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GENERAL  MEDICINE 


FOKEWORD 
By  Luther  F.  Wakben,  M.  D. 

The  World  War  has  wrought  many  changes  in  medicine  and  in 
medical  minds.  More  than  ever  before  the  value  of  the  exchange  of 
thoughts  has  been  emphasized.  Those  of  the  profession  who  went 
abroad  learned  much  from  the  French,  English  and  Italian  physi- 
cians with  whom  they  were  brought  in  daily  contact.  .  Those  who 
remained  at  home,  whether  in  camp  or  on  draft  boards,  felt  the  bene- 
fit which  accrued  from  such  medical  intercourse.  They  learned  to 
look  at  medical  problems  from  many  sides  and  to  respect  more  thor- 
oughly the  opinions  and  view-points  of  others.  All  were  determined 
not  to  lose,  to  the  future  good  of  medicine,  the  inspirations  thus 
derived.  It  seems  timely,  therefore,  that  the  birth  of  this  new  ideal 
in  the  practitioners'  ranks  should  be  fostered. 

The  physician  has  now  returned  to  his  post  of  duty  and  again 
finds  himself  attacking  his  daily  problems  individually.  Few  can 
avail  themselves  of  the  ocpasional  lecture  or  of  the  meetings  arranged 
to  discuss  special  problems,  and  lack  of  time  prevents  most  of  them 
from  investigating  the  voluminous  literature  which  is  constantly 
appearing.  It  is  therefore  an  opportune  time  for  a  publication  to 
undertake  to  meet  this  need  and  to  encourage  the  new  ideal  in  a  new 
wav. 
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Such  is  the  purpose  of  the  International  Medical  Digest.  It 
aims  to  give  to  the  practitioner  in  terse  and  forceful  form  the  work 
carried  out  each  month  throughout  the  world  in  the  fields  of  internal 
medicine,  pediatrics,  neurology,  gastro-enterologj,  immunology, 
endocrinology,  experimental  medicine,  and  therapeutics.  In  all, 
over  two  hundred  medical  journals  bearing  on  the  above  subjects 
have  been  selected  and  assigned  to  specialists  in  their  various  depart- 
ments; these  men  will  make  digests  of  the  articles  and  not  only  pre- 
sent the  facts  but  transmit  accurately  the  spirit  in  which  they  were 
written. 

The  Intebnational  MEmcAL  Digest  will  appear  monthly,  and 
hence  the  practitioner  will  be  able  to  keep  in  touch  with  new  ideas, 
recent  advances  in  medicine,  and  with  that  branch  which  so  often 
puzzles  him — new  methods  of  treatment.  It  will  be'  indexed  so  that 
he  can  turn,  without  delay,  directly  to  the  subject  which  interests 
him.  At  the  end  of  each  year  a  complete  index  will  be  furnished, 
This  will  give  the  results,  in  brief  form,  of  the  work  which  has  been 
done  during  that  period  in  the  fields  already  noted.  A  knowledge  of 
what  others  are  doing  with  problems  similar  to  his  own  will  give  the 
physician  greater  confidence  in  carrying  out  and  bettering  tbe  type 
of  work  which  he  is  himself  attempting.  Above  all  it  will  advance 
the  ideal  of  the  community  of  thought,  the  necessity  for  which  has 
recently  been  realized  by  many  physicians. 


Abstracts 

Leake^  J.  P, :     The  Transmission  of  Influenza.     Bostori  Medical 
and  Surgical  Journal^  Dec.  11,  1919,  clxxxi,  ISTo.  24,  p.  675. 

The  author  deals  with  the  continuation  of  studies  on  the  same  sub- 
ject made  in  Boston  and  San  Francisco  during  1918.  San  Francisco 
experiments  proved  negative  as  to  the  transmission  of  human  in- 
fluenza. In  Boston  experiments  with  the  Pfeiffer  bacillus,  with 
secretions,  with  direct  exposure,  with  subcutaneous  inoculations  of 
filtered  secretions  and  unfiltered  blood,  were  entirely  negative.  These 
two  sets  of  investigators  cooperated  with  the  author  and  others,  and 
obtained  another  set  of  volunteers  with  whom  to  carry  on  the  study. 
There  were  44  volunteers,  of  whom  19  gave  no  history  of  exposure 
to  influenza;  2. had  had  influenza,  11  had  had  close  contact  with  the 
disease,  and  12  had  had  casual  contact."  Temperature  curves,  blood- 
counts,  Schick  test,  the  presence  of  bacterial  flora  in  the  nasophorynx, 
before  and  after  each  experiment,  were  recorded  for  each  volunteer. 
Each  group  of  volunteers  was  isolated  from  the  others  while  under- 
going experimentation.  The  first  experiment  was  made  with  Pfeif- 
er's  bacillus  of  known  virulence.  One-tenth  c.c.  of  the  culture,  con- 
taining five  billion  bacilli  per  c.c.  was  fatal  to  white  mice  of  20  gram 
weight  in  forty-eight  hours.  This  was  combined  with  a  staphyl- 
ococcus culture  and  instilled  into  the  nose  and  throat  of  10  volunteers, 
3  of  whom  had  been  alkalinized  with  a  4  per  cent  solution  of  sodium 
bicarbonate  before  the  experiment.  Three  others  had  received  ^  per 
cent  acetic  acid,  and  the  remaining  4  had  had  nothing  done  to  their 
noses  and  throats.  There  was  no  result  from  this  experiment,  ex- 
cept a  transient  tonsillitis  in  the  case  of  1  recipient,  l^ext,  the 
unfiltered  nasal  and  pharyngeal  secretions  of  a  patient,  twenty-two 
hours  after  the  onset  of  what  appeared  to  be  a  mild  attack  of  typical 
influenza,  were  instilled  into  the  nose  and  throat  of  10  volunteers. 
One  developed  a  mild  tonsilitis  and  1,  five  days  later,  symptoms  re- 
sembling those  of  influenza.     Two  days  after  the  onset  an  attempt 
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was  made  to  transfer  the  disease  from  this  mau  to  10  other  vohin- 
teers  by  the  same  method  of  inoculation,  but  without  result.  This 
case  is  a  possible  instance  of  artificial  tranmissiou  of  influenza  by 
nasopharyngeal  inoculation  of  secretions  from  an  early  case  of  the 
disease. 

An  outbreak  of  215  cases  in  the  Portsmouth  Naval  Prison  fur- 
nished donors  for  other  experiments.  Two  groups  of  4  vohiuteors 
were  taken  from  there.  One  group  received  nasopharNTigeal  wash- 
ings from  very  early  cases  of  the  disease  five  hours  after  onset. 
Each  had  10  c.c.  of  the  washings  instilled  into  the  nose  and  throat 
by  spray  and  dropper  and  swallowed  25  c.c.  of  the  washings  mixed 
with  250  c.c.  of  milk.  Two  developed  acute  tonsillitis.  The  other 
group  received  washings  from  10  persons  who  had  been  in  recent 
contact  with  influenza.  The  experiment  was  without  result.  An- 
other set  of  10  volunteers  received  the  secretion  from  an  uncompli- 
cated case  of  influenza  four  hours  after  onset.  One  developi-d  in- 
fluenza; the  others  remained  well.  Fifty-four  hours  after  onset  the 
attempt  was  made  to  transfer  the  disease  from  this  man  to  15  others, 
but  without  result. 

^l.  ^M.  Ua.nowitcii. 


Greeley,  Horace:  Vaccine  As  a  Prophylactic  .Vgainst  Iiiflueii/.a, 
and  Local  Reaction  as  a  Guide  to  Immunity."  Medical  Record, 
Oct.  11,  1919,  xcvi,  No.  15,  p.  G21. 

Greeley  made  a  vaccine  from  17  ''strains"  or  cultures  of  the  in- 
fluenza bacillus  (Pfeiffer's)  from  as  many  different  cases  of  the 
epidemic  of  1918.  The  vaccine  was  grown  on  blood-agar,  waslied 
off  in  saline,  heated  for  one  hour  at  60°  C.  standardized  at  2,000 
million  bacilli  in  each  cubic  centimeter,  and  preserved  with  0.5 
per  cent  phenol.  As  a  first  dose  the  author  administered  ^4  c.q. ; 
as  a  second  i/o  c.c.  and  as  a  third  1  c.c,  with  an  intei-val  of  fi^om 
two  to  three  days  between  each  two  injections. 

As  a  result  of  his  observations  with  this  vaccine  he  arrives  at  the 
following  general  conclusions : 

(1)  The  effect  of  the  administration  of  vaccine  made  of  the 
influenza  bacillus  upon  those  who  had  previouslv  presumablv  suf- 
ferred  from  the  epidemic  of  1918,  and  upon  those  who  liad,  at  the 
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time  of  his  report,  escaped  it,  are  exactly  those  to  be  expected  under 
the  principles  of  infection  and  immunity. 

(2)  By  observance  of  the  local  effects  of  a  dose  of  vaccine  one 
may  determine  whether  the  individual  possesses  any  immunity 
against  influenza,  and,  if  so,  its  approximate  degree. 

(3)  A  large  group  of  non-immune  children,  exposed  to  the  in- 
fection, in  an  institution  where  the  epidemic  had  just  started,  were 
protection  from  an  attack,  and  no  further  cases  of  the  disease  oc- 
curred in  the  institution. 

(4)  As  a  direct  consequence  of  the  above,  and,  indirectly, 
through  the  knowledge  of  the  protective  properties  of  vaccines,  which 
give  rise  to  similar  phenomena  when  administered  in  the  prevention 
of  disease,  it  may  be  concluded  that  a  vaccine  of  a  mixture  of  differ- 
ent strains  of  the  influenza  bacillus  has  a  definite  protective  value 
in  preventing  influenza  in  those  not  already  immune  to  the  disease. 

M.  Keschnee. 


Ely,  T.  C.  :  Alkali  Treatment  Applied  to  the  Acidosis  of  Epidemic 
Influenza.  New  York  Medical  Journal,  April  5,  1919,  cix, 
No.  14,  pp.  573-576. 

Acidosis  is  a  constant  factor  in  all  infectious  fevers.  It  was 
found  to  be  especially  prominent  in  the  recent  influenza  epidemic, 
and  was  probably  responsible,  in  large  measure,  for  the  high  fatality 
of  the  disease. 

Clinical  proof  of  the  preselice  of  acidosis  was  furnished  by  the 
peculiar  acetone  odor  of  the  breath,  the  dyspnea  and  air  hunger,  and 
the  associated  cyanosis,  due  to  withdrawal  of  the  alkali  reserve.  The 
therapeutic  proof  was  also  convincing.  Proper  doses  of  the  three 
basic  alkalis  (sodium,  potassium  and  calcium)  caused  a  gradual  ces- 
sation of  the  acidosis  symptoms. 

Other  writers  corroborate  the  author's  conviction  that  treatment 
with  alkali  bases  is  the  most  effective  therapeutic  procedure.  It  is 
known  that  if  the  alkalis  necessary  in  the  body  to  neutralize  the 
poison  acids  are  withdrawn  or  used  up,  the  tissues  are  destroyed,  and 
life  cannot  be  preserved  unless  the  alkali  bases  are  supplied.  "In 
such  a  high  state  of  toxemia  as  epidemic  influenza,  due  to  a  com- 
bination of  the  most  toxic  bacteria  known,  with  probably  an  unknow^i 
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organism,  there  is  necessarily  a  high  degree  of  acidosis,  and  the  body 
bases  are  soon  used  up,  as  the  aromatic  breath  alone  indicates." 

The  author  quotes  A.  Taylor  as  saying:  "As  the  acids  circulate 
in  the  system  they  abstract  from  the  tissues  sodium,  potassium,  and 
calcium,  and  disturb  the  equilibrium  of  the  basic  elements  in  the 
tissues.  Obviously  the  correct  therapeutic  measure  is  not  to  adminis- 
ter an  alkali  of  one  type  .  .  .  but  a  mixture  of  sodium,  potassium 
and  calcium  ...  in  order  to  restore  the  equilibrium.'' 

A  free  water  supply  is  essential  to  the  osmotic  prtx^ess  of  combina- 
tion between  the  alkali  bases  of  different  weights  and  the  poison  acids. 
It  is  also  necessary  for  the  purpose  of  elimination  of  the  products  of 
this  combination,  and  to  prevent  alkalosis.  The  dosage  of  the  alkalis 
must  be  carefully  calculated,  in  order  to  avoid  injury  to  the  tissues. 

Treatment. — -Elimination  of  the  toxic  substances  is  instituted  by 
profuse  perspiring,  and  by  divided  doses  of  calomel,  1/10  grain 
(0.006  gram)  every  half  hour,  until  a  grain  or  more  has  been  given. 
Water  is  given  freeW.  Perspiration  is  induced  by  drinking  large 
quantities  of  hot  boneset  tea,  or  by  hot  mustard  foot  batlis  and  hot 
water  b(^ttles.  Sodium  bicarbonate,  l/o  ounce,  with  pepiwrmint 
water,  4  ounces,  teaspoonful  every  two  hours,  may  be  alternated  with 
potassium  citrate,  I/2  ounce,  with  peppermint  water,  4  ounces,  tea- 
spoonful  every  two  hours.  The  calcium  salts  may  be  given  as  lime 
water,  1/3,  milk,  2/3.  The  author  also  administers  1  teaspoonful  of 
sodium  bicarbonate  to  a  pint  of  luke-warm  water,  every  four  hours, 
bv  enema. 

In  the  case  of  patients  who  cannot  tolerate  the  potassium  salts, 
the  author  gives  "the  sodium  bicarbonate  mixture  every  hour  and  the 
soda  enema  as  above  with  a  course  of  calomel  1/10  grain  (0.006 
gram )  with  no  excipient  and  codein  in  small  doses." 

The  cardiac  and  respiratory  stimulants  (strychnin,  caffein,  spar- 
tein,  digitalis,  camphorated  oil,  oxygen  and  aromatic  spirits  of 
ammonia)  may  be  given  in  addition. 

The  flushing  of  the  system  through  the  skin  is  especiallv  import- 
ant in  view  of  the  increased  output  of  carbon  dioxid,  which  must  be 
eliminated  by  perspiration.  Large  amounts  of  toxin  and  waste  prod- 
ucts may  also  be  removed  in  this  manner,  and  through  the  kidneys, 
and  the  administration  of  quantities  of  water  is  therefore  advisable.' 

Opmm,  morphin  or  codein,  given  to  relieve  the  pain  in  the  colic 
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of  intestinal  influenza,  suppress  the  excretions  and  delay  the  elimina- 
tion of  poisonous  substances  and,  consequently,  recovery. 

The  alkali  treatment  is  not  only  beneticial,  but  also  without  danger 
to  the  individual,  which  is  not  always  true  of  other  remedies.  Aspirin 
relieves  pain  but  depresses  the  heart.  Opium  checks  secretions,  as  do 
also  atropin  and  belladonna,  even  though  they  stimulate  the  heart  and 
respiration. 

Serum  treatment  cannot  be  considered  effective  until  the  specific 
organism  causing  influenza  has  been  definitely  isolated.  Reinfec- 
tions occur,  proving  that  attacks  of  the  disease  do  not  produce  active 
immunity.  There  is,  therefore,  little  hope  of  obtaining  passive  im- 
munity by  serum  treatment. 

In  conclusion  the  author  repeats  that  the  chief  cause  of  death  in 
epidemic  influenza  is  the  acidosis.  Even  the  pneumonia  would  prob- 
ably not  develop  if  the  body  bases  were  not  exhausted.  This  may 
apply  also  to  nephritis  and  to  cardiac  involvement.  The  aim  of  the 
alkali  treatment,  therefore,  is  to  overcome  the  acidosis  and  allow  the 
patient's  vital  resistance  to  combat  the  invading  organism. 


Redden^  W.  R.  :  Treatment  of  Influenza-pneumonia  by  the  Use 
of  Convalescent  Human  Serum.  Boston  Medical  and  Surgi- 
cal Journal,  Dec.  11,  1919,  clxxxi.  No.  24,  p.  688. 

A  report  is  given  of  100  cases  treated  in  private  practice.  The 
group  includes  all  cases  showing  positive  signs  of  lung  involvement. 
The  amount  of  serum  given  at  each  injection  was  120  c.c. 

Persistence  of  fever  after  first  injection: 

Normal  in  24  hours  or  less 42 

Normal  in  58  hours  or  less 33 

Normal  in  72  hours  or  less 8 

Normal  in  4  days  or  more 1 

84 

Three-quarters  of  the  cases  were  normal  in  forty-eight  hours,  show- 
ing a  decided  shortening  of  the  course  of  the  disease. 
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Number  of  injections  received  hy  each  imticnt : 


1  received  by  52  patients 

2 

"  35       " 

3 

"8 

4 

u      3          a 

5 

a      2          " 

100 

There  were  13  women  in  this  group  at  least  five  months  advanced 
in  pregnancy;  3  died  (23  per  cent),  showing  a  great  rednction  in 
mortality  compared  with  the  figures  given  by  others,  which  vary 
from  50  to  55  per  cent.  The  death  totaled  16,  but  excluding  the 
cases  where  the  serum  was  given  too  late,  and  where  the  patient  died 
of  complications  other  than  pneumonia,  there  remain  only  3  deaths. 
A  just  estimate  of  the  efficacy  of  the  serum  lies  between  3  per  cent 
and  16  per  cent.  The  conclusion  is  that  the  course  of  the  disease 
is  shortened,  the  death  rate  cut  one-half  in  severe  cases,  and  about 
three-quarters  in  cases  treated  early.  The  best  serum  is  the  pooled 
serum  from  convalescent  patients. 

M.   ]\L  JjANOWITCII. 


HuNTOON^  F.  M.,  AND  Hajstnum,  S.  :  The  Hole  of  Bacillus  influ- 
enzae in  Clinical  Influenza.  Journal  of  Immunology,  July, 
1919,  iv,  No.  4,  p.  167. 

Bacillus  influenzae  is  capable  of  producing  a  toxic  substance. 
When  introduced  into  the  circulation  it  produces  congestion  of  the 
respiratory  tract  with  hemorrhages  into  the  alveoli.  Certain  condi- 
tions of  s}T2ibiotic  growth  intensify  the  liberation  of  the  toxin,  and 
as  an  effect  of  the  action  of  the  poison,  the  lungs  show  predisposi- 
tion to  invasion  by  various  organisms^  with  the  production  of  sec- 
ondary lesions.  Live  bacilli  introduced  at  a  remote  point  probablv 
affect  the  lungs  through  the  action  of  a  liberated  toxin.  There  is 
nothing  in  the  serological  evidence  to  preclude  the  consideration  of 
this  organism  as  an  important  factor  in  the  causation  of  clinical 
influenza. 

W.    LiNTZ. 
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Ckowe^  S.  J.,  AND  Thackee-Neville,  W.  S.  :  The  Influenza  Bacillus 
in  Paranasal  Sinus  Infections.  Bulletin  of  the  Johns  Hop- 
hins  Hospital,  JN^ov.,  1919,  xxx,  No.  345,  p.  322. , 

In  order  to  determine  whether  the  Bacillus  influenzae  occurred 
more  frequently  in  maxillary  sinus  infections  associated  with  the 
recent  influenza  epidemic  than  with  similar  infections  before  the 
onset  of  the  epidemic,  the  authors  have  compared  their  bacteriological 
findings  in  two  series  of  cases.  The  first  series  included  70  cases 
occurring  in  the  years  1912-1918.  In  this  series  the  Bacillus  in- 
fluenzae was  found  in  the  antrum  in  15  cases  (21  per  cent).  The 
second  series  comprised  30  cases  studied  during  February,  March 
and  April,  1919.  The  influenza  bacillus  was  found  in  the  antrium 
in  8  cases  (26  per  cent).  In  4  it  was  found  in  pui*e  culture.  The 
streptococcus  was  the  most  common  offender  in  both  series.  The 
authors  group  the  Bacillus  influenzae  with  the  streptococcus  and 
pneumococcus  as  secondary  invaders,  and  not  as  the  primary  causes 
of  the  disease  kno"«m  as  influenza. 

T.  Howard 


Hart^  T.  S.  :  The  Heart  in  Bronchopneumonia:  Observations  on 
the  Activity  of  the  Heart  anl  its  Response  to  Digitalis  j\lade 
During  the  Recent  Epidemic.  Amesican  Journal  of  Medi- 
cal Sciences,  l^ov.  1,  1919,  clviii,  ISTo.  5,  p.  649. 

The  author's  observations  were  made  in  Xew  York  City.  The 
cardiac  activity  was  similar  to  that  in  uncomplicated  typhoid 
fever.  The  cyanosis  must  be  explained  on  grounds  other  than  in- 
sufficiency of  the  right  heart,  as  postmortem  examination  revealed 
no  evidence  of  dilatation  on  either  side.  The  fatal  termination  pre- 
sented a  picture  of  overwhelming  toxemia,  and  those  patients  with 
chronic  valvular  disease  withstood  the  toxemia  of  the  pneumonia 
very  badly.  The  normal  heart,  in  individuals  who  developed  pneu- 
monia, did  not  show  evidence  of  damage.  A  study  of  the  action 
and  value  of  digitalis  was  determined.  Two  preparations  were  used, 
the  tincture  given  by  mouth,  and  "digifolin"  (solution  of  digitoxin 
and  digitalin),  given  intravenously.  Both  preparations  were  thor- 
oughly tested   and  standarized.     As  soon  as   a  reasonably  certain 
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diagnosis  was  made  the  routine  method  adopted  was  to  begin  with 
25  minims  of  the  tincture  every  four  hours  for  6  doses,  and  then  to 
reduce  the  amount  to  15  minims  every  eight  hours.  Modifications 
were  made  in  accordance  with  the  patient's  manifestations  during 
the  course  of  the  disease.  If  symptoms  of  toxemia  deveh)ped  very 
rapidly,  or  if  patients  were  admitted  in  this  condition,  they  received 
from  15  to  30  minims  every  four  hours  up  to  8  or  4  doses  of  digi- 
folin,  intravenouslv.  Then  the  tincture  was  usuallv  substituted. 
Controls  were  made,  from  time  to  time,  for  comparison  on  cases 
selected  at  random,  and  in  which  no  digitalis  preparation  was  given, 
other  therapeutic  methods  being  identical  in  all  respects.  No  differ- 
ence in  the  course  of  the  disease  could  be  observed  in  the  two  series 
except  by  ele(!trocardiogram.  This  meth(xl  showed  characteristic 
changes  in  those  patients  receiving  digitalis;  in  two  instances 
arhythmia  develojK'd,  which  pn)ved  to  be  due  to  a  condition  of  partial 
heart-bl(K'k.  No  change  in  pulse-rate  or  in  blood-pressure  could  be 
attributed  to  the  drug.  Some  rates  were  below  100;  others  were 
more  rapid,  but  failed  to  diminish  on  increase  of  the  drug.  The 
terminal  increase  of  heart-rate  in  fatal  cases  was  identical  in  both 
series  of  cases.  Two  former  patients  with  chronic  cardiovascular 
disease  with  auricular  fibrillation,  who  jjreviously  responded  satis- 
factorily to  digitalis,  fell  ill  with  inlluenza,  and  both  developed  the 
typical  picture  of  pneumonias  seen  in  the  other  cases.  Both  were 
given  digitalis,  and  the  circulatory  condition  improved.  The  heart 
slowed  to  half  the  rate,  and  appeared  to  be  reasonably  efficient.  The 
patients  died,  one  on  the  sixth,  the  other  on  the  tenth  day.  In 
neither  case  was  the  heart-failure  the  apparent  cause  of  death.  In 
4  instances,  out  of  several  hundred  to  whom  digitalis  was  adminis- 
tered, heart-block  was  shown.  All  recovered  and  gave  no  evidence 
of  subsequent  ill  effects  following  the  use  of  the  drug.  In  1  case 
465  minims  (27.9  c.c. )  of  the  tincture  were  given  before  partial 
heart-block  appeared ;  in  another  an  almost  identical  heart  activity 
appeared  after  230  minims  (13.8  c.c).  Other  patients  received 
larger  amounts  but  did  not  show  evidence  of  heart-block. 

Digitalis  should  be  given  in  nxxlerate  amounts,  and  one  should 
approach  complete  digitalizatiou   gradually. 

A.  T.  Mays. 
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Goodpasture^  Ernest  W.  :  The  Significance  of  Certain  Pulmonary 
Lesions  in  Relation  to  the  Etiology  of  Influenza.  American 
Journal  of  Medical  Sciences,  Dec,  1919,  clviii,  No.  6,  p.  863. 

In  studying  the  pathologic  anatomy  of  this  disease  the  author  is 
convinced  that  an  unknown  virus  produces  characteristic  lesions  in 
the  lungs  and  general  intoxication  with  or  without  the  coincidence  of 
other  infective  agents.  Many  have  studied  this  disease  from  a  bac- 
teriological standpoint,  but  they  do  not  agree  on  the  etiology.  The 
pulmonary  lesion  which  Goodpasture  describes  as  having  already  been 
seen  by  McCallum,  Wolbach,  and  Barnett,  is  a  hyaline  membrane 
found  Qn  the  dilated  alveolar  ducts.  It  partially  or  completely  covers 
the  walls,  and  occasionallv  those  of  the  subtended  alveoli.  The  mem- 
brane  is  not  uniformly  distributed  throughout  the  lung,  and  is  not 
present  within  all  the  dilated  air  spaces.  It  is  irregular  in  thick- 
ness, sometimes  stratified,  with  occasional  cells  within  narrow  clefts. 
At  its  margins  it  may  be  continuous,  with  strands  of  fibrin, 
though  it  does  not  give  the  staining  reactions  for  fibrin.  It  may 
completely  fill  an  alvelus  and  is  generally  thickest  over  the  angles  of 
the  wall.  It  is  usually  composed  of  fused  necrotic  mononuclear  cells, 
or  of  strands  of  fibrin,  or  a  mixture  of  both.  A  varied  degree  of 
hemorrhage,  edema,  cellular  and  fluid  exudate,  and  focal  necrosis  of 
the  alveolar  walls  may  accompany  this  membranous  formation.  It 
contains  nothing  specific  in  its  elements  of  comparison,  but  is  con- 
stantly present  in  pulmonary  inflammation,  associated  with  influenza, 
and  is  most  conspicuously  seen  in  acute  pneumonia  of  short  duration ; 
it  is  absent  in  other  types.  The  membrane  is  not  an  end  result  typi- 
cal of  any  demonstrated  microorganism,  and  is  usually  found  by  or- 
dinary methods  to  be  bacteria-free. 

A.  T.  Mays. 


FiSHBURG,  M. :     Influenza  and  Tuberculosis.     American  Review  of 
Tuberculosis,  'Nov.,  1919,  iii,  ISTo.  9,  p.  532. 

After  citing  the  agreement  among  the  authorities  of  medicine 
that  influenza  is  a  powerful  activator  of  latent  tuberculosis,  the 
author  attempts  to  show  that  such  is  not  the  case.  That  there  is 
no  basis  for  this  apprehension  was  evident  to  him  after  the  pandemic 
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of  1918-19.  In  fact,  it  appeared  that  the  prc^osis  of  influenza 
was  nmch  better  in  those  who  suffered  from  tuberculosis,  or  any 
other  chronic  pulniouarv  disease,  notably  asthma,  bronchitis,  emphy- 
sema, bronchietasis,  etc.,  than  in  those  in  whom  the  lungs  and 
bronchi  had  been  apparently  in  healthy  condition.  ^Moreover,  it 
was  observed  that  far  from  aggravating  the  condition  of  t\iberculou8 
patients,  influenza  runs  a  milder  course  than  when  it  attacks  healthy 
persons. 

Influenza,  of  the  tyi)e  which  has  prevailed  in  Europe  and 
America  during  the  past  two  years,  attacks  primarily  the  upper 
respiratory  tract,  while  the  bronchi  and  lungs  arc  attacked  in  a 
relatively  small  portion  of  the  cases.  The  majority  of  cases 
suffer  from  acute  coryza,  tonsillitis,  pharyngitis,  tracheitis,  etc. 
These  inflammatory  processes  are  practically  never  seen  in  incipient 
tubercidosis.  When,  however,  the  lesion  in  influenza  descends  ti> 
the  deeper  res[)iratorv  passages,  pro<lueing  bronchitis,  j)neumonia, 
pleurisy,  etc.,  confusion  with  acute  phthisis  nuiy  occur,  when  it  is 
not  taken  into  account  that  these  symptoms  were  preceded  and  in 
fact  accompanied  by  signs  of  acute  inflannnation  of  the  throat. 
During  convalescence  the  jx-rsistent  cougb,  debility  and  malaise,  etc., 
and  j)hysical  signs  of  atelectasis  and  catarrh  of  the  air  vesicles  and 
snuiller  bronchi,  seem  to  justify  the  diagntwis  of  pulmonary  tubercu- 
losis. It  is  a  known  fact  that  with  these  symptoms  and  physical 
signs,  the  persistent  examination  <»f  the  sputum  fails  to  reveal  the 
tid)ercle  bacilli.  In  the  ditTcrential  diagnosis  between  postinfluenzal 
pulmonary  lesion  and  tubercidosis,  the  author  contends  that  in 
])htlusis  the  alterati<ms  in  the  resonance  and  breath  sounds  are 
almost  invariably  found  over  the  upper  lobe  of  either  or  both  lungs, 
whili'  ill  influenzal  bronchitis,  post-pneumonic  fibrosis,  or  localized 
catarrh,  the  lesion  is,  in  the  vast  majority  of  cases,  found  in  the 
lower  lobes.  Phthisis  with  such  vast  lesions  developed  in  such  a 
short  time  manifests  itself  by  severe  constitutional  symptoms,  such 
as  tachycardia,  fever,  emaciation,  etc.  In  postinfluenzal  lung 
lesions  the  pulse  is  usually  slow,  and  fever  is  absent,  except  in 
pleural  effusion  or  pulmonary  abscess,  etc.  In  the  rare  cases  where 
the  postinfluenzal  lesion  is  found  in  the  upper  lobe,  this  point  is 
of  immense  diagnostic  import.  The  resonance  above  the  clavicle 
remains  unimpaired,  and  Kronig's  areas  show  no  contraction,  while 
ill  phthisis  these  are  almost  invariably  defective.     In  studying  the 
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effects  of  influenza  on  the  tuberculous,  it  was  found  that  tuberculosis 
eases  were  no  more  liable  than  others,  and  that  in  the  severe  cases 
the  death  rate  was  no  his-her  than  that  among  the  non-tuberculous. 
It  was  interesting  to  note  that  in  cases  with  artificial  pneumothorax 
the  patient  recovered.  The  course  of  influenza  among  the  tubercu- 
lous was  milder,  and  after  the  attack  subsided  the  chest  condition 
was  found  to  be  neither  improved  nor  aggravated. 

The  author  cites  Amberson  and  Peters  at  the  Loomis  Sanatorium, 
who  state  that  the  tubercle  bacilli  did  not  appear  after  the  attack, 
in  cases  where  they  were  previously  absent.  At  the  Chicago  Munici- 
pal Sanatorium  only  85  out  of  1,551  hospital  tuberculous  patients 
were  infected  with  influenza,  constituting  only  5.4  per  cent. 

Franklin  C.  Gram  in  Buffalo,  N.  Y.,  reported  that  of  33,880 
.cases  of  influenza  reported  in  that  city,  25,699  were  visited  and 
investigated  after  the  epidemic  had  abated.  Only  27  were  found 
to  be  suffering  from  tuberculosis.  Out  of  this  number  11  were 
already  on  their  records  as  reported  cases  of  tuberculosis  before 
the  influenza  epidemic  began,  and  must  therefore  be  eliminated  from 
the  number  which  could  possibly  be  charged  to  influenza.  In  8 
cases  the  diagnosis  of  tuberculosis  had  not  been  definitely  established 
(the  patients  were  merely  suspects).  This  leaves  8  cases  reported 
as  having  followed  influenza. 

The  author  concludes  that  influenza  has  no  etiological  relation 
to  tuberculosis  and  is  not  to  be  considered  a  reactivator  of  dormant 
lesions.  Influenza  patients  are  no  more  liable  to  contract  the  disease 
than  are  normal  persons,  and,  wlien  contracted,  the  disease  does 
not  run  a  more  acute  or  more  severe  course  than  in  other  cases. 
The  tuberculous  lesions  have  not  been  observed  to  assume  an  acute 
and  progressive  course  after  an  attack  of  influenza.  The  pulmonary 
sequelae  remaining  after  influenza  are  almost  without  exception  non- 
tuberculous  in  character,  and  do  not  require  the  treatment  accorded 
phthisical  patients. 

C.   A.    SCHMID. 
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Herrick,  W.  W.,  and  Dannenberg,  a.  M.  :  Recurring  Meningo 
coccic  Meningitis.  The  Medical  Clinics  oj  North  America, 
Sept.,  1919,  iii,  No.  2,  p.  379. 

Seven  cases  of  recurring  nieningococcic  meningitis  are  rept>rted, 
6  of  which  represent  2.2  p<*r  cent  of  camp  epidemic,  recurring  from 
four  to  sixteen  weeks  after  recovery  from  the  first  attack.  The  orig- 
inal attacks  with  one  exception  were  of  a  severe  type  and  all  received 
abundant  serum  therapy. 

The  result  of  necropsy  findings  in  prolonged  and  convalescent 
cases  of  nieningococcic  meningitis  shows  that  the  exudate  in  the 
subarachnoid  space  is  absorln**!  slowly.  At  the  base  of  the  brain,  at 
the  lumbar  part  of  the  cord  and  cauda  equina,  and  less  frequently 
at  the  choroid  plexus  and  the  other  parts  of  the  ventricles,  a  jelly- 
like substance  mixed  with  varying  amounts  of  fibrinopunilent 
exudate  may  be  found  weeks  after  active  symptoms  have  subsided. 
From  such  renuiining  foci,  infection  probably  recurs.  Other  loca- 
tions where  the  meningococcus  may  be  walled  off  and  cause  reinfec- 
tion arc  the  accessory  nasal  sinuses,  joints,  precordium,  eye  and 
middle  ear.  The  impt)rtance  of  the  pro|)cr  attention  to  such  local 
conditions  is  very  evident.  Keinfe<!tion  from  without  with  a  differ- 
ent type  of  meningococcus  seems  less  likely  to  occur. 

In  persons  treated  with  the  serum,  the  immunity  is  largely  pass- 
ive, and  therefore  no  great  demand  has  been  made  on  the  body  for 
the  production  of  antibixlies.  The  immunity  is  largely  temj)ornrv 
and  gradually  passes  off,  leaving  the  body  subject  to  reinfection  from 
the  foci  mentioned.  In  order  to  overcome  this  deficiency  the  authors 
recommend  the  giving  of  a  nieningococcic  vacine,  preferably  auto- 
genous, during  convalescence.  Dosages  of  50  to  200  millions,  given 
at  five-day  intervals,  for  three  or  f(»ur  injections,  are  advised. 

II.    WOLFER. 

Haden,  R.  L.  :  Meningococcus  ileningitis  at  Camp  Lee.  Archives 
of  Internal  Medicine,  Nov.  15,  1919,  xxiv,  No.  5,  p.  514. 

From  a  study  of  the  cases  of  meningitis  occurring  at  Camp  Ix-e, 
Haden  concludes  that  meningococcus  meningitis,  in  probably  every 
case,  is  primarily  a  generalized  infection  with  subsequent  meningeal 
localization.      The  use   of  immune   serum    intravenou.''lv   marks    a 
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great  advance  in  the  treatment  of  the  disease.  Prolonged  intraspinal 
treatment  is  very  apt  to  result  in  permanent  ill  effects  from  the  in- 
volvement of  the  Cauda  equina  and  nerve-roots.  Intravenous  treat- 
ment decreases  the  number  of  intraspinal  treatments  necessary,  thus 
minimizing  the  harmful  effects  of  local  treatment.  One  case  is 
reported  in  which  an  active  localized  infection  in  the  meninges  recov- 
ered under  intravenous  therapy  alone. 

T.  Howard. 


Holm,  M.  L.,  and  Davisoist,  W.  C.  :  ^Meningococcus  Pneumonia. 
I.  The  Occurrence  of  Postinfluenzal  Pneumonia  in  Which 
the  Diplococcus  Intracellularis  Meningitidis  was  Isolated. 
From  Observations  at  Camp  Coetquidon,  A.  E.  F.,  France. 
Bulletin  of  the  Johns  Hopkins  Hospital,  Nov.,  1919,  xxx,  No. 
345,  p.  324. 

At  Camp  Coetquidon,  during  the  influenza  epidemic,  85  patients 
suffering  from  postinfluenzal  pneumonia  were  found  to  have  men- 
ingococci in  the  sputum;  23  pneumonia  patients  coming  to  autopsy 
showed  meningococci  in  the  lungs.  In  severe  cases  the  onset  was 
usually  acute,  after  a  period  of  indisposition  lasting  a  few  days  or 
a  week.  During  the  prodromal  period  there  was  usually  a  history 
of  chills,  fever,  headache,  cough,  pain  in  the  chest  and  general  mal- 
aise. The  patient's  appearance  showed  a  high  degree  of  poisoning; 
the  chest  examination  showed  variable  areas  of  dullness  and  numer- 
ous moist  rales,  quite  generally  distributed.  The  temperature  was 
103-106°  F.  (39.44  -  41.11°  C),  pulse  from  85  to  100,  respiration  25 
to  30.  A  blood  culture  was  sterile,  and  the  leukocvtes  were  normal  or 
reduced  in  number.  The  sputum  was  at  first  thin  and  watery,  but 
rapidly  changed  to  a  creamy  white,  which,  on  microscopical  examina- 
tion, showed  numerous  pus-cells  and  Gram-negative  diplococci.  Severe 
cases  grew  rapidly  worse ;  the  cyanosis  increased ;  the  lung  consoli- 
dation extended  and  the  patient  died  within  a  few  days.  Among 
those  who  survived,  there  seemed  to  be  a  marked  tendency  toward 
the  development  of  a  suppurative  bronchiolitis  and  protracted 
recovery. 

During  the  same  period,  22  cases  of  meningococcus  meningitis 
occurred,  and  four  surveys,  of  from  1,160  to  2,286  men  each,  showed 
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a  percentage  of  carriers  varying  from  5  to  16  per  cent.  The  strain 
of  meningoc-occus  proved  to  be  Type  B  Pasteur  in  all  of  the  meiiin- 
t^itis  cases  which  were  classified,  and  in  the  majority  of  the  pneumonia 
cases.  It  was  usually  found  in  combination  with  other  organisms 
in  pneumonic  lungs,  but  was  recovered  in  pure  culture  in  7  cases. 
Both  bronchopneumonia  and  lobar  pneumonia  were  encountered,  but 
the  former  was  the  more  frequent. 

The  authors  conclude  that  cases  of  meningococcus  pneumonia 
may  arise  from  contact  with  cases  of  meningococcus  meningitis,  and 
vice  versa. 

T.  IIowARn. 


Davisox,  W.  C,  Holm.  .M.  L.,  ami  E.mmo.ns,  V.  B. :  ^[eningo- 
coccus  Pneumonia.  II.  The  Epidemiolc^y  of  Postinfluenzal 
Pneumonia  in  Which  the  Diphn'oeeus  Intracellularis  ^lenin- 
gitidis  was  Lsolated.  From  Observations  at  Camp  Coetqui- 
don,  A.  E.  F.,  France.  JiuUetin  of  the  Johns  Hopkins  Hos- 
pital, Nov.,  1919,  XXX,  No.  345,  p.  329.' 

The  investigators  found  that  three  brigades  at  Camp  Coetquidon 
came  from  Camp  Beauregard  (Louisiana)  in  which  numerous  cases 
of  cerebrospinal  meningitis  had  occurred  the  previous  winter.  Prob- 
ably many  of  these  men  still  harbored  organisms  in  their  throats. 
The  epidemic  of  influenza  greatly  increased  the  number  of  carriers 
because  of  the  opportunities  for  infection  through  coughing.  A 
study  of  the  carrier  rates  of  hospital  patients  and  barrack  contacts 
showed  such  a  wide  distribtuion  that  it  was  impossible  to  determine 
whether  the  infections  occurred  after  the  patients  were  received  in 
the  hospital  or  before.  It  was  concluded  that  the  meningococcus 
was  both  endemically  and  epidemically  distributed  in  the  rhino- 
pharjTiges  of  the  troops  in  Camp  Coetquidon,  and  that  this  explained 
the  relatively  large  number  of  cases  of  postinfluenzal  pneumonia  in 
which  meningococci  were  isolated.  The  technic  of  the  examination  of 
contacts  is  described  in  detail. 

T.    HoW^ARD. 
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Thayee^  W.  S.  :  The  Medical  Aspects  of  Reconstruction.  The 
American  Journal  of  Medical  Sciences,  December,  1919,  clviii, 
ISo.  6,  p.  765. 

In  private  practice  physicians  are  apt  to  discharge  patients  before 
convalescence  is  complete.  In  the  army  there  was  a  chance  to  study 
convalescence  throughout  the  entire  period  of  reconstruction.  A  sys- 
tematic study  of  the  following  conditions  was  made  by  the  neuro 
psychiatrists  and  gas  experts : 

(1)  ISTeuroses  and  psychoneuroses. 

(2)  Mildly  gassed  cases. 

(3)  Psychoneuroses  of  a  severe  character. 

(4)  Convalescents  from  operations,  various  types  of  non-disabling 
wounds,  gas  intoxications,  and  disease. 

(5)  Effort  s}Tidrome  group. 

(6)  Tuberculous  group. 

The  problem  cases  of  the  field  hospital  were  due  to  exhaustion, 
fear,  mild  gassing,  and  psychoneurosis.  After  the  establishment  of 
the  system,  80  per  cent  of  those  sent  to  the  field  hospital  were  re- 
turned to  the  line.  The  base  hospitals  received  the  more  serious  cases. 
The  neurological  center  at  Lafauehe  (Base  117)  returned  93  per  cent 
to  duty,  20  per  cent  to  field  duty  and' 7  per  cent  to  the  United  States. 
At  the  orthopedic  retaining  center,  Lt.  Aignan  accomplished  excel- 
lent rehabilitation,  especially  by  correcting  bad  shoeing.  Following 
the  English  system,  convalescent  camps  were  planned  near  each  base 
to  receive  the  overflow  of  convalescents,  and  here  they  were  given  care- 
fully devised  physical  and  mental  training  in  the  form  of  graded 
exercises,  setting-up  exercises,  drills,  and  marches,  interlarded  with 
rest  and  amusement  under  the  direction  of  medical  officers  who  had 
had  training  in  cardiovascular  work.  Good  results  were  obtained 
with  the  ordinary  cases  of  effort  syndrome.  Suspected  cases  of  tuber- 
culosis were  sent  to  special  centers  where  proper  study  and  special 
rehabilitation  were  given.  The  follow-up  system  at  Convalescent 
Camp  No.  2  gathered  interesting  data  at  two-  and  six-month  intervals. 
Outside  of  the  killed  and  wounded,  99  per  cent  of  those  returned  to 
duty  as  Class  A  men  were  performing  normal  functions.  These  con- 
valescent camps  gave  exceptional  opportunities  for  studying  system- 
atically  the    ordinary   medical    and    surgical   conditions.      Figaires 
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show  that  the  average  time  of  stay  in  hospitals  and  camps  for  tuber- 
culosis was  thirty-one  days,  for  pneumonia  fifty-eight  days,  for  acute 
tonsillitis  thirty-one  days,  for  acute  bronchitis  thirty-six  days,  for 
herniotomy  fifty  days,  for  mumps  thirty-nine  days. 

Convalescent  departments  would  be  of  innnense  advantage  for 
large  industrial  institutions,  directly  connected  with  the  large  hospi- 
tals under  their  supervision,  and  not  convalescent  homes.  The  work 
carried  on  at  General  Hospital  No.  9  proved  the  value  of  physical 
and  mental  training  of  large  bodies  of  slightly  subnormal  individuals, 
especiallv  those  of  the  functional  cardiovascular  group. 

A.  T.  Mays. 


Conner,  L.  A.:  Cardiac  Diagnosis  in  tlie  l.ight  of  Experiences 
With  Army  Physical  Examinations.  Awcriran  Journal  of 
Medical  Sciences.  Dec,  1910,  clviii,  No.  <'•,  j).  773. 

The  author  summarizes  4,000,000  cases  studied  by  special  ex- 
amination in  cardiovascular  work.  The  extent  and  frequency  of  the 
normal  variations  from  the  conventional  physical  signs  are  recog- 
nized. Every  type  of  cardiac  sign — the  position  of  the  apex  beat, 
cardiac  impulse,  area  of  dullness,  diaracter  and  intensity  of  sounds — 
varied  in  normal  individuals.  They  were  influenced  by  the  size  and 
shape  of  the  chest  wall,  by  rest,  exercise,  etc.  Essential  knowledge 
of  functional  disorders  and  organic  diseases  was  gained.  Nine-tenths 
of  apical  systolic  nnirmurs  in  the  young  adult  are  functional,  having 
special  features:  They  are  inconstant;  are  absent  during  rest;  they 
disappear  on  change  of  posture;  they  are  not  transmitted  to  the  left  of 
the  apex;  they  are  never  high  pitched ;  they  have  a  wheezing  or  blow- 
ing quality.  Diastolic  functional  cardiorespiratory  murmurs  at  the 
base  are  present  and  may  be  mistaken  for  aortic  insufficiency. 

Effort  syndrome  was  the  commonest  heart  disorder.  Its  s^nuptoms 
were  misleading  and  likely  to  be  mistaken  for  organic  disease.  The 
constitutional  type  possessed  symptoms  existing  before  the  war. 
Healthy  soldiers  developed  neurocirculatory  asthenia  ofter  pneu- 
monia, rheumatic  fever,  and  influenza.  This  syndrome  is  obviously 
present  during  peace  time  and  should  be  recognized.  Pronounced 
subjective  symptoms  and  suggestive  physical  signs  are  associated  with 
soldiers'  heart  and  must  not  be  mistaken  for  organic  disease.     On 
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slight  exercise  the  syndrome  cases  usually  show  an  array  of  symp- 
toms: breathlessness,  exhaustion,  precordial  pain,  tachycardia,  etc., 
and  give  poor  response  to  effort,  while  the  soldiers  with  valvular 
lesions  are  free  from  symptoms  and  give  a  good  response  to  exercise. 

The  diagnosis  of  mitral  insufficiency  is  justified  in  the  presence 
of  a  history  of  definite  rheumatic  fever,  hypertrophy,  and  an  apical 
systolic  murmur.  In  the  absence  of  cardiac  hypertrophy,  or  of  a 
history  of  definite  rheumatic  fever,  even  though  the  murmur  is  pres- 
ent and  transmitted,  it  is  doubtful  whether  one  is  justified  in  charac- 
terizing the  condition  as  a  mitral  leakage.  To  justify  a  diagnosis  of 
mitral  stenosis  a  distinct  and  evident  characteristic  presystolic  mur- 
mur must  be  present.  Care  should  be  taken  not  to  mistake  cases  of 
effort  sjTidrome  for  this  form  of  valvular  disease. 

Synthetic  cardiovascular  diseases  were  very  rare.  Among 
1,000,000  drafted  men,  11,562  were  rejected  and  only  20  had 
thoracic  aneurysms. 

Aortic  insufficiency  was  rare  but  was  apt  to  have  been  overlooked, 
as  the  murmur  was  faint  and  best  heard  with  the  unaided  ear. 

A.  T.  Mays. 


Howard,  Tasker:  Later  Stages  of  So-called  War  ISTephritis. 
American  Journal  of  Medical  Sciences,  Dec,  1919,  clviii, 
'No.  6,  p.  844. 

Thirty-seven  cases  were  received  at  Camp  Lee  from  overseas,  with 
a  diagnosis  of  nephritis.  In  these  cases  the  period  of  onset  varied 
from  two  to  seven  months.  Three  patients  had  had  previous  attacks 
of  nephritis.  Thirty-five  had  had  edema  at  onset  persisting,  in  2 
cases,  up  to  the  time  of  admission.  In  26  cases  teeth  and  tonsil  ex- 
aminations were  made.  Tonsillar  disease  was  present  in  10  and  root 
infection  in  4  cases.  Albuminuria  was  present  in  31  cases,  and  per- 
sisted in  24.  Cylindruria  persisted  jn  16  cases.  Sodium  chlorid 
excretion  was  normal.  Polyuria  was  not  uncommon,  but  when  it 
occurred  it  was  a  valuable  sign.  Relative  increase  of  night  urine  was 
practically  constant  in  active  cases,  and  was  not  infrequently  the  only 
anomaly  in  an  a-pparent  recovery.  Blood  urea  above  35  mg.  per 
100  c.c.  usually  indicated  nephritis,  but  normal  readings  were  found 
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in  active  cases.  Moderate  depression  of  phenol plilhalein  output  was 
not  an  uncommon  finding  in  those  patients  who  had  apparently  re- 
covered. An  elevation  of  systolic  hlood-pressure  was  constant.  In 
7  active  cases  the  diastolic  pressure  exceeded  100;  in  11  active  cases 
it  was  below  100.  A  moderate  degree  of  anemia  was  common.  No 
one  factor  was  considered  pathognomonic.  Nineteen  cases  were  dis- 
charged as  recovered  ;  18  showed  definite  kidney  pathology,  and  of  the 
18  one  died  of  uremia.    Nine  showed  a  fair  chance  of  recovery. 

A.  T.  ]\rAY8. 

Day,  II.  B. :     War  Nephritis:  A  Clinical   Study  of  Early  Cases. 
The  Archices  of  Diagnosis,  January,  l'.>10,  xi,  No.  3,  p.  108. 

Varieties. —  (1)  Kcrurrcnl  nephritis;  (2)  infective  nephritis; 
(3 )  war  nephritis. 

The  hist  form  wa.**  must  commonly  seen  in  all  grades  of  severity 
showing  two  main  clinical  ty|X's:  (a)  the  common  form  character- 
ized by  breathlessness,  edema,  and  urinary  signs  of  acute  nephritis; 
(h)  a  smaller  group  distinguished  by  hematuria  involving  the  lower 
urinarv  tract,  as  well  as  the  kidnevs,  but  without  edema,  as  a  rule. 

Incidence  and  Dislrihuiion. — Tlie  rate  rises  in  cold  weather. 
Front  line  troops  are  mainly  attacked;  the  disease  is  uncommon 
among  troops  which  are  well  housed.  Civilians  in  the  war  zone 
have  not  suifered.  Previous  renal  disease  or  a  former  attack  are 
predisposing  factors.  Scarlet  fever,  mineral  poisons,  or  chlorinated 
water  are  not  regarded  as  important  factors. 

Onset. — Ft)rty  per  cent  had  antecedent  symptoms  of  weakness, 
headache,  pain  in  the  back  and  legs,  slight  fever  existing  one  to  five 
weeks  prior  to  the  onset.  Sixty  per  cent  were  without  antecedent 
sjTnptoms. 

Symptoms. — These  are :  increasing  breathlessness  and  the  appear- 
ance of  edema,  generally  with  cough,  headache,  and  pain  in  the  back 
and  legs;  the  frequency  of  respiratory  complications  in  winter  is  a 
striking  feature.  Other  symptoms  are  edema  in  the  face  and  legs, 
with  pain  in  the  back  constant  only  in  cases  with  hematuria. 

Benal  Findings. — The  urine  shows  moderate  oliguria  with,  rarely, 
suppression.  The  specific  gi-avity  corresponds  generally  with  the 
amount  passed ;  it  is  never  higher  than  normal  and  often  low.  The 
albumin  varies  greatly  up  to  1  or  2  per  cent.     Gross  blood  is  charac- 


GENERAL    MEDICINE  "  29 

teristic  of  "lower  tract"  cases,  and  is  quite  common  in  others  wi'thont 
signs  of  irritation.  Red  blood-corpuscles  and  leukocytes  are  always 
found  early,  and  epithelial  and  granular  casts  predominate. 

General  Symptoms. — Fever  usually  precedes  or  accompanies  the 
onset  and  is  of  short  duration.  The  usual  course  is  afebrile,  with  a 
slow  pulse-rate.  Pains  in  the  back  and  limbs  begin  with  the  initial 
fever,  and  during  the  afebrile  period  they  are  chiefly  located  on  the 
shins.  Headache  is  an  early  sign,  and  if  persistent  is  usually  asso- 
ciated with  a  high  blood-pressure  or  urea  retention.  Splenic  tender- 
ness is  often  elicited,  and  enlargement  of  the  spleen  existed  in  70  per 
cent  of  the  cases  observed.  The  blood  picture,  except  in  prolonged 
cases  or  those  with  persistent  hematuria,  is  unchanged.  The  blood- 
pressure  generally  shows  a  moderate  elevation  at  the  systolic  reading 
while  the  edema  lasts  and  the  fever  is  absent. 

Course. — Spontaneous  diuresis,  occurring  at  any  time  from  a 
week  to  a  month,  is  usually  a  sign  of  approaching  recovery.  Peri- 
odical relapses  characterize  the  course,  during  which  there  is  a 
tendency  to  febrile  reaction,  a  quickened  pulse  and  a  fall  in  blood- 
pressure,  preceded  by  symptoms  of  general  aches  and  pains.  The 
spleen  becomes  larger  and  more  tender;  the  output  of  urine  falls  in 
amount ;  albuminuria  increases ;  sometimes  there  is  a  return  of  hema- 
turia. Trench  fever  exhibits  a  similar  periodicity.  Signs  of  period- 
icity during  the  course  of  the  disease  are  closely  related  to  the  accom- 
panying changes  in  the  size  of  the  spleen. 

L.   B.  ECKERSOX. 

Stuart^  Sir  T.  A. :  Artificial  Limbs  ISTever  so  Perfect  as  jN'ow. 
Section  on  Occupational  Therapy,  etc.,  The  Modern  Hospital, 
Jan.,  1920,  xiv,  ^o.  1,  p.  75. 

The  war  casualties  have  aroused  a  wide-spread  interest  in  arti- 
ficial limbs  which,  according  to  Sir  Thomas  Anderson  Stuart  of  the 
University  of  Sydney,  have  never  been  so  perfect  as  they  are  now. 
Although  artificial  limbs  have  been  in  use  since  300  B.  C,  the 
advance  in  perfection  has  been  made  chiefly  during  the  last  fifty 
years.  As  a  result  many  a  hopeless,  useless  cripple  is  converted 
into  a  cheerful,  self-reliant  and  self-supporting  member  of  the  com- 
munity. 

B.  V.  H.  Anthony. 
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McMuRTRiE,  D.  C. :  Influence  of  Pension  or  Compensation  Admin- 
istration on  Rehabilitation  of  Disabled  Soldiers.  Arnerican 
Medicine,  June,  1919,  p.  361. 

In  Canada  pensions  are  divided  into  20  classes  and  awarded  in 
direct  proportion  to  the  degree  of  disability,  due  to  pulmonary  tuber- 
culosis, graded  from  5  to  100  per  cent: 


Class 

Condition 

Clinical   Description 

Km  ploy  ability 

Percent- 
age of 
Disabil'y 

No.  1 

Not 
Improved 

\ 

100 

No.  2 

Improved 
1 

When  there  has  been 
improvement    suffic- 
ient to   allow   use  of 
the  term. 

These  cases  will  in  all 

likelihood   relapse  on 
any  but  the  lightest 
kind  of  work.     Dur- 
ing the  first  fi  months 
at  least  the  disability 
should  be  considered 
us  total. 

100 

No.  3 

Quiescent 

No  constitutional 
sym  iloms.  Tubercle 
hari  li  may  ho  pres- 
ent or  not.     .Station- 
arv  or  better  physi- 
cal signs,  all  forego- 
ing having  been  pres- 
ent at  least  2  months. 

Practically  an  active 
case  under  ordinary 
conditions  of  life  and 
should     rest    7;')    per 
cent  of  time  in  order 
to   carry    on    in   fair 
health — hence    min- 
imum of  80  per  cent 
for  first  6  months. 

Should    rest    one-half 
of  the  time. 

80-100 

No.  4 

Apparently 
Arrested 

Signs  of  healed  lesion 

without    any   symp- 
toms for  3  months. 

50-80 

No.  5 

Arrested 

Signs  of  healed  lesion 
without     relapse     at 
end  of  6  months  un- 
der   ordinary    living 
conditions. 

Should  rest  one-quar- 
ter of  the  time. 

25-50 

No.  6 

Apparently 
Cured 

Signs  of  healed  lesion 
without     relapse     at 
end  of  2  months  un- 
der  ordinary    living 
conditions. 

Only  limitation  of  em- 
ployability     is    that 
patient  should  avoid 
undue    exposure     to 
dust  and  debilitating 
conditions. 

2.'i-50 

Pensions  are  subject  to  a  periodical  review.  If  the  medical 
advisors  of  the  Board  of  Pension  Commissioners  find  that  the  ex- 
patient  s  condition  has  improved,  or  grown  worse,  they  reduce  or 
raise  the  estimate  of  his  disability  percentage  and  he  receives  a  corre- 
sponding decrease  or  increase  of  pension. 
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N^OLF;,  p. :     Staphylococcic  Bacteriuria.     New  York  Medical  Jour- 
nal, Dec.  20,  1910,  ¥o.  25,  p.  1,009. 

During  trench  warfare  staphylococcic  blood  infections  were  fre- 
quently met  ■  with  among  the  soldiers ;   these  were  usually  due  to 

badly  treated  furunculosis,  scabies,  or  pediculosis.  In  addition  to 
the  patients  with  true  staphjdococcic  septicemia  with  a  great  many 
organisms  in  the  blood,  there  were  many  more  who  did  not  show  evi- 
dences of  an  active  infectious  condition.  Ordinarily  the  patients 
belonging  to  the  first  group  suffered  from  fever,  headache,  pains  in 
the  limbs,  and  sleeplessness.  During  the  first  few  days  there  was 
no  visceral  localization  to  be  noted,  except  that  in  over  half  the  cases 
there  was  a  notable  increase  in  the  size  of  the  spleen.  The  tongue 
was  coated,  the  appetite  poor,  and  constipation  was  noted.  The  urine 
was  diminished  in  amount,  clear  in  appearance,  contained  urates, 
and  a  small  amount  of  albumin,  and  occasionally  gave  a  positive 
diazo-reaction. 

In  order  to  make  a  positive  bacteriological  diagnosis  the  urine 
of  all  patients  who  gave  evidences  of  a  urethritis  was  cultured  on 
an  extensive  surface  in  a  preparation  of  1  c.c.  of  bouillon  to  1/10  c.c. 
of  nutritive  gelose.  It  was  found  that  in  healthy  persons  or  indi- 
viduals suffering  from  other  than  staphylococcic  infections,  staphylo- 
cocci rarely  occurred  in  the  urine,  that  successive  cultures  did  not 
reveal  the  staphylococci  with  regularity,  and  that  when  present,  they 
were  only  found  in  the  bouillon  cultures.  From  this,  the  author  con- 
cluded that  the  presence  of  staphylococci  is  significant  'only  when  the 
organisms  grow  on  bouillon  and  gelose,  when  the  colonies  on  the 
gelose  multiply,  and  are  of  the  same  general  type,  and  when  they  can 
be  obtained  several  times  in  urine  collected  from  the  same  patient. 
This  occurs  regularly  in  patients  who  have  either  a  true  staphylo- 
coccic septicemia  or  an  attenuated  form  of  sepsis  without  organisms 
in  the  blood.  The  organisms  may  be  present  in  the  urine  during 
the  first  few  days  of  the  disease.  In  some  cases  of  true  septicemia 
the  organisms  mav  be  found  in  the  blood  and  not  in  the  urine  at  the 
beginning  of  the  disease;  later  they  may  be  recovered  from  the  urine. 
Usually  when  a  few  germs  are  eliminated  in  the  urine  they  are 
eliminated  for  a  verv  short  period  onlv  and  the  urine  becomes  sterile 
a  few  days  or  weeks  after  the  fever  has  subsided.     The  opposite  of 
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this,  however,  may  also  occur.     In  some  cases  it  took  several  months 
before  the  organisms  had  entirely  disappeared  from  the  urine. 

Except  for  the  presence  of  organisms,  the  urine  is  absolutely 
normal,  and  the  patients  show  no  clinical  evidence  of  disease.  The 
organisms  may  be  present  in  very  large  numbers;  1/10  c.c.  of  urine 
cultured  upon  an  extensive  nutritive  surface  of  gelose  will  show  in- 
numerable colonies  of  bacteria.  This  condition  has  been  known  for 
a  long  time  clinically  un<ler  the  name  of  bactcriuria,  and  the  major- 
itv  of  these  bacteriuras  are  due  to  the  colon  bacillus. 

In  the  author's  case  of  staphyloc'occic  bactcriuria  all  the  steps  of 
microbic  infection  were  reestablished:  (1  )  cutaneous  infection;  (2) 
blood  infection;  (3)  urinary  infection.  The  long  duration  of  the 
elimination  of  the  bacteria  resembles  in  character  the  elimination 
of  the  BaciUiis  typhosus  in  the  bile  or  in  the  urine  of  patients  re- 
covering from  tyj)hoid  fever,  who  become  typhoid  fever  carriers.  This 
similarity  to  typhoid  fever  carriers  is  also  seen  in  the  resistance  of 
patients  with  staphyhx-occic  bactcriuria  to  the  usual  therapeutic  pro- 
cedures. 

,  According  to  2solf  it  is  useless  to  sterilize  the  urine  in  these  two 
types  of  patients  by  irrigations  of  the  bladder,  or  by  the  internal 
administration  of  the  urinary  antiseptics.  lie  looks  upon  these 
carriers  as  incompletely  cured  patients,  in  need  of  increased  im- 
munity, and  as  such  submits  them  to  a  course  of  vaccine  therapy 
consisting  of  intensive,  properly  prepared  doses,  injected  intrdven- 
oushj.  lie  found  that  the  organisms  disa|)peared  in  every  case, 
usually  after  prolonged  treatment.  He  applies  the  same  methcxl  of 
progressive  intravenous  vaccine  injections  for  bactcriuria"  caused  by 
the  colon  bacillus.  In  one  case  an  intensive  course  of  subcutaneous 
vaccination  was  given,  during  which  time  several  doses  of  ten  bil- 
lion organisms  were  injected  without  any  effect  whatever;  when  the 
organisms  were  injected  intravenously  a  definite  sterilization  was 
produced  by  a  dose  of  fifty  million  organisms.  The  therapeutic 
results  in  these  cases,  according  to  Nolf,  show  that  the  conception 
that  bactcriuria  is  an  infection  of  the  urine,  rather  thqn  of  the 
urinary  apparatus,  is  erroneous. 

M.  Ke.sciixee. 
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JoHNSoisr^  W. :  Sjoiiptoins  of  Hyperthyroidism  Observed  in 
Exhausted  Soldiers,  The  Archives  of  Diagnosis,  April,  1*919, 
xi,  ISTo.  4,  p.  260. 

The  observations  of  Cannon  have  shown  that  emotional  upset 
produces  an  increased  adrenin  content  in  the  blood ;  this  in  turn 
produces  profound  sympathetic  activity,  which  is  responsible  for  the 
physical  manifestations  of  emotion. 

Soldiers  under  recent  military  conditions  were  exposed  to  emo- 
tional stress  for  weeks  without  being  able  to  perform  the  natural 
bodily  movements  which  are  expressions  of  emotion.  The  physio- 
logical circle  is  uncompleted  and  it  seems  possible  that  the  accumu- 
lation of  the  excessive  products  of  internal  secretion  may  account  for 
pathological  conditions. 

Fifty  cases  of  men  reporting  from  the  battle  line  were  received 
shortly  afterward  at  a  forward  area.  In  all  there  occurred  a  definite 
condition  of  exophthalmos,  and  von  Graefe's  sign  was  well  marked. 
Tremor  w-as  a  constant  phenomenon,  affecting  especially  the  fingers. 
The  mental  state  was  one  of  subdued  excitement.  The  condition 
described  in  connection  with  "effort  syndrome"  was  frequently 
found.  Seven  cases  showed  thyroid  gland  enlargement,  the  others  a 
slight  fullness  of  the  neck.  All  were  pale,  looked  ill,  were  exhausted, 
and  complained  of  throbbing  headache,  dizziness,  palpitation,  pre- 
cordial pain,  digestive  disturbances,  frequent  micturition,  and  irregu- 
lar disturbed  sleep.  Their  general  state  was  one  of  quarrelsomeness 
and  anxiety. 

Exophthalmos  is  present  in  the  early  stage  of  advanced  condi- 
tions of  exhaustion  and  lasts  usually  only  two  or  three  weeks.  When 
it  disappears  the  patient  is  labelled  "neurasthenia." 

Exliaustion  syndrome  is  the  most  suitable  term  for  classifying  the 
whole  group.  It  has  the  advantage  of  not  suggesting  chronic 
invalidism. 

L.  B.  ECKERSOI^^. 

Pende,  X. :  Endocrinopathic  Constitutions  and  Pathology  of  War. 
EndocrinoJogij,  July-Sept.,  1919,  iii,  ISTo.  3,  p.   329. 

The  author  has  demonstrated  clearly  the  importance  of  over- 
supply  or  deficiency  of  hormone  as  a  cause  of  slight  disturbances 
of  health  and  shows  that  they  may  lead  to  real  organic  disorders. 
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Beoause  of  this  functional  imbalance,  the  psychoneu roses  are  induced 
by  violent  emotions  or  proximity  to  exploding  shells.  Tlie  symp- 
toms produced  are  multiple  and  complex,  but  classify  regularly  under 
Basedow's,  Addison's,  diabetic,  pituitary,  genital,  or  thymolymphatic 
syndromes.  The  cause  lies  in  the  condition  of  constant  endocrine 
instability;  the  cases  most  affected  are  of  hyperthyroid  status. 

There  are  four  principal  types  of  so-called  irritable  heart:  One 
presents  the  cardiovascular  symptoms  of  early  Graves'  disease,  ob- 
served in  individuals  who  have  hyperthyroid  status  and  who  present 
continual  tachycardia,  100  to  120,  without  arythmia,  but  with  slight 
increase  of  diastolic  pressure.  The  second  type  shows  the  disorders 
described  in  vagotonic  constitutions;  there  is  arythmia,  of  the  extra- 
systolic  respiratory  and  juvenile  type,  and,  when  the  individual  is 
at  rest,  there  is  bradycardia,  but  no  tacliycardia  except  under  strain 
and  psychic  excitation.  The  third  type,  myasthenia  cordis,  is  found 
in  individuals  with  small  globular  hearts  unable  to  bear  anv  strain. 
The  fourth  type  includes  those  cases  which,  under  stress,  show  symp- 
toms of  true  myocarditis.  This  is  seen  among  older  men,  recalled 
to  the  colors;  their  symptomatic  s\Tidrome  suggests  hypo-a«lrenalism. 

The  association  of  endocrine  anonuilies  and  infections  is  seen 
most  frequently  in  cases  of  adrenalin  insufficiency,  and  the  prevalence 
of  tuberculosis  in  this  type  is  noteworthy. 

Another  type  of  imbalance  is  that  in  which  hypothyroid  symjv 
toms  are  found.  The  thyroid  IkhIv  and  adrenals  are  most  easily 
affected  by  psychic  influences. 

L.  C.  Johnson. 


WooLLEY^  Paul  G.  :  Report  on  Epidemic  and  Infectious  Diseases 
in  Camp  Devens,  Massachusetts.  The  Journul  of  Laboratory 
and  Clinical  Medicine,  Oct.,  1010,  v,  Xo.  1,  p.  28. 

The  infectious  diseases  observed  in  the  camp  were  influenza, 
measles,  mumps,  pneumonia,  meningitis,  scarlet  fever,  diphtheria, 
German  measles,  typhoid,  malaria,  small-pox  ,  chicken-pox  and  the 
venereal  diseases.  Of  these  influenza,  pneuntonia,  measles,  mumps, 
and  German  measles  were  epidemic.  Measles  was  from  the  start  a 
disease  of  unseasoned  rural  troops,  and  it  showed  relatively  fewer 
complications  in  this  camp  than  in  many  others.     With  the  excep- 
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tion  of  mumps,  measles  comprised  the  largest  number  of  cases  of 
infectious  diseases  during  the  period  under  discussion — 785  cases  in 
all.  Pneumonia  played  a  very  large  part  in  the  morbidity  and 
mortality  rates  of  the  camp.  In  a  report  from  the  Base  Hospital 
it  was  held  accountable  for  45  per  cent  of  all  sick  days.  It  was  esti- 
mated that,  exclusive  of  deaths  from  influenza-pneumonia,  the  mortal- 
ity rate  at  this  camp  was  about  half  that, to  be  expected  in  a  civilian 
population.  Lobar  pneumonia  was  more  frequent  in  negroes,  lobular 
(broncho)  pneumonia  in  white  men.  Pneumonia  was  found  in 
21  per  cent  of  the  cases  during  the  above-mentioned  period.  There 
were  77  cases  of  empyema,  53  per  cent  of  which  were  due  to  strepto- 
coccus infection;  17  per  cent  showed  a  mixed  infection.  ]!ileningitis 
was  relatively  uncommon.  Scarlet  fever  was  not  epidemic.  Diph- 
theria was  mild  and  readily  controlled.  Typhoid  and  paratyphoid 
did  not  originate  in  a  single  instance  within  the  camp.  With  but 
one  exception  all  of  the  few  cases  of  malaria  were  in  men  from  the 
southern  states. 

C.  M.  Andeeson. 


LoEB^  Leo  :  Studies  on  Compensatory  Hypertrophy  of  the  Thyroid 
Gland.  Journal  of  Medical  Research,  July,  1919,  xl,  jSTo.  2, 
p.  199. 

Loeb's  studies  upon  the  evidences  of  compensatory  hypertrophy 
in  the  remaining  portion  of  thyi'oid  gland  tissue  of  partially  thy- 
roideetomized  giiinea  pigs  show  that  the  gland  normally  has  a  fairly 
wide  physiological  margin  of  safety.  With  the  extirpation  of  less 
than  one  lobe,  the  remaining  portion  shows  little  or  no  tendency  to 
hypertrophy.  The  hypertrophy  is  at  the  threshold  after  the  extir- 
pation of  one  lobe,  is  definite,  though  weak,  after  extirpation  of  one 
and  a  half  or  one  and  two-thirds  of  a  lobe,  and  becomes  very  marked 
after  the  removal  of  the  greatest  part  of  the  thyroid.  The  maxi- 
mum hypertrophy  seems  to  take  place  from  the  sixteenth  to  the 
thirtieth  day  after  operation,  regardless  of  the  amount  of  tissue  re- 
moved. Hypertrophy  does  not  occur  in  the  thyroids  of  fetuses  of 
pregnant  thyroidectomized  guinea  pigs. 

Tasker  Howard. 
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LoEB,  Xf.,  AND  IIesselbeeo,  C.  :  Studies  on  Componsatorv  Hyper- 
trophy of  the  Thyroid  Gland.  II.  (a)  Hypertrophy  in  Auto- 
transplants  of  the  Thyroid  Gland,  (b)  Does  a  Detieieney  in 
Organ  Function  Influence  the  Transplantability  ?  (c)  II\^)er- 
trophy  in  ^Nfultiple  Transplants  of  the  Thyroid  Gland.  Jour- 
nal of  Medical  Uesearch,  Sept.,  1919,  xl,  Xo.  3,  p.  2G5. 

Loeb  and  Ilesselberg  report  on  a  series  of  experiments  which  con- 
stitute a  continuation  of  I.oeb's  work  on  compensatory  hypertrophy 
of  the  thyroid  gland.  The  viability  and  character  of  autotrans- 
plants,  as  affected  by  the  amount  of  thyroid  tissue  removed,  was 
studied.  It  was  concludeil  that  the  physiok^ical  need  of  the  organ- 
ism for  thyroid  horimaie  iiad  no  intluence  upon  tiie  fate  of  the  graft. 
Grafts  grew  as  readily  after  the  removal  of  a  small  part  of  the  gland 
as  after  the  removal  of  a  large  portion  of  it.  When  the  graft  t(X)k 
there  was  an  early  increase  of  mitoses,  due  presumably  to  the  stinm- 
lation  of  the  transplantation.  Later  increase  of  mitoses  and  hyper- 
trophy wei-e  more  or  less  proportionate  to  the  amount  of  thyroid  tissue 
removed  (beyonil  a  certain  point),  just  as  in  the  case  of  the  remnant 
left  in  situ,  and  were  taken  to  represtmt  evidence  of  comjK'iisatory 
hypertrophy.  The  transplanted  lobes  of  thyroid  in  the  cjise  of  nnil- 
tiple  transplantations  had  the  same  fate  as  the  corresponding  tissues 
in  cases  of  single  transplantation  under  otherwise  similar  conditions. 

Tasker  IIowaki). 


Kendall,  K.   C.  :     The    Physiologic  Action  of  Thyroxin.      Endo- 
crinology, April-June,  1919,  iii,  No.  2,  p.  15«. 

The  iodin  compound  of  the  thyroid  which  was  first  called  "alpha 
lodin,"  in  now  named  thyroxin.  Successive  daily  administration  of 
thyroxin  produces  the  symptoms  of  hyperthyroidism,  and  death  as 
a  termination,  while  enormous  single  doses  may  be  given  intraven- 
ously, with  hardly  any  demonstrable  effect,  in  dogs  and  goats.  WTien 
200  mg.  were  injected  intravenously  in  a  dog,  during  fifty  hours 
43  per  cent  of  the  iodin  was  excreted  in  the  bile,  and  13  per  cent  in 
the  urme;  the  remainder  .was  probably  removed  from  the  bhxxl  stream 
by  the  thyroid  gland.  It  seems  probable  that  under  normal  condi- 
tions there  is  an  equilibrium  between  the  amount  of  thyroxin  in  the 
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thyroid,  the  blood  stream,  and  the  tissues,  and  that  the  latter  fluc- 
tuates according  to  the  energy  demands  of  the  body.  In  individuals 
with  myxedema,  the  basal  metabolic  rate  can  be  raised  to  any  height, 
and  so  maintained  by  the  injection  of  thyroxin,  but  there  is  a  delay 
of  days  before  the  change  occurs,  and  the  reaction  to  a  single  injec- 
tion continues  for  three  weeks.  Apparently  the  amount  of  thyroxin 
in  the  tissues  determines  the  amount  of  activity  of  muscles,  and 
while  its  absence  does  not  produce  death,  it  is  necessary  for  a  large 
and  rapid  energy  output.  It  is  concluded  that  thyroxin  acts  physio- 
logically as  a  catalytic  agent,  and  as  such  merely  increases  the  rate 
at  which  the  fundamental  chemical  reactions  are  carried  out.  When 
it  is  administered  to  an  animal  in  repeated  doses,  there  is  a  lag  in  the 
absorption  of  the  substance  by  the  tissues,  and  if  the  injections  are 
stopped  there  is  a  return  to  the  normal  equilibrium,  but  if  they  are 
continued,  the  animal  dies,  not  from  toxicity  of  the  substance  itself, 
but  on  account  of  secondary  reactions.  The  thyroid  apparatus  ap- 
parently permits  a  greater  range  of  energy  output  than  would  exist 
without  such  a  mechanism. 

L.   C.   JoHIfSON. 


Smith,   G.   E.  :      Fetal    and   Maternal   ^^^thyrosis.      Endocrinology, 
July-Sept.,  1919,  iii,  No.  3,  p.  262. 

The  opinion  is  expressed  that  when  this  subject  has  been  thor- 
oughly  explored  many  of  the  cases  of  infantile  fatality  and  of  ar- 
rested development  of  children,  now  designated  as  congenital,  will  be 
found  to  arise  from  a  lack  of  function  of  the  thyroid  of  the  fetus 
which  may  be  overcome  by  proper  diet  and  conduct  on  the  part  of 
the  mother  during  the  gestation  period.  The  occurrence  of  dis- 
orders of  the  teeth,  nails,  and  hair  during  pregnancy  indicates  that 
there  is  a  wide  incidence  of  a  more  or  less  severe  form  of  mater- 
nal athyrosis.  The  increase  of  the  proteolytic  enzj^mes  of  the 
pregnant  woman  tends  to  produce  a  condition  similar  .to  that  under 
which  fetal  and  maternal  athyrosis  are  produced  experimentally 
among  domestic  animals.  Insufficient  thyroid  activity  is  noted  as  a 
cause  of  albuminuria  and  the  toxemia  of  pregnancy,  and  may  be 
overcome  by  an  abundant  supply  of  iodin.  In  treating  the  toxemia 
of  pregnancy  on  a  prolonged  milk  diet  an  abundant  supply  of  iodin 
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should  be  given,  to  avoid  untoward  effects  on  the  fetus.  And  when 
either  parent  suffers  from  a  disturbance  of  the  thyroid,  iodin  should 
be  given  throughout  the  gestation  period.  In  sucli  cases,  from 
l/i>  to  1  grain  (0.032  to  0.065  gram)  of  iodin  daily  should  be  given 
during  pregnancy,  menstruation,  and  for  a  period  of  seven  days 
each  month  during  puberty,  particularly  during  the  first  three  months 
of  the  year,  since  the  seasonal  variation  of  itxlin  in  jininial  thyroids 
has  been  noted. 

L.   C.  JoiINSOX. 


Kai'LjVN.  David:     Syphilis  and  Its  Serological  Significance.     New 
York-  MediraJ  JourmO,  December  13,  1010,  ex,  No.  24.  p.  or.O. 

In  his  n-marks  introductory  to  the  article,  Kaplan  emphasizes  tlic 
importance  of  co<iperati(m  between  the  clinician  and  the  laboratory 
man,  in  studying  the  clinical  side  of  syphilis,  and  the  necessity  not 
only  of  tidving  into  consideration  the  patient's  antecedents,  but  also 
of  having  an  eye  for  the  future,  thus  possibly  preventing  tlu;  ravsiges 
of  the  disease.  The  correct  interpri'tation  of  the  various  manifesta- 
tions of  visceral  syphilis  recjuires  nuich  more  study  and  care  than  does 
that  of  the  less  difiicult  forms  of  syphilis  of  the  skin  and  osseous  sys- 
tem. Lues  of  the  cardiova.scular  system  may  cause  more  serious 
trouble  when  improperly  handled  than  syphilis  of  any  other  part  of 
the  body,  with  the  exception  of  neurosyphilis. 

As  the  result  of  the  a\ithor's  experience  he  is  prepared  to  state 
that  a  positive  Wassermann  reaction  is  sometimes  obtained  in  cases 
without  lues  which  ultimately  show  no  trace  of  this  infection  at  post- 
mortem, and  also  that  in  some  cases  of  syj)hilis  salvarsan  is  at  times 
contra-indicated,  regardless  of  the  presence  of  lues,  and  of  a  positive 
Wassermann  reaction.  lie  has  seen  instances  where  tlx*  heroic  use 
of  salvarsan  could  be  held  directly  responsible  for  the  patient's  death. 
According  to  him  it  is  the  duty  of  every  one  who  treats  syphilis  to 
note  the  degree  of  involvement,  to  carefully  determine  the  amount  of 
improvement  possible  without  attempting  to  administer  salvarsan  or 
anything  else  ad  libitum,  and  not  to  depend  upon  the  serologist  to 
indicate  when  the  treatment  is  to  be  stopped. 

Another  factor  requiring  caution,  a  g(xxl  clinical  sense  and  the 
careful  selection  of  the  antileutic  treatment,  is  the  individual  suscepti- 
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bility  of  the  patient.  Salvarsan  should  be  given  with  extreme  care 
to  individuals  with  low  blood-pressure,  as  arsenic  tends  to  lower  vas- 
cular tone.  Exceptionally,  one  encounters  patients  who  can  tolerate 
enormous  doses  of  salvarsan  without  any  manifestation  of  chronic 

arsenical  poisoning.  In  Dr.  Kaplan's  opinion,  the  practice  of  the 
adherents  of  the  intensive  method  of  treatment,  with  salvarsan,  es- 
pecially in  neurosyphilis,  is  not  a  wise  one,  as  equally  good  results 
may  be  obtained,  and  are  actually  secured,  with  smaller  doses  at  rarer 
intervals.  He  questions  the  good  judgment  of  physicians  who  give 
from  20  to  30  injections  of  salvarsan  in  from  thirty  to  forty  days, 
regardless  of  the  patient's  subjective  good  health,  waiting  only  for 
a  negative  serological  report. 

The  persistence  or  intensity  of  a  positive  Wassermann  reaction, 
and  for  that  matter  its  disappearance,  are  not  in  his  opinion  criteria 
for  continuing  or  discontinuing  antiluetic  treatment.  He  bases  his 
opinion  on  the  following  facts:  (1)  In  early  and  in  some  last  syphi- 
litics  there  is  a  corresponding  diminution  in  the  intensity  of  the  posi- 
tive Wassermann  reaction.  (2)  In  the  present  state  of  our  knowl- 
edge, no  one  can  be  sure  whether  the  phenomenon  of  a  positive  Wasser- 
mann reaction  as  an  index  to  antibody-formation  is  not  nature's 
method  of  combating  the  malady.  (3)  Certain  diseases,  such  as  sclero- 
derma, leprosy,  hepatic  disease  (chronic  plumbism — Abstr.),  etc., 
which  are  not  even  remotely  associated  with  lues,  and  in  which  lues 
can  definitely  be  excluded  antemortem  and  postmortem,  repeatedly 
give  a  positive  Wassermann  reaction.  In  view  of  these  facts  he 
doubts  the  wisdom  of  pushing  intensive  antiluetic  treatment  in  cases 
of  general  improvement  of  the  symptoms  of  lues,  merely  because  the 
Wassermann  tests  remain  persistently  positive. 

To  practice  neurology  today  without  /laboratory  aid  is  almost  im- 
possible, but  the  author  s^ys  that  the  laboratory  physician  "should 
have  had  a  thorough  and  extensive  clinical  experience  before  he  sub- 
mits clinical  opinions."  The  laboratory  not  infrequently  reveals 
evidences  of  a  pathognomonic  nature  which  in  some  cases  are  the  only 
signs  available.  Until  recently  the  men  using  the  intraspinous 
method  of  treatment  of  neurosyphilis  championed  this  method  simply 
because  the  cells  in  the  cerebrospinal  fluid  from  patients  thus  treated 
disappeared  with  phenomenal  rapidity.  This  claim,  in  view  of  our 
present  experiences,  is  not  justified,  because  pleocytosis  is  no  longer 
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considered  to  be  an  index  of  the  presence  or  absence  of  lues,  but  merely 
shows  that  somewhere  in  the  central  nervous  system  the  vascular 
membranes  are  in  contact  with  some  irritant,  which  need  not  neces- 
sarily be  the  spirochete.  The  reason  for  the  rapid  subjective  and 
even  objective  relief  after  lumbar  puncture  lies  in  the  fact  that  the 
nervous  structures  respond  much  more  readily  to  the  slightest  kind 
of  stimuli,  and  that  when  tlic  pressure  produced  by  an  exudate  is 
partially  removed,  the  sensory  apparatus  responds  at  once.  The  relief 
from  pain  following  lumbar  punrture  is  especially  marked  in  cases  of 
posterior  rot)t  irritation  and  in  the  hyperlymphivytic  types  of  tabes. 
The  proportion  of  polynudear  elements,  according  to  Kaplan,  plays 
a  secondary  role  only  and  is  to  be  utilized  merely  as  an  additional  fea- 
ture of  good  prognostic  omen.  Polynudear  leukocytosis  usually  ac- 
companies recent  acute  exudates  and  rarely  exceeds  10  per  cent  of  the 
total  cell-count,  where  the  total  number  of  cells  to  the  cu.  mm.  is  less 
than  100. 

Under  treatment,  these  polpuiclear  cells  are  the  tirst  to  disap- 
pear in  neurosyphilis,  and  with  them  the  lymphocytes  diminish  to 
about  half  of  the  previous  coiint!  It  is  curious,  but  nevertheless  true, 
that  the  smaller  the  original  cell  exudate  the  more  difficult  it  is  to 
bring  about  a  normal  cell-count  in  the  cerebrospinal  fluid.  An  im- 
portant exception  to  the  removal  of  plcocytt)sis  by  lumbar  puncture  is 
found  in  syphilitic  meningitis,  namely,  that  the  severer  the  menin- 
gitis, and  tiierefore  the  pleocytic  exudate,  the  more  rapid  and  far- 
reaching  the  results  of  treatment,  both  from  ^  seroh^ical  and  from  a 
clinical  })oint  of  view. 

As  a  rule  an  excess  of  globulin  is  accompanied  by  a  pleocytosis, 
except:  (1)  in  cases  where  local  pressure  from  tumors  or  diseased 
bone  conditions  interferes  with  the  proper  function  of  the  cord,  (2) 
in  cases  of  combined  sclerosis  of  the  cord,  and  in  disease  of^the 
blootl- vessels  of  the  conus  medullaris,  as  described  by  Elsberg  and 
Kennedy.  As  to  the  origin  of  the  globulin  excesses  in  these  condi- 
tions, nothing  more  is  known  than  of  their  origin  in  syphilis,  t.  e., 
that  they  are  due  to  meningeal  activities.  In  other  words,  they  are 
hematogenous  in  origin. 

Another  important  phenomenon  in  the  serolc^y  of  the  nervous 
system  is  the  colloidal  gold  test  in  the  spinal  fluid,  and  here  the  author 
emphasizes  the  fact  that  this  test,  whether  positive  or  negative,  does 
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not  establish  or  exclude  the  presence  of  syphilis.    A  negative  colloidal 
gold  reaction  establishes  the  absence  of  general  paresis. 

Of  course,  inasmuch  as  paresis  is  due  to  syphilis,  its  presence  is 
confirmed  by  the  colloidal  gold  curve.  In  this  connection,  Kaplan 
insists  that  he  is  opposed  to  the  intraspinal  or  intradural  methods  of 
treating  paretics.  He  says,  "One  should  always  bear  in  mind  that 
they  cannot  be  brought  to  normal  in  so  far  as  the  focal  disease  is 
concerned,  and  the  most  one  can  accomplish  is  a  more  or  less  durable 
period  of  lucidity,  and  for  the  time  being,  so  to  say,  to  extricate  the 
patient  from  the  class  of  antisocial  beings.  The  prognosis  is  always 
'bad,  and  the  doctor  who  defers  the  period  of  decline  is  rendering  all 
the  assistance  he  can  offer  from  the  present  therapeutic  methods." 

M.  Keschner. 


Dicker^  Willard  W.  :     Syphilis  in  Heart  Lesions.     Illinois  Medi- 
cal Journal,  November,  1919,  xxxvi,  ISTo.  5,  p.  235. 

During  the  last  year  Dicker  made  a  careful  inquiry  into  the 
etiology  of  the  decompensated  hearts  of  individuals  who  entered  his 
service  at  the  Cook  County  Hospital  in  Chicago,  and  he  describes  in 
this  article  the  manifestations  of  those  who  entered  dui'ing  about  five 
months  of  that  time. 

There  were  44  cases  in  all,  and  of  these  17,  or  38  per  cent,  proved 
to  be  syphilitic  in  origin,  10,  or  23  per  cent,  were  rheumatic,  7,  or 
15  per  cent,  were  arteriosclerotic,  8,  or  18  per  cent,  were  renal,  and 
2  cases,  or  4  per  cent,  were  of  fatty  hearts. 

The  author  calls  attention  to  the  fact  that  these  statistics  were 
all  from  male  patients  entering  the  County  Hospital  with  cardiac 
decompensation.  He  does  not  mean  to  draM'^  the  conclusion  that  38 
per  cent  of  all  cardiac  lesions  are  syphilitic  and  only  23  per  cent 
rheumatic,  because  if  these  figures  included  women  the  rheumatic  per- 
centage would  naturally  be  much  higher.  These  figures,  in  the  author's 
opinion,  simply  show  that  if  lues  accounts  for  so  many  cases  in  the 
County  Hospital,  it  must  also  account  for  the  many  in  private  prac- 
tice, and  therefore  a  careful  consideration  of  the  nature  of  the 
syphilitic  involvement  is  fully  justified.  ^ 

The  most  apparent  lesion  is  in  the  aorta.  Small  areas  of  inflam- 
mation develop  in  the  middle  coat,  and  later  extend  into  the  inner 
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coat.  This  produces  a  weakening  of  the  vessel  wall,  which  results  in 
the  dilatation.  The  aortic  valves  are  involved  later,  giving  rise  to 
an  aortic  regurgitation,  and  subsequently  the  disease  extends  into  the 
orifices  of  the  coronary  arteries,  which  are  adjacent  to  the  valves. 
When  these  two  lesions  are  present  the  heart  is  permanently  and 
badly  damaged.  In  a  hirge  proportion  of  cases  the  heart-muscle 
shares  in  the  involvement,  and  this  accounts  for  the  failure  of  the 
heart  to  respond  to  treatment.  Bearing  these  pathological  changes 
in  mind,  the  author  rightly  insists  that  if  treatment  is  to  accomplish 
anything,  it  is  of  the  utmost  importance  to  make  the  diagnosis  before 
the  aortic  valves,  coronary  arteries,  and  mytx-ardium,  are  involved. 

Early  aortitis  gives  rise  to  very  indefinite  symptoms,  and  it  is 
not  very  often  that  one  is  able  to  make  a  diagnosis  before  irrepar- 
able damage  is  done;  but  in  some  few  cases  this  can  be  done,  and  in 
these  the  further  progress  of  the  disease  may  be  sto])pcd  by  active 
antisypliilitic  treatment. 

The  earliest  symptom  in  nuiny  saces  is  pain;  this  may  vary  from 
a  mere  transient  feeling  of  tightness  about  the  upper  part  of  the 
steinum  to  the  excruciating  pain  of  true  angina.  Many  patients 
have  no  j)ain  until  late  in  the  disease.  The  other  symptoms  are  even 
more  indefinite;  they  are  vague  complaints  such  as  general  weakness, 
shortness  of  breath,  hoai'seness,  a  dry  cough,  and  slight  cyanosis, 
liefore  the  valves  are  involved,  physical  examination  may  show  only 
a  slight  increase  in  the  aortic  dullness,  and  this  is  usually  diflicult 
to  make  out.  A  loud  second  aortic  sound  is  described  by  some  as 
an  important  aid  in  diagnosis.  Later,  when  there  are  evidences  of 
aortic  regurgitation  and  aneurysm,  the  diagnosis  becomes,  compara- 
tively speaking,  an  easy  matter,  but  then  as  far  as  treatment  is  con- 
cerned it  is  of  no  avail. 

The  most  valuable  information,  however,  may  be  obtained  from 
the  x-ray;  in  this  way  a  very  slight  dilatation  may  be  detected.  Of 
equal  importance  is  a  positive  Wassermann  reaction,  although  a  nega- 
tive Wassermann  does  not  exclude  the  possibility  that  the  condition  is 
syphilitic.  At  this  point,  the  author  emphasizes  the  fact  that  one 
cannot  say  that  a  positive  Wassermann  determines  the  diagnosis,  but 
the  absence  of  any  other  luetic  lesion,  and  a  knowledge  of  the  fre- 
quency of  involvement  of  the  heart  and  aorta  in  latent  .'syphilis, 
would  lead  one  to  strongly  suspect  an  aortitis,  if  there  were  any 
symptoms  or  physical  signs  pointing  to  it. 
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The  value  of  the  therapeutic  test  in  the  diagnosis  is  well  illus- 
trated bj  the  author  in  one  of  his  cases,  in  which  a  man  with  a 
history  of  syphilis  and  a  positive  Wassermann  had  pain  over  the 
sternum  with  no  other  findings  on  a;-ray  or  physical  examination. 
This  promptly  cleared  up  under  mercury  treatment,  although  it  had 
been  present  for  many  months,  and  resisted  other  forms  of  treat- 
ment. 

The  prognosis  in  cases  of  syphilitic  heart  disease,  bearing  in  mind 
its  pathology,  is  much  worse  than  in  the  rheumatic  variety.  Once 
decomposition  has  set  in,  little  or  nothing  can  be  done. 

''The  study  of  the  effect  of  lues  on  the  heart,"  says  the  author, 
"must  lead  us  to  the  conclusion  that  the  heart 'of  every  so-called  cured 
syphilitic  should  be  very  carfuUy  watched  throughout  his  life  and 
any  abnormality  should  call  for  active  treatment." 

M.  Keschner. 


Thompson,  L.,  and  Kingery,  L.  B.  :  Syphilis  in  the  i^egro. 
American  Journal  of  Syphilis,  July,  1919,  iii,  'No.  3,  pp.  384- 
397. 

Origin  of  Syphilis  in  the  Negro. — There  has  been  much  uncertainty 
as  to  whether  the  American  negro  contracted  the  disease  before  or 
after  being  transported  in  slavery  to  this  country.  Alibert  claimed 
that  the  negroes  from  Africa  spread  this  plague  in  the  ISTew 
World ;  Leo  Africanus  stated  that  it  was  unknown  in  N^orthern 
Africa  until  introduced  from  Europe — probably  by  the  Portuguese, 
according  to  Black.  In  any  case  it  is  practically  certain  that 
syphilis  had  appeared  among  the  negroes  before  their  transporta- 
tion to  this  country. 

Prevalence  of  Syphiliis  in  the  Negro. — Statistics  on  this  subject  are 
inconclusive,  but  there  is  a  general  consensus  of  opinion  that  the 
disease  is  far  more  common  in  the  negro  race  than  in  the  whits. 
Quillian  states  that  probably  from  60  to  YO  per  cent  of  negroes 
have  syphilis.  ■  Hospital  statistics  show  a  high  percentag-e  of 
syphilis  among  the  negroes  admitted. 

Etiology. — The  exciting  cause  of  syphilis  in  the  negro  is  the  Spiro- 
choeta  pallida,  as  in  syphilis  in  other  races.  The  predisposing  fac- 
tors show  certain  differences : 
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(1;  Idiosyncrasy — Immunity. — It  is  questionable  that  the 
negro  is  any  more  or  less  susceptible  in  the  disease  than 
are  other  races.  However,  the  sexual  impetuosity  of  the 
negro  may  account  for  more  abrasions  in  the  integument 
of  the  sexual  organs,  and  therefore  for  more  frequent 
infections  than  are  found  in  the  white  race. 

(2)  Age. — No  age  is  free  from  syphilis,  but  as  the  negro  be- 
gins his  sexual  activity  at  an  early  age  lie  is  apt  to  con- 
tract the  disease  much  earlier  than  do  members  of  the 
white  race. 

(3)  Sex. — The  social  cwle  which,  in  the  white  race,  decrees 
that  women  must  be  more  chaste  than  men,  does  not  apply 
to  thc'  negro  race,  with  the  result  that  negro  women  are 
even  more  often  infected  than  men. 

(4)  Civil  State. — Due  to  the  ''well-known  looseness  of  morals 
among  the  negroes,  jM-rmitting  more  or  less  promiscous 
sexual  intercourse  regardless  of  marriage  or  lack  of  it,  it 
would  seem  that  the  civil  state  has  little  or  no  bearing 
on  the  subject." 

(5)  Social  Condition. — Formerly,  when  the  negro  slaves  were 
valuable  property,  they  were  carefully  taken  care  of  and 
their  health  safeguarded.  There  was,  therefore,  com- 
paratively little  syphilis  among  them.  Now,  since  the 
Civil  War,  the  negrot>s  have  had  to  shift  for  themselves. 
In  many  cases,  the  social  conditions  among  them  are  de- 
plorable, especially  as  to  housing  conditions.  It  is  natural 
that  where  ten  or  twelve  a<lults  sleep  in  the  same  room 
there  will  be  increased  opportunities  for  venereal  infec- 
tion. Also,  the  negro  is  usually  uncleanly  in  his  habits 
anil  does  not  employ  proj)hy lactic  measures  of  any  sort. 

Clinical   Manifeslations  and   Patholoyy. — Xegro   luetics   present    a 
peculiarity  of  type,  or  a  greater  frequency  of  certain  types,  than  is 
usually  found  in  whites. 

(1)  Chancre. — Twenty  per  cent  ,of  the  author's  cases  showed 
chancre,  principally  characterized  by  indolence  of  de- 
velopment. Extragenital  chancres  are  extremely  rare  in 
the  negro  race. 
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(2)  Skin  Lesions. — The  author  quotes  Hazen  as  saying: 
"Macular  and  maculopapular  eruptions  are  not  common 
in  the  negi-o."  On  the  other  hand,  the  annular  lesion 
of  early  syphilis  seems  to  be  peculiar  to  the  negro  race. 
"The  lesions  are  regular  in  outline,  discrete,  sharply- 
defined,  and  indurated.  They  vary  in  size  from  a  few 
millimeters  in  diameter  to  the  size  of  a  quarter  or 
larger.  The  lesion  proper  is  definitely  raised  from  the 
surrounding  integument;  often  it  presents  a  white  scale, 
and  encloses  an  area  of  apparently  normal  skin,  which 
occasionally  shows  some  increase  in  piigmentation. 
Lesions  occur  most  frequently  on  the  forehead,  chin, 
about  the  air?,  and  occasionally  on  the  neck  and  trunk. 
Here  again  the  indolence  of  the  disease  in  the  negro  is 
characteristic. 

(3)  Mucous  Membrane  Lesions. — This  type  of  lesion  seems  to 
be  particularly  common  in  the  negro  race,  but  the  lesions 
themselves  do  not  differ  in  degree  from  t'hose  appearing 
in  white  individuals,  except  perhaps  in  th(||^:equently 
observed  hypertrophic  tendencies. 

(4)  Condyloma  La.^a.^=^Broad  condylomata  seenij^^M^r  more 
frequently  in  the  negro,  but  do  not  difft^Uffroni  those 
observed  in  the  white  race.  Personal  hygiene  probably 
plays  an  important  role  in  their  occurrence. 

(5)  Adenitis. — Lymphadenitis,  which  in  the  white  race  is  an 
important  diagnostic  factor,  occurs  so  frequently  in 
negroes  as  to  be  of  little  value  in  diagnosis. 

(6)  Appendages. — Involvement  of  the  appendages  seems  to 
occur  with  equal  frequency  in  both  races. 

(7)  Osseous  Lesions. — The  consensus  of  opinion  is  that  the 
osseous  system  is  more  frequently  involved  in  the  negro 
than  in  other  races. 

(8)  Visceral  Involvement. — As  a  rule  the  circulatory,  respira- 
tory, gastrointestinal  and  genito-urinary  systems  are  not 
frequently  involved  in  the  negro. 

(9)  Central  Nervous  System  Involvement. — The  author  has 
found  few  cases  of  tabes  or  general   paresis,   or  signs   of 

**■        earlier  involvement. 
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Congenital  Syphilis  in  the  Negro. — The  majority  of  cases  among 
negroes  are  acquired,  probably  due  to  the  tact  that  congenitally 
syphilitic  negro  babies  do  not  survive. 

Diagnosis. — Syphilis  in  the  negro  may  be  diagnosed  as  in  other  races. 
Circinate  or  annular  syphilids  are  more  common  in  the  negro  than 
in  whites  and  nuist  be  distinguished  from  certain  other  conditions, 
such  as  erythema  multiforme,  psoriasis,  and  tinea  <'ircinata.  The 
most  conclusive  diagnostic  factors  are  the  finding  of  Spimrhnrla 
pallida  and  the  Wassermann  test. 

Prognosis. — The  chances  for  recovery   aie  not   as  favorjihle   in   tlif 
case  of  the  negro  as  in  that  of  the  white,  for  the  former  only  under- 
-  goes  treatment  when  his  lesions  are  actite,  and  is  remiss  at  other 
times.     On  the  other  hand,  the  most  fatal  involvements  of  the  cen- 
tral nervous  system,  tabes  and  paresis,  arc  rare  in  the  negro. 

Prophylaxis. — 'I'he  author  recommends  that  the  negroes  be  taught 
the  use  of  prophylactic  packages,  that  .'Syphilis  be  made  a  report- 
able disease  in  all  places,  with  severe  penalty  for  failure  to  report 
cases,  that  free  clinics  be  made  available  and  treatment  be  cora- 
pulsot^Hbuch  measures  should  include  whites  and  negroes  alike. 
It  is  iifffieu^  to  teach  the  negro  that  sexual  indlilgcnce  during  the 
acutel-  iMtectious  stages  of  the  disease  is  wrong,  antl  therefore 
public  lectures,  exhibits,  pictures,  etc.,  on  the  subject  of  sex  hygiene 
are  of  less  avail  than  among  the  whites-. 

Treatment. — The  response  to  treatment  seems  to  be  the  same  in  both 
races.  Jn  spite  of  the  negro's  p(x>r  mouth  hygiene  his  teeth  are 
good,  and  his  tolerance  for  mercury  as  good  as  that  of  other  races. 

Kditorial:  Placards  Posted  in  Trains  Produce  Pig  llesults.  Sec- 
tion on  Venereal  Diseases  and  the  Hospital.  The  Modern 
Hospital,  Jan.,  1920,  xiv,  No.  1,  p.  71. 

The  Government  placards  concerning  venereal  diseases,  posted 
during  the  past  year  in  the  toilet  rooms  of  railroad  cars  and  stations, 
have  resulted  in  many  letters  of  inquiry  being  sent  to  the  U.  S. 
Public  Health  Service,  228  First  Street,  N.  W.,  Washington,  D.  C. 
This  organization  is  receiving  as  many  as  from  600  to  700  letters 
a  week  on  the  subject.  Free  information  in  the  form  of  pamphlets 
is  sent  to  any  one  making  application  to  the  above  address.  The 
pamphlets  are  under  six  headings:    (a)   for  young  men;    (b)   for 
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officials  and  the  general  public;  (c)  for  boys;  (d)  for  parents;  (e) 
for  girls  and  young  women;  (f)  for  educators. 

B.  V.  H.  Anthony. 


A''aughan^  v.  C.  :     Sex  Attraction.     The  Journal  of  Laboratory  and 
Clinical  Medicine,  Nov.,  1919,  v.  ISTo.  2,  p.  114. 

Dr.  Vaughan  gives  a  very  thorough  study  of  this  subject,  empha- 
sizing especially  the  evolution  of  life  from  the  asexual  to  the  sexual 
form,  the  extent  of  differences  between  man  and  woman,  the  causes 
of  sex  attraction,  the  influence  of  sex  for  good  or  evil,  the  dangers  of 
sex  attraction  and  how  to  meet  them,  the  way  to  deal  with  venereal 
disease,  and  the  influence  of  heredity  and  environment  on  the  sex 
question. 

In  no  other  species  except  the  human  is  the  exercise  of  the  sex 
function  so  completely  under  the  control  of  the  individuals  who 
possess  it.  This  power  of  control  places  the  responsibility  where  it 
belongs.  It  make  the  parent  responsible  for  the  child.  It  makes 
the  present  generation  responsible  for  generations  to  come. 

The  development  of  sex  has  led  to  differences  in  every  part 
of  the  body,  and  has  touched  the  finest  and  most  delicate  mechanism 
of  life,  even  the  intellectual  and  moral  being,  and  it  is  probable 
that  differences  between  the  male  and  the  female  exist  in  everv 
part  of  the  body. 

The  point  is  made  that  absolute  continence  is  compatible  with 
health,  efficiency  and  happiness,  but  that  disease  of  the  sexual  glands 
is  incompatible  with  any  and  all  of  these. 

The  differentiation  which  has  been  necessary  in  the  development 
of  the  sexes  in  the  genus  homo  has  made  one  the  complement 
of  the  other  and  has  resulted  in  sex  attraction,  by  which  is  meant 
the  pleasure  and  the  mental  satisfaction  that  comes  to  two  persons 
of  opposite  sex  when  brought  into  association,  and  which  mav  be 
quite  apart  from  the  function  of  reproduction. 

The  dangers  of  the  period  of  development  in  girls  are  brought 
out,  and  the  need  of  proper  instruction,  lack  of  which  may  result 
in  the  girls  going  astray.  When  puberty  is  reached  girls  should 
know  themselves  and  the  dangers  to  which  they  are  quite  sure  to 
be  exposed.     They  should  know  the  fundamental  facts  of  anatomv 
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physiology,  and  hygiene,  and  their  application  to  themselves.     Igno 
rance  has  brought  disaster.     Let  us  try  knowledge. 

Boys  should  be  told  frankly  about  the  eiTects  of  gonorrhea  and 
syphilis.  Chivalry  should  be  played  ui)<>n  and  the  wrong  to  girl- 
hood emphasized. 

Houses  of  prostitution  should  be  abolished,  as  tlieir  existence 
renders  it  all  too  easy  for  young  women  to  do  thcms<*lves  irrc})aral)lc 
harm. 

Venereal  diseases  nuist  be  dealt  witli  just  as  otlier  infectious 
diseases  are.  The  cases  should  be  reported,  just  as  small-pox  is, 
and  the  patients  should  be  segregated,  not  in  houses  of  prostitution, 
but  in  hospitals.  To  contract  a  venereal  disease  is  not  a  crime,  it  is  a 
misfortune;  but  to  infect  another  with  venereal  disease  is  a  crime, 
moral  if  not  legal.  Provided  that  a  complete  and  un<iuestionabl(' 
cure  can  be  effected,  the  question  of  permitting  marriage  becomes 
strictly  a  moral  one.  A  person  should  not  be  lastingly  condenuicd 
for  a  mistake.  , 

Both  heredity  and  environment  are  imp(>rtant  factors  in  the  sex 
question.  Proper  association  of  the  sexes  is  probably  the  strongest 
force  in  the  uplift  of  the  race;  for  who  can  measure  the  power  for 
good  that  women  have  over  men  ? 

The  central  purpose  of  sex  attraction  is  repnxluction ;  therefore 
there  should  be  something  worthy  to  be  repnxluced.  The  silly 
moron  girl  is  not  the  type  for  repro<iuction,  nor  is  the  vicious,  im- 
moral boy.  Our  efforts  should  be  directed  toward  the  extinction  of 
both  of  these. 

C.  M.  Andersox. 

Blackadkr,  a.  D.  :     On  Acidosis.     Canadian  Medical  Association 
Jouma.1,  November,  1910,  ix,  978. 

The  term  acidosis  is  now  limited  to  conditions  in  which  the  re- 
serve alkaline  salts  of  the  blood  have  been  greatly  diminished  in 
amount.  As  a  result  of  the  well-balanced  metabolism  which  is  con- 
tinually carried  on  in  the  living  body,  there  is  a  constant  production, 
variable  in  amount  and  character,  of  acid  radicals  in  the  svstem. 
These  are  prevented  from  interfering  to  any  extent  with  the  normal 
alkalinity  of  the  blood  by  the  processes  of  oxidation,  neutralization  and 
elimination.  These  three  processes  are  under  the  control  of  the  regu- 
lating centers  in  the  boc^',  and  are  continuously  active.     Owing  to 
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the  presence  in  the  blood  of  so-called  "buffer"  salts,  a  maximum 
amount  of  acid  can  be  neutralized  with  a  minimum  amount  of  change 
in  reaction.  This  is  due  chiefly  to  the  presence  in  the  blood-plasma 
of  phosphates  of  sodium  and  potassium,  and  partly  also  to  the  pres- 
ence of  colloidal  protein,  which  has  a  definite  influence  in  maintain- 
ing an  amphoteric  reaction.  Thus  we  find  that  a  solution  of  acid 
sodium  phosphate  has  an  acid  reaction ;  a  solution  of  ordinary  sodium 
phosphate  has  an  alkaline  reactioii,  but  almost  any  mixture  of  the  two 
salts  is  nevitral  to  ordinary  tests  for  acidity,  and  such  a  mixture  will 
take  up  strong  acids  or  alkalis  in  fairly  large  quantities,  with  only 
a  very  slight  change  in  the  reaction.  The  ratio  between  the  amounts 
of  the  several  ingredients  may  change,  but  the  alkaline  reaction  re- 
mains unaffected. 

Free  carboii  dioxid  is  present  in  body  fluids  at  all  times,  in  com- 
binations and  free,  and  in  such  concentration  and  amount  that  it  auto- 
matically converts  all  bases  not  bound  by  other  acids  into  bicarbonate. 
The  bicarbonate  content  represents  the  excess  of  basic  salts  left  in  the 
blood  after  the  non-volatile  acids  have  been  neutralized,  and  also 
the  amount  available  for  neutralization  of  any  further  amount  of  acid 
which  may  enter  the  blood.  This  is  considered  the  alkali  reserve  of 
the  body,  and  is  maintained  in  health  at  an  almost  constant  level. 
A  serious  diminution  of  the  normal  amount  immediately  results  in 
the  production  of  acidosis. 

The  oxidation  of  carbon,  phosphorus,  nitrogen,  and  sulphur,  re- 
sults in  the  constant  elaboration  of  acid  and  acid  radicals,  which  find 
their  way  into  the  blood.  To  maintain  the  normal  alkaline  reaction, 
these  acids  and  acid  radicals  must  be  neutralized.  The  body  of  a 
healthy  individual  accomplishes  this  in  three  ways,  so  that  the  neu- 
tralization takes  place  with  little  strain,  and  the  alkaline  reserve 
remains  a  constant. 

(1)  Acids  elaborated  in  the  body,  or  introduced  from  without, 
displace  the  carbon  dioxid  from  the  alkaline  carbonates  in  the  blood, 
setting  the  carbon  dioxid  free  to  be  removed  by  pulmonary  ventila- 
tion. A  neutral  or  acid  salt  is  formed,  which  is  promptly  eliminated 
by  the  kidneys.  Alkaline  salts  of  soda  and  potash  are  introduced  in 
the  food  to  supply  the  blood-plasma. 

(2)  The  eliminating  power  of  the  kidneys  is  the  second  defense 
of  the  normal  alkalinity  of  the  blood.     Although  the  kidneys  secrete 
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an  acid  urine  from  an  alkaline  blood-plasma  and  acid  salts  from  an 
alkaline  serum,  it  is  remarkable  bow  sensitive  normal  kidneys  are  to 
changes  in  the  amount  of  acid  phosphate  in  the  blood  and  how  thoy 
adapt  their  function  to  the  varying  amount  of  acid  salts  in  the 
plasma.  The  prompt  elimination  of  these  acids  forms  a  most  import- 
ant protection  to  the  normal  alkaline  reserve  in  the  bhxKl.  Disease 
of  the  kidneys,  liowever,  seriously  interfers  with  this  elimination; 
acid  salts  mav  accunnilatc  in  the  bhxxl  and  induce  svmptoms  of 
acidosis. 

(3)  The  system's  reserve  power  of  intercepting  the  ordinary 
metabolic  process  for  the  conversion  of  excessive  nitrogenous  material 
into  urea,  and  of  forming  ammonia,  instead,  is  another  safety  device 
for  tiie   neutral iy.at ion   of  any  excessive  acid   formation. 

In  spite  of  these  defences  there  are  two  important  conditions  in 
which  acidosis  may  develop.  The  more  common  of  these  is  diabetes, 
in  which,  owing  to  a  disturbance  of  the  carbohydrate  metabolism,  an 
enormous  excess  of  acid  radicals  are  formed  in  the  system.  These 
make  heavy  denuinds  on  the  alkaline  reserve  of  the  bkxxl  and  call 
forth  all  the  latent  ammonia-pnxlucing  power  of  the  system.  In 
such  cases  it  is  found  that  an  abnonual  excess  of  nitn^en  is  pro- 
duced from  the  breaking-up  of  ti»e  proteins,  so  that  the  amount  of 
ammonia  ])rtKluced  in  defence  of  tbc  alkali  reserve  is  considerable. 

The  percentage  of  \ninarv  nitrogen  eliminated  normally  tloes  not 
exceed  2  or  3  per  cent,  but  in  tliabetes  and  in  similar  conditions  of 
disturbed  carbohydrate  metabolism  it  is  found  that  fri>m  10  to  40  per 
cent  of  nitrogen,  ordinarily  excreted  as  urea,  is  now  excreted  as 
ammonia.  In  spite  of  this  eflFort  of  the  body  to  save  all  the  possible 
alkali  reserve  in  the  blood,there  is  always  in  diabetes  the  great  liabil- 
ity to  its  depletion,  with  con.sequent  acidosis  and  coma. 

The  second  condition  in  which  acidosis  may  develop  is  nephritis 
— chronic  diffuse  nephritis  in  the  adult  and  the  severe  acute  forms  of 
nephritis  in  children.  Symptoms  of  acidosis  developing  in  nephritis 
are  due  almost  entirely  to  a  defective  elimination  of  acid  phosphates. 
This  condition  is  met  with  chiefly  in  parenchymatous  nephritis,  and 
in  the  early  stages  of  chronic  interstitial  and  arteriosclerotic  form, 
and  it  may  develop  and  become  very  marked  in  uremia  arising  from 
any  form.  A  similar  condition  is  sometimes  seen  in  children  in 
whom  the  urinary  output  is  greatly  diminished,  owing  to  a  profus? 
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watery  diarrhea,  or  to  a  high  fever  with  a  limited  intake  of  water.  In 
all  of  these  conditions  there  is  an  accumulation  of  acid  salts  in  the 
blood,  which  diminishes  its  bicarbonate  reserve  and  its  normal  alki\- 
liuity,  and  increases  its  hydrogen-ion  concentration. 

The  lungs  constitute  a  safety-valve  against  tljis  condition,  because 
the  slightesf  increase  of  this  hydrogen-ion  content  in  the  blood 
causes  stimulation  of  the  respiratory  center.  It  has  also  been  proven 
that  reduction  of  the  normal  bicarbonate  constant  in  the  blood  results 
in  a  diminished  capacity  of  the  blood  to  convey  carbon  dioxid  from 
the  tissues  to  the  pulmonary  alveoli.  The  slightest  changes  in  the 
amount  of  the  hydrogen-ion  concentration  stimulate  the  respiratory 
center,  resulting  in  frequent  and  deep  breathing,  which  increases  the 
amount  of  oxygen  absorbed,  and  the  amount  of  carbon  dioxid  thrown 
off.  This  leads  to  an  increased  supply  of  oxygen  to  the  tissues,  with 
a  consequent  diminution  of  carbon  dioxid  in  the  plasma.  These 
facts  explain  why,  when  the  hydrogen-ion  concentration  continues 
to  rise  in  amount,  the  patient  takes  deep,  pauseless  breaths,  and  why 
the  blood  in  his  veins  is  not  cyanotic  but  rather  brighter  than  usual. 
In  this  condition  both  the  pulmonary  alveolar  air  and  the  blood- 
plasma  show  a  marked  diminution  of  the  carbon  dioxid  tension ;  from 
a  normal  of  35-40  it  may  sink  to  25,  or  even  15.  If  early  in  this 
condition  the  alkali  reserve  in  the  plasma  is  restored  by  giving  soda 
bicarbonate  in  sufficient  amounts  by  mouth  ^r  intravenously,  the 
s^Tuptoms  rapidly  subside;  otherwise  the  breathing  becomes  deeper, 
the  patient  becomes  stuporous,  and  life  terminates  in  a  comatose 
condition. 

Acidosis,  therefore,  is  not  merely  an  increased  production  of  acid 
in  the  system,  or  an  increase  of  acid  salts  in  the  blood  (both  of  these 
favor  its  development),  nor  is  it  necessarily  connected  with  the  pres- 
ence of  ketones  in  the  blood  or  in  the  urine.  The  important  factor  is 
the  depletion  of  the  alkali  reserve  with  an  increase  of  the  hydrogen- 
ion  content  in  the  blood.  The  condition  may  be  produced  in  various 
ways.  It  may  be  due  to  an  excessive  production  of  acid  in  the  sys- 
tem ;  it  is  rarely  due  in  man  to  an  ingestion  of  large  amounts  of  acid 
or  to  a  lack  of  alkali  in  the  food.  It  may  be  due  to  a  failure  of  the 
kidneys  to  eliminate  the  acid  salts  in  the  blood.  Associated  with  any 
of  these  causes  may  be  a  failure  to  produce  a  sufficiently  large  amount 
of  ammonia. 
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The  early  stage  of  danger  is  recognized  by  increased  deep,  pause- 
less  breathing,  without  cyanosis  and  with  no  physical  signs  of  respira- 
tory obstruction.  The  amount  of  soda  bicarbonate  required  to  ren- 
der the  urine  alkaline  is  not  only  an  index  of  the  degree  of  the  acid- 
osis but  is  also  a  rational  therapeutic  agent.  In  a  normal  adult  77.10 
grains  (5  grams)  of  the  drug  dissolved  in  a  ghiss  of  water  will,  in  an 
hour  or  two,  change  the  usual  acid  reaction  of  the  urine  to  an  alka- 
line one.  In  some  cases,  a  second  dose  of  5  grams  may  be  given  at 
the  end  of  two  hours.  In  threatening  acidosis,  nnich  larger  quanti- 
ties may  have  to  be  employed.  The  author  calls  attention  to  the  fact 
that  the  administration  of  this  simple  drug  recjuires  botli  judgment 
and  the  exercise  of  caution  to  avoid  great  excess.  Large  amounts  may 
irritate  the  mucous  membrane  of  the  gastro-intestinal  tract.  If  given 
subcutaneously  the  sohition  shouhl  lutt  exceed  2  per  cent  in  strength, 
and  nmst  be  given  under  aseptic  precautions.  Wheil  given  intra- 
venously, the  solution  should  not  exceed  4  per  cent  in  strength.  It  is 
well  to  hear  in  mind  that  solutions  of  sodium  bicarbonate  cannot  be 
boiled  without  the  liability  of  cenverting  tlie  bicarbonate  into  the 
carbonate;  if  this  (K-curs,  sloughing  of  the  surrounding  tissues  may 
result. 

In  all  cases  of  acidosis,  the  urine  should  be  exannned  to  deter- 
mine the  quantity  o{  ammonia.  Any  excess  of  ammonia  found 
should  be  compared  with  tiie  total  nitrogen  retention,  as  an  excess  of 
anunonia  may  be  found  after  a  diet  rieh  in  proteids,  and  also  in  dis- 
ea.ses  causing  an  excessive  catabolism  of  protein.  In  some  cases  the 
urine  may  show  an  excess  of  acid  salts,  or  large  amounts  of  oxybutyric 
acids;  but  any  such  examination  of  the  urine  presupposes  a  normal 
ctlieiency  of  the  kidneys  to  excrete  acid  salts.  Failure  to  excrete 
these  salts  is  the  source  of  danger  in  some  cases.  The  determination 
of  the  carbon  dioxid  tension  of  the  alveolar  air  and  of  the  blood  are 
most  important  laboratory  test^for  acidoses. 

Acidosis  in  the  adult,  with  the  exception  of  diabetes,  is  not  very 
common.  It  is  occasionally  met  with  in  some  forms  of  nephritis, 
more  rarely  in  some  cases  of  rheumatic  fever,  in  a  few  cases  of 
pneumonia,  and  in  severe  burns ;  it  may  also  be  seen  after  hemorrhage 
and  shock.  It  is  lAuch  more  frequent  in  infancy  and  childhood. 
According  to  Blackader,  acetonemia  is  frequently  met  with,  but  ia 
generally  of  slight  importance. 
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Acetonuria  is  of  frequent  occurrence,  and  is  in  most  cases  due  to 
errors  in  diet  or  to  a  deficiency  of  proper  food.  Frew  examined  the 
urine  of  600  consecutive  cases  of  children  entering  the  Great  Ormond 
Street  Sick  Children's  Hospital  of  London  and  found  acetone  bodies 
on  the  third  or  fourth  day  in  60  per  cent  of  the  cases.  Holt  found 
acetone  bodies  in  the  urine  of  30  per  cent  of  200  consecutive  cases 
entering  the  Babies'  Hospital  of  ]N'ew  York.  In  both  instances  the' 
condition  was  temporary,  did  not  appear  to  disturb  the  general 
health,  and  was  attributed  to  the  difficulties  of  feeding  these  children 
during  the  first  few  days  of  hospital  life. 

Acetone  bodies  may  also  be  found  in  the  urine  of  children  suf- 
fering from  infectious  fevers,  but  they  do  not  appear  to  add  to  the 
severity  of  the  disease  in  any  way. 

Blackader  takes  exception  to  the  statements  genera;lly  made 
that  while  the  appearance  in  the  urine  of-  acetone  indicates  a  mild 
disorder  of  metabolism,  the  presence  of  aceto-acetic  acid  signifies  a 
more  serious  disturbance,  and  the  presence  of  oxybutyric  acid  one 
still  more  severe.  He  claims  that  all  three  bodies  may  be  found  in 
the  blood,  even  in  comparatively  good  health.  Recurrent  or  cyclic 
vomiting  has  been  attributed  to  a  mild  state  of  acidosis.  Marfan 
states  that  acetonuria  is  invariably  present,  and  that  in  some  cases 
the  ketone  bodies  are  in  great  excess.  Nevertheless  it  is  not  thought 
at  present  that  the  condition  is  due  to  the  production  of  acetone 
bodies  or  to  acidosis.  The  author,  however,  concludes  the  article  by 
emphasizing  the  importance  of  ''recognizing  the  fact  that  in  children 
acetone  body  acidosis,  sufficiently  severe  to  cause  death,  may  develop 
suddenly,  apparently  spontaneously,  that  mere  starvation  cannot  be 
held  responsible,  and  that  some  underlying  and  very  obscure  meta- 
bolic disturbance  is  thus  far  the  only  suggested  cause." 

M.  .Keschxer. 

Rothschild^  M.  A.,  and  Wilexsky^  A.  O. :  Cholelithiasis.  The 
Medical  Clinics  of  North  America,  Sept.,  1919,  iii,  l^o.  2, 
p.  417. 

The  essential  features  of  the  article  are  siimmarized  by  the  authors 
as  follows : 

The  aseptic  formation  of  biliary  calculi  occurs,  and  a  special 
t}^e  of  stone  characterizes  this  condition. 
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Disturbances  of  cholesterol  metabolism  are  intimately  associated 
with  the  formation  of  these  stones. 

The  cholesterol  content  of  the  blood  per  se  cannot  be  used  as  a 
diagnostic  criterion. 

The  cholesterol  content  of  the  blootl,  taken  in  conjunction  with  the 
anatomic  and  pathoh^ic  findings,  is  of  great  service  in  analyzing  the 
individual  case.  This  point  is  especially  valuable  in  the  after- 
treatment  of  those  cases  of  soK'alle<l  chronic  cholelithiasis  in  which 
repeated  operations  are  performed.  ]W  recognizing  the  diathetic 
element  involved,  it  is  pt>s.'<ib1p  to  kccji  this  group  free  from  symptoms 
for  long  perio<ls. 

In  those  cases  of  cholelithiasis  with  hvpercholesterinemia  in  which 
no  obstructive  cause  for  the  hvpercholesterinemia  can  be  found,  ade- 
quate biliary  drainage  should  be  instituted. 

The  return  of  the  cholesterol  metabolism  to  the  normal  state,  as 
determined  by  chemical  examination  of  the  blood  and  bile,  gives  the 
indication  for  the  removal  of  the  drainage-tube. 

Cases  belonging  to  this  group  should  be  followed  up,  and  re- 
peated examination  of  the  cholesterol  content  of  their  blood  made. 
If  a  case  again  becomes  hypercholesterinemic,  the  patient  should 
be  put  on  a  diet  relatively  free  of  fats  and  lipoids. 

II.     Woi.FER. 


Obata,  Tsei  :     On  the  Nature  of  Eclampsia.     The  Journal  of  Im- 
rnvjiologj/,  ^lay,  1919,  iv,  Xo.  ^^,  p.  111. 

Isei  Obata  finds  that  the  saline  extracts  of  all  organs  and  tissues 
of  the  body  contain  a  poisonous  substance  when  injected  into  the 
body.     This  is  true  of  the  placenta. 

In  its  capacity  to  neutralize  the  poisonous  action  of  placental  ex- 
tract the  senmi  of  eclamptic  women  is  much  inferior  to  that  of  nor- 
mal individuals,  whether  male  or  female ;  the  normal  capacity  of  the 
serum  in  this  respect  is  sestored  in  eclamptic  women  on  the  fifth 
or  sixth  day  after  labor.  This  abnormality  of  the  serum  in  eclamp- 
sia is  not  brought  about  by  the  convulsion  itself.  Furthermore,  not 
only  has  a  marked  resemblance  between  the  s\Tnptoms  produced 
with  the  placental  extract  and  those  of  the  eclamptic  attack,  been 
pointed  out,  but  an  almost  perfect  agreement  has  been  found  be- 
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tween  the  anatomical  features  of  eclampsia  and  those  of  animals 
killed  by  repeated  injections  of  placental  extract. 

From  these  facts  one  feels  justified  in  drawing  the  conclusion 
that  in  reality  eclampsia  is  nothing  but  intoxication  by  the  placental 
poison,  rendered  possible  by  a  weakening  in  the  normal  capacity  of 
neutralization  on  the  part  of  the  maternal  blood. 

The  clinical  symptoms,  as  well  as  the  anatomical  alterations 
mentioned  are,  of  course,  not  peculiar  to  intoxication  by  the  placental 
extract,  as  has  been  shown  by  several  authors  (Dold  and  Ogata,  Kino- 
shita,  Takeushi).  However,  the  derivation  of  the  injurious  agents 
in  eclampsia  from  the  placenta  seems  indicated  by  the  remarkable 
fact  that  the  symptoms  cease  when  the  placenta  has  been  removed. 
It  is  true  that  eclampsia  does  occur  in  rare  cases  after  the  discharge 
of  the  placenta,  but  not  after  a  period  of  twenty-four  hours  following 
the  placental  discharge.  Even  for  this  phenomenon,  however,  there 
is  an  analogy  in  animal  experiments  with  the  placental  extracts  in 
those  instances  in  which  the  symptoms  developed  several  hours  after 
the  injection  of  the  extract,  or,  as  rarely  happens,  when  a  second 
paroxysm  opcurred  as  late  as  ten  hours  after  the  injection.  It  may 
also  be  suggested  that  this  later  occurrence  of  eclampsia  may  be  the 
s^anptom-complex  of  intoxication  by  a  poison  produced  by  autolysis 
of  the  uterus  itself  as  a  part  of  the  process  of  involution  of  that 
organ.  The  idea  is  rendered  plausible  by  the  fact,  proven  by 
Yoshomura,  that  uterus  extracts  contain  a  poison. 

While  the  foregoing  investigation  leaves  little  doubt  as  to  the 
nature  of  eclampsia,  one  question  still  remains  open — namely,  what 
causes  the  weakening  of  the  neutralizing  capacity  of  eclamptic  serum  ? 
Work  on  this  question  is  still  in  progress. 

W.    LiNTZ. 


Regan,  J.  C,  and  Silkman,  A. :  Report  of  a  case  of  Human 
Rabies.  The  Archives  of  Diagnosis,  April,  1919,  xi,  No.  4, 
p.  237. 

Case. — Female,  aged  four  and  a  half  years,  admitted  to  Kingston 
Avenue  Hospital,  Feb.  13,  1919,  at  10.50  a.  m.  Died  the  same  day 
at  8.55  p.  m.     She  was  bitten  on  the^face  by  a  stray  dog,  Jan.  20th. 
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About  twenty  minutes  later  the  three  skin  wounds  were  cauterized 
with  silver  nitrate  stick.  Next  day  the  bites  were  again  cauterized 
and  antirabic  treatment  was  begun  and  continued  for  twenty-one 
successive  days.  On  the  last  day  of  treatment  rabic  symptoms 
developed  and  the  child  died  that  night.  Necropsy  showed  the 
viscera  to  be  normal,  except  for  congestion  of  the  lungs,  liver  and 
spleen.  The  spinal  cord  showed  no  gross  change.  The  meninges 
were  congested  with  areas  of  hemorrhages  throughout  brain  sub- 
stance, and  negri  bodies  were  present  in  the  nerve-cells  of  the  cere- 
bellum.    The  cerebrospinal  lluid  was  not  increased  in  (juantity. 

This  case  illustrates  a  rare  instance  of  failure  of  the  Pasteur  anti- 
rabic treatment.      The  incubation  pericnl  was  extremely  short. 

Trealmenl  of  Rnbics. —  (1)  Local  measures  should  be  applied  to 
the  wound  within  forty-eight  hours  after  the  dog  bite.  Nitric  acid 
has  distinct  advantages  over  other  chemical  caustics  in  its  powers 
of  penetration  and  dilTusibility,  and  it  does  not  cause  coagulation  of 
tissues.  Puncture  wounds  should  be  opened  widely  before  cauteriza- 
tion. The  W(>un<l  should  bo  allowed  t<»  bleed  freelv,  and  should  not 
be  closely  sutured. 

(2)  Antirahir  treatment  slunild  Ih*  instituted  on  the  first  or  sec- 
ond day.  The  mortality  is  very  low  if  this  is  commenced  within 
the  first  week.  The  material  injected  consists  of  a  saline  emulsion 
of  the  spinal  cords  of  rabbits  that  have  died  of  fixed  virus  infection ; 
0.2  per  cent  of  phenol  is  added  as  a  preservative.  The  »|uantity 
injected  is  greater  at  the  beginning,  while  the  potency  of  the  material 
given  is  gradually  Increased.  Injections  are  made  for  twenty-one 
successive  days.  A  patient  bitten  by  a  positively  known  rabic  animal 
should  receive  a  second  series  of  injections  after  the  ex])irati(»n  of 
six  months. 

Treatment  Wlten  I)tsea.se  is  EslaJjIlshed. — No  specific  method 
has  been  proved  to  exist,  but  hygienic,  palliative,  and  sedative  meas- 
ures shoidd  be  instituted  religiously. 

The  control  of  rabies  depends  upon:  publicity  and  the  institution 
of  proper  federal  laws  regulating  the  importation  of  dogs;  the  com- 
pulsory inpounding  of  all  stray  animals,  and  the  proper  supervision 
of  all  licensed  dogs. 

L.   B.   ECKERSOX. 


SECTION  ON 
LABORATORY  AND  RESEARCH 

Watters^  H.  W.  :     Vaccines  in  Influenza.     Boston  Medical  and 
Surgical  Journal  Dec.  25,  1919,  clxxxi,  No.  26,  p.   727. 

Kesults  of  the  prophylactic  use  of  vaccines  are  recorded  in  the 
following  tables: 

A  mixed  vaccine  was  prepared  as  follows: 

Micrococcus  catarrhalis 400,000,000 

Pneumococcus    400,000,000 

Streptococcus  hemolyticus 400,000,000 

Bacillus  influenzse 100,000,000 

» 

The  recommended  dosage  was  .2  c.c,  .3  c.c,  .4  c.c,  administered 
at  three-day  intervals. 

The  first  immunization  were  performed  upon  the  laboratory 
staff.  Of  14  on  the  staff,  10  received  injections,  none  of  whom  de- 
veloped influenza ;  of  the  other  4,  2  had  severe  cases.  The  nurses 
were  immunized.     The  results  follow: 

Not   vaccinated 41  Sick.. 33  (80  per   cent) 

Vaccinated  once 27  "'     .  .    9  (33  per  cent) 

Vaccinated  twice 9  "     ..    3  (33  per  cent) 

Vaccinated  three  times .  .    6  "     .  .    2  (33  per  cent) 

In  a  factory  19  employees  were  inoculated.  One  refused  and 
developed  the  disease,  this  being  the  only  case. 

■  Careful  studies  of  the  employees  of  a  milk  company  in  Boston 
gave  the  following  results: 

57 
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Not 
Vaccinated     Vaeinated 

No.  of  persons  under  observation.  .  ,247  300 

No.  cases  of  influenza 17  93 

No.  cases  of  pneumonia 2  5 

Percentage  of  influenze 6.8  31 

Percentage  of  influenza  mortality..      0  4.3 

A  similar  study  was  made  of  four  other  commercial  houses  at 

the  same  time  with  the  following  results: 

Not 
Group  I.  Vaccinated     Vaeinated 

Ao.  persona  under  observation 250  200 

No.  cases  influenza 3  7') 

No.  ca.ses  pneumonia U  4 

Percentage  of  infliu'uza 0.8  30 

Percentage  of  influenza  mortality..      0  2.7 

Not 
Group  If.  Vaccinated     Vaccinated 

No.  persons  under  obsi-rvation 329  339 

No.  cases  influenza 3  9 

No.  cases  pneumonia 0  1 

Percentage  of  influenza 0.9  2.7 

Percentage  of  influenza  mortality..      0  11 

Not 
Group  III.  Vaccinated     Vaccinated 


No.  persons  under  observation 00 


2.-) 


No.  cases  influenza 5  18 

No.   cases  pneumonia 0  1 

Perc(^ntage   of   influenza 5.5  72 

Not 

Group  IV.                                                   Vaccinated  Vaccinated 

No.  persons  under  observation 185  100 

No.  cases  influenza 0  90 

No.  cases  pneumonia 0  ... 

Percentage  of  influenza 0  90 


LABORATORY  AND  RESEARCH  59 

In  the  Allentown  State  Hospital  the  vaccine  was  used  with  the 
following  results: 

Not 
Vaccinated     Vacinated 

No.  of  cases  under  observation 722  575 

No.  cases  of  influenza 61  186 

No.  cases  of  pneumonia 11  77 

Percentage  of   influenza 8.4  32.4 

Percentage  of  influenza  mortality..    13.1  17.7 

The  vaccine  was  sent  to  many  practicing  physicians  and  the 
results  were  reported,  which  summarize  as  follows:  Out  of  1,473 
patients  inoculated,  21  contracted  the  disease,  2  had  pneumonia,  and 
no  death  occurred. 

Combining  all  the  figures  the  author  states  that  the  disease  inci- 
dence in  the  inoculated  was  3.5  per  cent,  while  at  the  same  time 
in  the  uninoculated  it  was  28  per  cent.  Among  those  immunized 
only  15  cases  of  pneumonia  were  reported.  From  the  figures  quoted 
the  author  concludes  that  there  is  a  period  of  from  three  to  five 
weeks  after  inoculation  during  which  a  distinct  immunization  exists. 

M.  M.  Banowitch. 


Roos^  C. :  Notes  on  the  Bacteriology,  and  on  the  Selective  Action 
of  Bacillus  Influenzae  (Pfeiffer).  Journal  of  Immunology, 
July,  1919,  iv.  No.  4,  p.  189. 

Bacillus  influenzae  may  be  found'  in  every  case  of  true  clinical 
influenza.  To  isolate  this  organism,  which  is  most  abundant  in  the 
earlier  stages  of  the  disease,  it  is  necessary  to  exercise  care  in  obtain- 
ing a  suitable  specimen,  and  since  the  gi'owth  requirements  of  this 
organism  are  quite  rigid,  special  selective  culture  media,  such  as 
those  selected  by  Aver}^,  and  also  by  Fleming,  carefully  prepared 
and  adjusted  to  reaction,  are  essential  for  successful  work. 

The  various  strains  of  Bacillus  influenzae  apparently  do  not  differ 
in  kind.  This  is  indicated  by  the  cross  agglutinations,  absorption 
and  protection  tests  with  strains»isolated  at  different  localities  during 
the  recent  pandemic,  as  well  as  wfth  those  from  the  epidemic  of  a 
few  vears  ao;o — 1915  to  1917. 
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The  toxic  substances  of  Bacillw^  influenzae  show  a  marked  action 
on  the  bronchorespiratory  tract,  thereby  predisposing  these  organs 
to  extensive  invasion  by  the  organism  itself,  or  to  secondary  in- 
fection. 

No  marked  increase  in  viridenee  of  Bacillus  influenzae  has  been 
obtained  by  passages  through  laboratory  animals.  This  may  be  due 
in  the  first  place  to  the  relative  insusceptibility  of  these  animals  to 
the  infection  of  this  organism,  secondly  to  the  probability  that  the 
invasive  power  of  the  organism  is  very  limited,  infection  apparently 
taking  place  only  when  the  initial  toxicity  is  severe  enough  to  facili- 
tate such  invasion. 

No  bacteriemia  is  produced  by  Barilluji  influenzae  in  laboratory 
animals  by  a  dose  ap])roximating  a  mininuim  lethal  dose,  regardless 
of  the  mode  of  injection  chosen.  Kabbits  receiving  intracranial  in- 
jections may  die  of  acute  toxemia  and  show  no  organism  in  the  blood 
stream  or  lungs,  or,  when  such  infection  passes  into  the  subacute 
stage,  there  is  apparently  a  chance  for  a  few  of  the  organisms  to  pass 
into  the  blood  stream  and  to  be  transferred  to  such  organs  as  the 
lungs,  when  these  have  been  rendered  susceptible  to  the  toxic  sub- 
stance of  the  organism. 

The  pathological  lesions  in  the  rabbit,  gross  and  microscopic,  re- 
semble, in  nuiny  respects,  those  of  the  Bacillus  influenzae  in  human 
Ix'ings,  as  observed  during  the  past  pandemic. 

The  injection  of  Baeillus  influenzae  into  the  rabbit  intravenously 
results  ill  a  rajMfl  and  marked  decrease  in  the  polymorphonuclear 
cells. 

W.    LiNTZ. 

WoLLSTEix,  M. :  Pfeiffer's  Bacillus  and  Influenza.  A  Serological 
Study.  The  Journal  of  Experimental  Medicine,  Dec.  1,  1019, 
XXX,  No.  6,  p.  555. 

Serological  reactions  of  Pfeiffer's  bacillus  with  a  serum  of  recov- 
ered patients,  as  well  as  with  monovalent  immune  rabbit  3era,  showed 
that  the  agglutinations  were  irregular  and  not  satisfactory.  The 
Department  of  Health,  New  York  ^ity,  found  the  Pfeiffer  bacillus 
in  from  80  to  100  per  cent  of  ijifluenza  patients.  The  bacilli  iso- 
lated from  different  cases  did  not  produce  identical  immune  bodies 
ill  iiKX'ulatcd  animals  as  measured  by  the  agglutinin  absorption  test. 
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Complement-fixation   reactions   were   almost    always   positive   with 
antigens  made  from  more  than  one  strain  of  the  bacillus. 

It  is  sho\vn  that  the  sera  of  patients  convalescent  from  influenza 
yields  reactions  for  agglutinins,  precipitins,  and  complement-binding 
bodies  with^ntigens  of  Pfeiffer's  bacillus.  These  reactions  appear 
constantly  at  the  end  of  the  first  week,  increase  in  intensity  during 
the  second  week,  remain  demonstrable  for  from  two  to  four  months, 
and  are  most  complete  in  the  sera  of  postinfluenza  pneumonias.  The 
strains  of  Pfeiffer's  bacillus  isolated  during  the  epidemic  were  mor- 
phologically and  biologically  similar  to  the  strains  isolated  from 
influenza  cases  in  other  years ;  antigenically  they  differed  from  them 
only  quantitatively.  The  patients'  serological  reactions  indicate  the 
parasitic  nature  of  the  bacillus,  but  are  not  sufiiciently  stable  and 
clean-cut  to  signify  that  this  bacillus  is  the  specific  inciting  agent 
of  epidemic  influenza.  They  do,  however,  indicate  that  the  bacillus 
is  at  least  a  very  common  secondary  invader  in  influenza,  and  that 
its  presence  influences  the  course  of  the  pathological  process. 

H.  M.  Feinblatt. 

Wade,  "W.  H.,  and  IIanalang,  C.  :  Fungous  Developmental  Growth 
Forms  of  Bacillus  Influenzae.  The  Journal  of  Experimental 
Medicine,  Jan.  1,  1920,  xxxi,  !N"o.  1,  p.  95. 

Bacteriological  findings  during  the  influenza  epidemic  strongly 
indicated  that  the  Pfeiffer  bacillus  played  an  important  part  in  the 
disease.  Accordingly,  attempts  were  made  to  determine,  if  possible, 
the  essential  factors  influencing  its  pathogenicity.  Yanagisawa 
reported  the  effect  of  simultaneous  injection  of  Bacillus  influenzae 
and  streptococci  or  pneumococci  into  white  mice.  Attempts  were 
made  to  duplicate  the  experiments  by  cultivating  the  organisms 
together  in  fluid  media.  At  the  same  time  an  attempt  was  made  to 
determine  whether  a  filterable  stage  might  be  produced  in  bouillon 
or  in  the  sjTithetic  media  of  Lohnis  and  Smith,  with  and  without 
added  blood  extract  (hemoglobin).  The  development  morphologic 
changes  which  appeared  in  certain  of  these  first  cultures  were  so  sur- 
prising that  more  extensive  observations  were  made  of  this  feature. 
The  organisms  used  were  typical  strains  of  the  influenza  bacillus, 
obtained  from  autopsies. 

It  was  found  that  three  different  strains  of  an  organism  supposed 
to  be  Bacillus  influenzae  would,  under  certain  conditions,  abandon  the 
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usual  bacillary  form  and  grow  as  a  frank  fungus,  morphologically  of 
the  discomyces  type.  Under  other  conditions  they  show  fewer  modi- 
fications, the  most  striking  feature  being  the  production  of  conidio- 
spores,  bodies  of  a  type  not  found  in  true  bacteria. 

II.  M.  I'kinblatt. 

Matz,  p.  P).  :  Laboratory  Studies  in  Inlluenza  at  Camp  Travis, 
Texas.  American  Journal  of  Medical  Sciences,  !Nov.,  IIMO, 
civil i,  X<>.  "»,  ]).  723. 

Throat  cultures  were  nuide  in  8G8  cases  on  detil)rinated  blood- 
agar  ])hites.  The  Pfeiffer  bacillus  was  isolated  from  344  of  the 
throats  examined.  Streptococcus  was  found  108  times;  pneumo- 
coccus,  83;  and  Mirrococcius  catarrhaJis,  52.  A  large  number  of 
bronchopneumonia  cashes  occurred.  The  sputa,  inchiding  typing, 
showed  the  pneumococcus  and  liarillus  infliwnzae  |»red(»minating.  The 
pncumococcus  was  of  Type  IV.  HIchhI  cultiires  in  the  complicating 
broncho|)neumonias  gave  ])ositive  results  in  11  jx'r  cent  of  cases..  The 
pneiuuoc(jccus  was  the  organism  found.  Pilood  cultures  in  the  in- 
lluenza cases  were  all  negative.  Two  thousand  urine  examinations 
of  cases  of  bronchopneumonia  were  made,  and  385  showed  albumi- 
nuria ;  53  of  these  patients  died,  and  the  postmortem  showed  acute 
parenchynuitous  changes  in  the  kidneys.  In  the  average  case  of 
influenza  there  was  a  slight  leukopenia,  with'  a  relative  increase  of 
snuill  mononuclears.  When  bronchoj)neumonia  developed  there  fol- 
lowed a  slight  increase  in  the  total  leukocyte  count  and  increase  of 
polymorphonuclears.  Urea  nitrogen  was  retained  in  the  blo«Hl  inl 
pneumonias  having  no  kidney  involvement.  BKmhI  chemistry  in  the 
emphysema  cases  showed  a  retention  of  urea  nitrogen.  Acidosis 
was  a  factor  in  many  bronchopneumonias,  evidenced  by  a  rediu'tion 
of  the  combining  power  of  bl<KHl  plasma  for  CO2. 

A.  T.  Mays. 

Fischer,  Alhert  :  Multiple  Tumors  of  the  Mouse  Mamma.  Are 
They  Independent  or  Metastatic  ?  Journal  of  Cancer  Re- 
search, April,  1010,  iv,  325. 

The  author  investigates  the  question  set  forth  in  the  title  by  fol- 
lowing the  course  of  pigment  particles  (India  ink )  after  their  injec- 
tion into  the  nipple  of  normal  and  cancerous  breasts  of  the  mouse, 
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upon  the  assumption  that  the  same  course  is  followed  by  the  cells  of 
mammary  cancer  in  the  production  of  metastases. 

The  particles  were  found  always  to  be  carried  to  the  regional 
lymph-nodes,  sometimes  to  the  nodes  on  the  opposite  side.  They  were 
never  found  in  another  mamma. 

From  these  findings  the  author  concludes  that  multiple  tumors  of 
the  mouse  mamma  are  to  be  looked  upon  as  independent  growths 
rather  than  as  metastatic  tumors. 

A.  F.  Coca. 

Lathrop^  a.  E.  C,  AND  LoEB,  Leo  :  Further  Investigations  on  the 
Origin  of  Tumors  in  Mice.  IV.  The  Tumor  Incidence  in 
Later  Generations  of  Strains  with  Observed  Tumor  Rate. 
Journal  of  Cancer  Research,  April,  1919,  iv,  137. 

Continuing  their  previous  study  of  the  influence  of  heredity  on 
the  incidence  of  spontaneous  tumors  in  various  stains  of  mice,  the 
authors  report : 

(1)  In  the  majority  of  cases  the  rate  of  incidence  remained  con- 
stant in  each  strain. 

(2)  In  exceptional  cases  the  rate  increased  while  in  a  number 
of  the  strains  the  rate  has  distinctly  fallen. 

(3)  These  changes  in  the  rate  of  incidence  are  probably  due  to: 
(a)  Differences  in  resistance  to  disease  or  in  prolificness  in  vari- 
ous families  of  the  same  strain,  or  to  other  more  or  less 
accidental  factors,  which  cause  certain  families  with  a 
different  cancer  rate  to  preponderate  to  an  unequal  degree 
in  earlier  and  later  generations.  Thus  an  apparent 
change  in  the  whole  strain  is  du6  only  to  the  effect  of 
selection  among  certain  constituents  of  the  strain. 

(6)  Changes  in  certain  characteristics  of  a  strain,  resulting  from 
long-continued  inbreeding.  Such  strains  become  less  pro- 
lific and  less  vigorous,  and  a  lowering  of  the  tumor  rate 
goes  hand  in  hand  w^th  this  change. 

(4)  In  the  majority  of  cases  the  age  class  in  the  later  genera- 
tions remained  approximately  the  same  as  in  earlier  generations. 
The  observation  is  confirmed  that  in  strains  with  a  low  tumor  rate  the 
tumors  tend  to  appear  in  the  later  period  of  life. 

A.  F.  Coca. 
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Gasser,  H.  S.,  Erlanger,  J.,  and  Meek,  W.  J. :  Studios  in  Trau- 
matic Shock.  IV.  The  Blood  Vohime  Changes  and  the  Effect 
of  Gum  Acacia  on  Their  Development.  American  Journal  of 
Physiology,  1910,  1,  31. 

Attention  is  called  to  the  fact  that  earlier  studies  all  pointed  to  a 
decreased  effective  blood  ^t)lume  as  the  only  constant  factor  tending 
toward  the  failure  of  the  circulation.  The  j)resent  experiments  were 
undertaken  to  determine  the  rule  played  by  the  absolute  volume  of 
the  bl(K)d  in  the  reduction  of  the  effective  volume  in  shock,  and  to 
evaluate  the  possible  modes  by  which  a  reduction  might  be  brought 
about.  Three  possibilities  were  investigated  :  hemorrhage,  concen- 
tration of  the  bhxxl  and  stasis  in  a  portion  of  the  vascular  bed.  After 
a  description  of  the  tochnio  em])loved,  the  investigations  under  each 
head  are  given  in  detail.  riic  following  conclusions  are  reached: 
In  every  case  studied  slux-k  wjus  as.^^ociated  with  a  concentration  of 
the  bhxxl  and  a  loss  of  volume.  In  a  large  portion  of  the  cases  the 
total  loss  of  volume  can  be  explained  by  th<'  amount  of  the  pla.sma 
loss.  This  bhxxl  volume  was  determined  by  the  nu  tlKwl  of  ^feek 
and  Gasser  and  compared  with  the  r('(lu<'tion  in  bbxHl  volume  as 
determined  by  the  enumeration  of  the  red  bkKxl-corpuscles.  These 
red-cell  counts  or  hemoglobin  determinations  are  of  value  in  indicat- 
ing blood  volume  only  when  no  absolute  stasis  occurs  and  no  cor- 
puscles are  jammed  in  the  capillaries.  The  blo<xl .volume  was  found 
to  be  decreased  in  all  forms  of  experimental  shock  studied  and  after 
all  grades  of  damage.  The  possible  causes  of  reduction  in  the  effec-- 
tive  volume  of  blood  are  listed  as  follows: 

(1)  Decrease  in  the  volume  of  blood  as  a  result  of  transudation 
of  plasma  or  transudation  of  plasma  and  jamming  of  the  corpuscles 
in  the  capillaries  and  venules,  or  the  latter  combined  with  absolute 
stasis  in  some  part  of  the  vascular  system,  or  finally  hemorrhage  into 
the  tissue,  especially  into  the  lumen  of  the  intestine. 

(2)  Dilata^on  of  the  capillaries  and  small  veins  with  greatly 
decreased  slowing  of  the  circulation.  This  is  always  attended  by 
some  loss  of  plasma,  but  the  latter  may  be  relatively  inconsiderable. 

The  transudation  of  plasma  is  greatly  opposed  by  the  injection 
of  4  c.c.  per  kilo  of  20  per  cent  acacia  before  traumatization.  The 
mechanism  of  action  is  believed  to  be  due  mainly  to  the  antagonism 
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to  filtration  and  the  resulting  increase  in  the  osmotic  pressure  of  the 
plasma  colloids.     Other  possibilities  are  discussed. 

W.  H.  Eddy. 


Gasser^  H.  S.,  axd  Erlanger,  J. :  Studies  in  Secondary  Trau- 
matic Shock.  V.  Restoration  of  the  Plasma  Volume  and  the 
Alkali  Reserve.  VI .  Statistical  Study  of  the  Treatment  of 
Measured  Trauma  with  Solutions  of  Gum  Acacia  and  Crys- 
talloids. VIL  Xote  on  the  Action  of  Hypertonic  Gum  Acacia 
and  Glucose  after  Hemorrhage.  American  Journal  of  Physi- 
ology, 1919,  1,  104,  119,  149. 

These  studies  deal  especially  with,  the  relation  of  measures  to 
restore  fluid  volume  in  shock,  with  especial  regard  to  the  merits  and 
defects  of  the  liquids  used.  The  summaries  reveal  the  author's  main 
conclusions :  < 

Summary  of  V. — ^VTien  glucose  in  18  per  cent  solution  is  injected 
into  the  circulation  of  a  normal  animal  the  blood  comes  into  osmotic 
equilibrium  with  the  tissues  within  the  first  minute  or  two,  the  aver- 
age maximum  dilution  amounts  to  but  half  of  the  theoretical  maxi- 
mum, and  the  blood  regains  its  normal  concentration  within  from  five 
to  forty-five  minutes.  When  gum  acacia  in  a  concentrated  solution  is 
injected  the  average  dilution  of  41.7  per  cent  of  the  theoretical  maxi- 
mum is  attained  within  from  twentv-five  to  fiftv  minutes ;  the  decline 
of  the  blood  volume  to  normal  requires  from  two  and  a  half  to  six 
hours.  When  the  concentrated  acacia  is  immediately  followed  by  the 
glucose  the  maximum  dilution  is  quickly  attained  and  is  much  greater 
than  that  resulting  from  the  injection  of  either  of  the  two  substances 
alone.  The  dilution  is  well  maintained.  Comparable  results  are  ob- 
tained in  animals  in  shock  when  a  strong  solution  of  gum  acacia  is  fol- 
lowed by  a  solution  of  ]S[a2C03  that  is  osmotic  to  18  per  cent  glucose. 
With  such  a  combination  of  solutions  given  in  appropriate  amounts 
the  blood  volume,  the  blood-pressure  and  the  reserve  alkali  of  animals 
in  shock  can  often  be  brought  back  to  normal  and  held  there  for  the 
usual  duration  of  an  experiment.  Yet  such  animals,  as  well  as 
shocked  animals  treated  with  other  combinations  of  gum  acacia  and 
carbonate  or  bicarbonate,  often  died  within  twenty-four  hours. 

Summary  of  VI. — Of  animals  traumatized  by  holding  the  arterial 
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pressure  down  to  40  mm.  Ug.  for  two  hours  and  fifteen  minutes  by 
partially  occluding  the  inferior  vena  cava,  48  per  cent  die  within 
forty-eight  hours.  When  treated  with  6  per  cent  gum  in  2  per  cent 
sodium  bicarbonate,  12  c.e.  per  kilo  body  weight,  45  per  cent  die 
within  forty-eight  hours.  AMien  treated  with  25  per  cent  gum  followed 
by  5  per  cent  sodium  bicarbonate,  5  c.c.  of  each  jier  kilo  btxly  weight, 
5G  per  cent  die  within  forty-eight  hours.  When  treated  with  25  per 
cent  gum  followed  by  18  per  cent  glucose,  5  c.c.  of  each  per  kilo  body 
weight,  45  per  cent  die  within  forty-eight  hours.  When  treated  with 
25  per  cent  gimi  in  18  per  cent  glucose,  5  c.c.  per  kilo  body  weight, 
24  per  cent  die  witliin  forty-eight  hours.  These  results  are  taken  to 
indicate  that  bicarbonate  aiul  the  high  viscosity  of  a  gum  solution  are 
somewhat  harmful,  at  h-ast,  in  traumatized  animals,  that  the  harm 
of  strong  viscid  gimi  can  be  avoided  in  part  through  the  osmotic 
action  of  hypertonic  glucf>se  subse<|uently  injected, "but  not  by  bicar- 
bonate, and  tiiat  when  the  hypertonic  gum  and  the  hypertonic  glucose 
are  given  simultaneously  :ind  slowly  so  as  to  altogether  avoid  the 
period  during  which  the  high  viscosity  of  the  g\ini  is  ham]>ering  the 
circulation  a  maxinuil  saving  of  life  can  be  effected.  The  beneficial 
results  are  presumably  due  to  the  internal  transfusion  eff<>cted  by 
the  hyj)ertonic  solutions,  to  the  nuiintenance  of  the  increased  bloo<l 
volume  by  the  colloidal,  and  possibly  to  the  other  properties  of  gum 
acacia,  to  the  action  of  the  hy|>ertonic  solution  on  the  heart  and  bl<K)d- 
vessels,  ami  to  the  specific  action  of  glucose  on  nutrition  in  general 
and  on  that  of  the  heart-mu.sele  in  particular.  The  author  refers 
to  the  successful  api)lications  of  these  theories  to  man  as  reported  in 
another  pa])er. 

luminary  of  VI f. — The  use  of  hypertonic  gum-glucose  solution 
is  not  contra-indicated  in  the  treatment  of  8hoc:k,  even  when  it  is 
complicated  by  dangerous  hemorrhage.  The  fact  that  the  hypertonic 
gum-glucose  solution  does  not  prejudice  the  recovery  of  animals  from 
the  effects  of  a  hemorrhage  that  is  apt  to  result  fatally  furnishes 
another  pr(X)f  of  the   innocuousness  of  the   solution. 

W.   IT.   Eddy. 


SECTION  ON 
PEDIATRICS 

Gamble^  J.  L.,  and  Goldschimidt^  S.  :  A  Study  of  Creatinnria  in 
Infants.  The  Journal  of  Biological  Chemistry,  1919,  xl, 
199-215. 

I.  Relation  of  Creatinuria  to  Acidosis.  The  Elimination  of 
Ingested  Creatin  and  Creatinin  (p.  199). — In  review  the  authors 
call  attention  to  the  following  facts :  Creatin  never  appears  in  the 
urine  of  a  normal  adult  male  in  appreciable  amounts,  j^ormal 
women  excrete  creatin  periodically,  while  children  and  infants  regu- 
larly exhibit  a  creatinuria  on  normal  diets.  Hence  the  necessitv  of  a 
study  of  creatin  metabolism  in  both  sexes  and  at  different  stages 
of  growth  for  complete  facts.  Experiments  are  reported  as  follows : 
Variations  in  the  acid-base  intake  have  no  effect  upon  the  creatinuria 
of  infants,  and  there  is  no  satisfactory  evidence  that  acidosis  per  se 
is  a  factor  in  the  production  of  creatinuria.  In  regard  to  ingested 
creatin  it  was  found  that  small  amounts  led  to  an  increase  in  crea- 
tinuria in  infants.  In  a  single  experiment,  on  a  high  protein  diet, 
a  practically  complete  elimination  of  ingested  creatin  was  observed. 
There  is  evidence  that  the  infant  differs  radicallv  from  the  adult  in 
its  behavior  toward  ingested  creatin,  /.  e.,  the  infant's  tolerance  is 
much  less  than  tliat  of  the  adult  and  the  excretion  more  complete. 

II.  delation  of  Protein  Intal^e  to  Urinary  Creatin  (p.  215). — 
The  study  of  the  effect  of  variations  in  protein  intake  were  carried 
out  by  modifications  of  a  milk  diet.  The  results  show  that  the 
creatin  excretion  of  infants  bears  a  relation  to  the  quantity  of  cow's 
milk  fed  and  that  the  quantity  of  whey  given  is  more  directly  related 
to  the  degi'ee  of  creatinuria  than  is  the  total  protein  value  of  the 
food.     Assuming  that  the  preformed  creatin  in  milk  modifications 
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is  in  proportion  to  the  quantity  of  wliey  present,  the  results  suggest 
that  the  ingestion  of  creatin  is  probably  a  large  factor  in  the  crea- 
tinuria  of  infants  fed  on  cow's  milk. 

W.  H.  Eddy. 

Batchelor,  ^r.  1).:  Ar-robic  Spore-bearing  Bacteria  in  the  In- 
testinal Tract  of  Children.  Journal  of  Bacteriology,  1010, 
iv,  No.  1,  PI).  23-34. 

The  author  has  examined  the  dejecta  of  50  children  to  see 
whether  the  ehanges  in  the  intestinal  flora  are  related  to  changes 
in  the  diet.  She  undertook  as  a  first  step  to  isolate  and  identify  the 
aerobic  spore-bearing  bacteria  found  in  the  st(>ols  of  50  normal  chil- 
dren, and  noted  the  following  distribution: 

Species  No.  of  Cases 

liacillu-s  cereus    32 

Jhuillux  aJbohu'lius    17 

Bacillus  i}seudo{elanu.'<   0 

« Bacillus    mrsrnfrricus    «'• 

Bacillus  suhfili-s    (J 

Bacillus  prla-sites    2 

Bacillus  vulgalus 2 

Besides  these  organisms  five  others  were  found,  which  were  classi- 
fied as  new  organisms:  Ba<ilhus  haflius.  Bacillus  fusiis,  Bacillus 
tritiis,  Bacilhus  laulus,  Bacillus  flexius.  The  rest  of  the  paper  deals 
with  the  eultural  characteristics  of  the  new  organisms  studied  in 
detail. 

V.    ITrLTON-FRANKEL. 

Abt,  1.  A.:  Diabetes  in  Infancy  and  Childhood.  Kndncrinoloq]}. 
.Tuly-Se])t.,  1010,  iii,  No.  3,  p.  273. 

Experiments  in  dial)etes  fail  to  fully  explain  the  clinical  numi- 
festations  in  man.  Diabetes  is  infrequent  in  children  as  compared 
with  its  occurrence  in  adults,  but  we  know  that  glycosuria  occurs  in 
children  in  a  variety  of  conditions ;  in  the  newly  born  and  in  pre- 
mature babies  lactose  is  found  in  the  urine  and  is  alimentary  in 
origin.  Gly<*osuria  also  occurs  in  liver  disorders,  acute  infections, 
organic  brain  diseases,  and  lues.     True  diabetes  mellitus  in  children 
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usually  assumes  a  severe  progressive  type  characterized  by  a  con- 
stant glycosuria,  and  when,  under  treatment,  glycosuria  disappears, 
the  tendency  is  always  toward  a  recurrence,  and  sugar  appears  in 
psychic  disturbances,  infections,  and  from  other  slight  causes.  Boys 
are  most  frequently  affected  during  the  first  five  years  of  life,  and 
after  this  age  both  sexes  are  equally  affected.  Heredity  undoubtedly 
exerts  an  influence,  the  disease  in  the  mother  usually  being  disas- 
trous to  the  fetus. 

Contributions  on  the  pathological  anatomy  of  the  pancreas  in 
diabetic  children  are  few  and  not  conclusive;  nor  is  there  found 
in  the  literature  anv  relation  between  diabetes  and  diseases  of  the 
hypophysis. 

The  symptoms  in  children  are  identical  with  those  in  adults, 
and  the  disease  may  begin  in  a  mild  or  a  severe  form,  but  the  tran- 
sition from  the  mild  to  the  severe  is  more  rapid  than  in  adults,  and 
the  younger  the  individual  the  greater  is  the  tendency  to  pass  from 
the  mild  to  the  severe  type. 

L.  C.  Johnson. 


Griffith,    J.    P.    C. :      Acidosis    in    Children.      Tlie    Therapeutic 
Gazette,  July,  1919,  xliii,  'No.  7,  pp.  461-63. 

The  relative  excess  of  acid  in  the  blood,  which  constitutes  the 
condition  of  acidosis,  depends  upon  either  over-production  of  acid 
bodies,  or  loss  of  alkali  bases  from  the  body,  or  upon  failure  of  the 
kidneys  and  lungs  to  excrete  the  surplus  acid.  The  disturbance 
of  balance  between  alkalis  and  acid*  is  responsible,  not  merely  the 
presence  of  acid. 

Acetonuria  and  acidosis  must  be  distinguished,  for  acetone  bodies 
are  present  in  the  urine  of  normal  healthy  children,  without  symp- 
toms of  acidosis  being  evident.  The  two  conditions  may  be  asso- 
ciated,  or  may  occur  entirely  independently  of  each  other.  Acidosis 
can  only  be  identified  by  the  occurrence  of  specific  symptoms,  or  by 
laboratory  tests  which  reveal  a  relative  excess  of  acid  in  the  blood 
and  tissues. 

Children   seem  especially   subject   to   acidosis,    for   reasons   not 

altogether  clear.    Kecurrent  vomiting  in  childhood  is  often  attributed 

.to  acidosis,  because  of  the  presence  of  acetone  bodies,  but  the  pos- 
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sibilitv  must  alwavs  be  considered  that  the  symptoms  are  due  to 
starvation. 

A  prominent  cause  of  acidosis,  especially  in  infancy,  is  severe 
diarrhea  of  a  non-inflammatory  form,  in  which  there  is  great  loss 
of  liquid  from  the  intestines,  as  in  cases  of  milk-poisoning,"  etc. 
It  is  not  clear  whether  the  condition  is  due  to  retention  of  acid  phos- 
phate, to  the  presence  of  lactic  acid,  to  the  reduction  of  the  bases, 
or  to  some  other  cause.  There  is  undoid)tedly  a  great  loss  of  alkali 
in  the  diarrhea  discharge,  which  may  be  the  principal  factor. 
Acidosis  sometimes  occurs  without  discoverable  cause.  In  some 
cases  it  is  due  to  nephritis  or  to  pneiimonia. 

There  are  few  symptoms  which  may  be  considered  positive  evi- 
dence of  acidosis.  Among  the  early  manifestations  are  restlessness, 
sleeplessness,  and  excitement,  and  later  the  development  of  som- 
nolence, prostration,  and  coma.  The  only  positive  evidence,  aside 
from  laboratory  tests,  is  hyperpnea,  t.  e.,  "exaggerated  inspiration 
and  expiratitin,  somewhat  increased  in  rajiiility  and  always  present." 
This  symptom  may  be  slight  or  very  severe,  without  there  being 
discoverable  involvement  of  the  heart  or  lungs  to  account  for  it. 

The  prognosis  of  acidosis  is  always  bad.  Once  the  8^^nptom8 
are  advanced,  they  may  be  temporarily  abated,  but  rarely  cured. 

Treatment  should  be  preventive,  but  unforttmately  little  is 
known  which  will  aid  in  anticipating  acidosis.  Conditions  likely  to 
produce  excess  of  acids  should  be  guarded  against.  Once  the  symp- 
toms are  apparent,  the  loss  of  alkali,  as  for  instance  in  diarrheal  stools, 
must  be  checked.  Initial  purgation  in  such  cases  is  not  only  useless 
but  dangerous  as  well.  Alkalis  should  be  administered  freely,  espe- 
cially bicarbonate  of  soda  in  (piantities  sufficient  to  keep  the  urine 
alkaline.  The  salt  may  be  given  by  mouth,  bowel,  or  intravenously. 
For  the  latter  method  the  solution  must  be  especially  prepared.  It 
should  not  be  boiled,  as  this  reduces  it  to  a  carbonate,  which  is 
irritating. 

In  all  cases  of  diarrhea,  water  must  be  given  in  large  quantities 
to  replace  that  lost. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 

FOREWOED 

By  I.  Seth  Hiksch 

The  application  of  the  roentgen-ray  as  a  diagnostic  agent  in  every 
field  of  medicine  and  surgery  has  made  this  method  of  diagnosis  an 
indispensable  one  to  the  clinician.  Though  the  art  of  roentgen  diag- 
nosis has  not  yet  reached  its  highest  and  fullest  development,  it  can- 
not be  denied  that  it  has  made  tremendous  strides,  conquering  many 
fields,  helping  and  benefiting  the  surgeon  and  physician  in  numerous 
ways,  and  that — as  time  goes  on — it  will  undoubtedly  increase  its 
contribution  to  the  art  of  diagnosis. 

A  vast  literature,  experimental,  biological,  diagnostic  and  thera- 
peutic, has  already  accumulated  on  this  subject,  and  it  is  obviously 
impossible  for  the  practitioner  of  medicine  and  surgery  to  maintain 
unaided  an  intelligent,  comprehensive,  grasp  of  the  rapid  develop- 
ments in  this  branch  of  diagnosis. 

At  the  present  time  it  is  generally  conceded  that  the  information 
which  mav  be  gleaned  from  the  a;-rav  examination  is  sometimes 
pathognomonic  and  characteristic  but  always  valuable  either  in  the 
negative  or  positive  phase;  when  considered  in  association  with  the 
clinical  data,  it  makes  for  great  accuracy  of  diagnosis.  It  is  this 
3lose  relationship  between  the  clinical  and  physical  methods  and  the 
roentgen  method  which  must  be  emphasized.  It  is  reflected  in  the 
important  indirect  contribution  which  roentgenology  has  made  to 
these  older  methods,  by  correcting,  amplifying,  and  elaborating  them. 
These  methods,  the  old  and  the  new,  must  and  do  supplement  each 
other,  and  there  is  much  tinith  in  the  statement  that  he  is  the  better 
roentgenologist  who  knows  his  clinical  medicine  and  he  the  better 
clinician  who  knows  his  roentgenology. 

A  hasty  survey  of  some  of  the  difficulties  in  the  differential  diag- 
nosis will  indicate  the  gaps,  unfortunately  not  a  few,  which  roent- 
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genology  fills  in  our  diagnostic  knowledge.  In  the  abdominal  cavity 
the  contribution  has  been  well-nigh  revolutionary  in  its  effect  upon 
physiological  and  diagnostic  psoblems. 

"It  is  perhaps  no  exaggeration  to  say  that  in  no  field  of  internal 
medicine  has  Roentgen's  discovery  accomplished  so  much  as  in  ab- 
dominal diagnosis.  The  contour,  position,  and  motility  of  the  stomach 
and  intestines  in  the  living  were  not  correctly  known  iintil  the  r-ray 
portrayed  them  on  the  screen.  The  new  facts  not  (mly  corrected  prt; 
vious  fiindings,  but  also  led  to  physiological  discoveries  of  unusiia! 
value.  Among  these  were  the  following:  the  importance  of  the  t  nus 
of  the  gastric  nniscle;  the  interesting  i)Iay  between  the  gastric  peri- 
stalsis and  the  pyloric  ring;  the  help  which  the  antrum  plyorus  lends 
to  the  propelling  force  of  the  pyloric  vestibule,  churning  and  expelling 
,the  foo<l  within  well-defined  rules;  the  importance  of  the  pylorus  in 
correlating  gastric  and  intestinal  secretory  pnx'esses;  the  ditTerencc  in 
the  rate  of  discharge  of  different  fowl  particles;  the  segmentation  and 
pendulum  movements  and  the  jx»ristaltic  rush  of  the  small  intestines; 
the  antiperistalis  of  the  ascending  colon  and  its  relation  to  the  ileo- 
colic sphincter;  the  sweeping  peristaltic  waves  of  the  colon,  so  dif- 
ferent from  the  peristalsis  of  the  small  intestines;  the  formulation 
of  the  so-called  law  of  the  intestines — the  stimulated  point  leading  to 
contraction  above  and  relaxation  below." — (Kast). 

Its  value  in  the  differential  diagnosis  in  diseases  of  the  abdomen 
is  so  obvious  as  to  render  any  elaboration  unnecessary.  The  demon- 
stration of  gastric  and  duodenal  ulcers,  the  accurate  localization  of 
abdominal  tumors,  and  the  determination  of  intestinal  adhesions, 
have  become  matters  of  routine,  while  with  improvement  in  tcchnic 
the  diagnosis  of  gall-stones  is  daily  becoming  more  accurate.  In  the 
differential  diagnosis  of  diseases  of  the  chest  the  contribution  of  the 
roentgen  examination  has  been  of  exceeding  value.  A  moment's  con- 
sideration, let  us  say,  of  the  pulmonohepatic  region — a  region  where 
lie  many  diagnostic  pitfalls — will  emphasize  this.  The  close  anatomic 
relationship  of  the  viscera  in  this  locality,  the  similarity  of  the  subjec- 
tive symptoms  due  to  disease,  the  difficulty  of  isolating  the  objective 
signs,  and  the  frequency  of  the  concomitant  involvement  of  several 
organs  make  this  region  in  particular  one  wherein  the  utilization  of 
every  clinical  and  diagnostic  method  is  essential  for  the  proper  in- 
terpretation   of    the    pathological    manifestations.      The    conditions 
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which  are  likely  to  be  confused  with  each  other  may  be  enumerated 
as  follows :  consolidation  of  the  right  base  with  occlusion  of  the 
bronchi,  pleuritic  effusion,  free  or  encysted;  abscess  in  the  lower 
lobe ;  bronchiectasis ;  pleural  fibrosis  with  atelectasis ;  hydropneumo- 
thorax ;  pericardial  effusion ;  diaphragmatic  pleurisy ;  subdiaphragm- 
atic abscess;  abscess  of  the  liver;  diaphragmatic  hernia-eventra- 
tion ;   diphragmatic  paralysis. 

On  no  mere  theroretical  or  fantastic  basis  are  the  above  condi- 
tions enumerated.  The  subjective  s^^nptoms  of  pain,  dyspnea, 
cyanosis,  cough,  fever,  and  chills,  though  they  frequently  serve  to 
indicate  involvement  of  this  or  that  particular  organ,  do  not,  how- 
ever, always  absolutely  clear  the  diagnosis.  Indeed,  it  may  be  said 
that  the  subjective  symptoms,  common  as  they  are  to  most  of  the  pul- 
monary diseases,  have  little  diagnostic  value.  For  instance,  there 
may  be  mentioned  the  similarity  as  to  site,  duration,  and  character 
of  the  pain  of  diaphragmatic  pleurisy,  basal  pneumonia,  and  sub- 
diaphragmatic abscess,  while  the  absence  of  pain  in  pleural  effusion 
and  liver  abscess  and  the  presence  in  both  these  conditions  of  chills, 
temperature,  and  dyspnea  is  generally  appreciated.  Occurring  either 
as  a  complication  of  a  pulmonary  disease  or  otherwise,  pericarditis 
with  effusion  does  not  always  present  a  subjective  picture  which 
would  serve  to  identify  it.  In  fact,  it  is  the  complications  of  the 
pulmonary  diseases  which  show  subjectively  only  as  an  increase  in 
the  intensity  of  the  symptoms  which  tax  our  diagnostic  efforts.  I^or 
can  the  severity  of  subjective  symptoms  always  be  accounted  for  by 
a  proportionate  variety  and  number  of  physical  signs.  A  patient 
with  persistent  cough  and  foul  expectoration,  with  the  general  effects 
of  chronic  pulmonary  inflammation,  may  show  feW  and  unimpres- 
sive physical  signs. 

The  results  of  the  physical  examination  mav  not  alwavs  clearly 
determine  the  nature  of  the  lesion.  Pneumonia  of  the  right  base 
with  plugging  of  the  bronchi  might  be  easily  differentiated  from 
pleural  effusion,  were  it  possible  always  to  determine  the  degree  of 
displacement  of  the  heart.  However,  even  with  fairly  extensive  right- 
sided  effusion,  this  cannot  always  be  done.  The  diagnosis  of  post- 
pneumonic conditions  presents  many  problems  so  familiar  as  not  to 
require  elucidation,  but  it  is  sufficient  to  say  that  their  immediate 
solution  is  not  always  possible  by  clinical  means.     ]\Iuch  watching. 
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waiting,  and  persistent  scnitiny  are  necessary.  The  differential  diag- 
nosis between  pleural  effusion  and  subdiaphraguuitic  or  liver  abscess 
is  difScult,  as  the  physical  signs  may  be  identical.  Even  the  in- 
sertion of  a  needle  and  the  withdrawal  of  pus  does  not  tell  all,since 
it  is  not  easy  to  decide  whether  the  pus  comes  from  above  or  below 
the  diaphragm.  The  difficulty  in  the  differentiation  of  emphysema 
from  a  partial  pneumothorax  is  well  known,  as  is  the  problem  of  de- 
termining the  extent  and  size  or  even  the  presence  of  an  effusion 
associated  with  pneumothorax.  Variable  dullness  with  diminished 
respiratory  murmur  and  marked  costovertebral  tenderness  may  be  the 
only  physical  signs  of  a  perinephritis  or  of  a  liver  abscess. 

Again,  an  enlargement  or  displacement  of  the  right  heart  may  be 
indistinguishable  from  a  patch  of  consolidation  in  the  lower  anterior 
portion  of  the  right  base,  through  which  the  heart-sounds  may  be 
transmitted  with  great  clarity,  in  nuirked  contrast  to  their  feebleness 
over  the  left  side,  because  of  a  possible  emphysema.  A  pericarditis 
with  effusion  may  be  mistaken  for  dilatation  of  the  heart.  Consider 
eventration:  Its  general  clinical  picture,  with  more  or  less  sudden 
onset,  and  respiratory  crisis,  suggests  the  advent  of  pleurisy,  and  the 
physical  findings  of  tympany,  respiratory  iunnobility,  and  cardiac 
displacement  will  suggest  hydropneumothorax;  yet  the  x-ray  appear- 
ance is  absolutely  characteristic  and  pathognomonic. 

A  definite  train  of  gastric  and  intestinal  symptoms  is  associated 
with  congenital  smallness  of  the  heart  (Laennec,  Virchow,  Muller, 
His,  Wenkebach,  Adler).  RotMitgenologically  this  condition  is  simply 
and  grajihically  demonstrable.  The  diagnosis  of  aneurysm  by  the 
older  physical  methods,  responsible  for  much  clinical  humility 
(Osier),  is  far  surpassed  in  accuracy  and  definiteness  by  the  roentgen 
method.  The  diagnosis  of  incipient  tuberculosis  by  the  ordinary 
physical  methods  is  difficult,  because  of  the  scarcity  of  signs,  the 
normal  variations  in  the  percussion  note  and  resjuratory  murmur  at 
the  apical  area,  and  the  difficulty  of  differentiating  between  the 
intrapulmonic  and  the  adventitious  sounds. 

Besides  this  the  initial  processes  of  pulmonary  tuberculosis  are, 
as  proved  by  Rieder,  Ghon,  and  others,  not  in  the  apices,  but  in  the 
central  portion  of  the  lung  in  or  about  the  hilum  and  it^  l^-mph-nodes, 
and  these  changes  are  not  readily  revealed  by  physical  signs.  By 
the  roentgen  method,  however,  the  variety,  shape,  size,  and  manner 
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of  extension  of  the  early  and  late  changes  are  made  manifest  before 
physical  signs  disclose  them.  Although  it  is  conceded  that  some  of 
the  earliest  changes  are  not  pathognomonic  of  tuberculosis  individ- 
ually or  collectively,  still,  when  studied  in  conjunction  with  care- 
fully analyzed  data,  they  gain  in  importance  as  evidence,  and  the 
later  changes  are  usually  proved  radiographically  to  be  more  extensive 
than  the  physical  signs  would  indicate.  The  signs  of  diffuse  miliary 
infiltration  may  be  only  a  slight  roughening  of  the  respiratory  mur- 
mur. Cavitation  may  exist  without  audible  manifestations.  Tumors 
of  the  lung,  metastatic  or  primary,  give  but  few  sig-ns  and  symptoms 
early  in  their  existence.  Extensive  bronchiectasis  may  exist  with 
few  signs.  The  operative  treatment  to  which  this  latter  disease  is 
being  subjected  necessitates  the  determination  of  the  number,  form, 
size,  and  location  of  the  bronchial  dilatations.  This  cannot  be  done 
clinically,  particularly  where  multiple  foci  exist. 

Patches  of  consolidation  in  the  central  portion  of  the  lung  are 
surely  overlooked  with  great  frequency,  if,  according  to  Wintrich,  a 
patch  of  consolidation  must  attain  the  size  of  2  x  5  cm.  and  be  super- 
ficially situated  in  order  to  produce  sufficient  percussion  dullness. 
Yet  the  smallest  of  such  foci  may  be  isolated  by  the  roentgen  method, 
and  it  behooves  the  clinician  to  utilize  the  data  furnished  by  the 
x-rsij  examination,  data  which  are  accurate  records  by  physical 
agencies,  requiring  only  proper  interpretation  for  their  translation 
into  valuable  knowledge.  The  tendency  to  discredit  or  ignore  what 
workers  in  this  field  have  accumulated  bv  laborious  research  and 
painstaking  effort  is  deplorable.  It  is  deplorable,  too,  that  the  knowl- 
edge of  the  interpretation  of  the  fluoroscopic  and  radiogi-aphic  pic- 
ture is  not  more  general,  and  it  is  surely  as  incumbent  upon  the  medi- 
cal man  to  acquaint  himself  with  the  roentgenological  appearance  of 
the  structures,  as  it  is  for  him  to  recognize  the  appearance  of  a  granu- 
lar cast  or  of  the  tubercle  bacillus.  JSTot  that  the  last  word  in  inter- 
pretation has  been  said,  but  sufficient  has  been  established  on  well- 
proved  grounds  to  render  the  method  indispensable  to  the  clinician. 
It  is  conceded  that  in  some  points  the  roentgen  diagnosis  has  not  as 
yet  attained  incontestable  form,  and  that  the  method  is  not  infallible ; 
yet  these  are  not  excuses  for  its  neglect.  Who  will  contend  that  the 
last  word  has  been  said  on  auscultation  or  percussion?  Surely,  as 
has  been  pointed  out,  these  time-worn  and  time-honored  methods  have 
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been  studied  by  the  best  medical  minds  for  a  hundred  years,  and  yet 
even  to-day  a  voluminous  literature  testifies  amply  to  the  fact  of  their 
incompleteness  and  fallibility. 

Time  was  when  the  practice  of  this  diagnostic  art  was  entirely 
in  the  hands  of  the  roentgen  specialist.  But,  through  the  labors  of 
these  workers,  the  methods  and  the  principles  have  been  so  eluci- 
dated that  the  torch  may  now  be  passed  on  to  the  internist  for  the 
illumination  of  the  devious  and  dark  paths  of  clinical  diagnosis. 

The.  time  has  now  arrived  when  those  conijx>tent  by  virtue  of 
training  and  experience  to  teach  the  principles  and  practice  of  this 
diagnostic  art  should  do  so,  promulgating  wiih'Iy  the  method  by  which 
this  sigent  may  be  utilized.  It  is  thnmgh  the  agency  of  such  a  sup- 
plement as  this  that  it  is  proposed  to  sprea<l  the  gospel  of  the  roentgen 
method  to  those  of  the  profession  who  desire  to  kiM'p  abreast  of  the 
advances  in  this  line  of  medical  endeavor. 

It  is,  however,  essential,  that  the  medical  mind  lirmly  grasp  the 
fact  that  the  fundamental  basis  of  the  entire  art  of  roentgenological 
diagnosis  is  gross  })athology.  Jt  is  nothing  more  complex  than  this, 
but  simple  as  the  concept  is,  it  does  not  appear  to  be  generally 
appreciated. 

For  when  all  is  said  and  done  the  roentgenoh^ist  is  a  pathologist, 
whose  instruments  are  not  the  microtone  and  microscope  but  the 
x-ray  tube  and  .sensitive  screen  or  plate,  whose  material  is  not  speci- 
mens but  human  beings,  whose  readings  are  in  terms  of  tissue  densi- 
ties, and  not  of  cellular  arrangements,  and  whose  results  are  barren 
if  not  interpreted  in  the  light  of  clinical  medicine. 

Given  that  interpretation,  his  labor  becomes  a  contribution  to  the 
study  of  the  particular  case,  which  may  vary  in  its  value,  significance, 
and  importance,  depending  upon  contributions  from  other  sonreos. 
attained  by  other  methods,  interpreted  by  other  standards. 

Not  only  is  it  important  that  the  roentgenologist  appreciate  this, 
but  it  is  vastly  more  important  that  the  clinician  grasp  it. 

Therefore,  the  object  of  this  department  will  be  to  present  to  our 
readers  not  only  all  contributions  which  deal  solely  with  the  rocmt- 
genological  aspect  of  disease,  but  also  those  in  which  the  .r-ray  exam- 
ination played  an  important  role  in  the  clinical  study  of  the  case,  and 
such  pathological  contributions  as  elucidate  roentgenological  inter- 
pretation. 


ABSTRACTS 

Wesslee^  H.  :  Lung  Abscess  and  Bronchiectasis.  A  Clinical  and 
Roentgenological  Study  of  One  Hundred  Cases.  Americwn 
Journal  of  Roentgenology,  April,  1919,  vi,  No.  4,  p.  161. 

Wessler,  in  a  well-^vi-itten  paper,  studies  the  sequence  of  events  in 
cases  of  postoperative  lung  abscess.  These  most  commonly  follow 
tonsillectomy,  and  only  when  the  patient  is  fully  under  the  influence 
of  ether.  There  can  be  little  doubt  that  these  abscesses  result  with 
relative  frequency  from  the  aspiration  of  the  infected  plugs  in  the 
tonsillar  crypts  which  are  squeezed  out  when  the  tonsil  is  grasped 
in  the  forceps.  The  lodgmennt  of  such  a  plug  in  a  bronchus  gives 
rise  to  a  pneumonia  varying  in  extent  from  a  small  patch  up  to  a 
whole  lobe,  with  the  usual  accompanying  symptoms.  At  the  point  of 
lodgment  of  this  septic  plug,  the  anaerobic  organisms  set  up  a 
destructive  inflammation  of  the  bronchus,  with  the  formation  of  a 
gangrenous  bronchiectatic  cavity  of  varying  size.  Such  a  cavity 
usually  lies  embedded  in  the'infiltrated  lung,"  and  by  its  presence  and 
the  putrid  secretions  which  it  engenders  maintains  a  chronic  irrita- 
tion of  the  lung  about  it.  If  the  necrotic  walls  of  the  cavity  slough 
out  and  are  expectorated,  the  anaerobic  infection  dies  out.  It  no 
longer  exerts  its  irritant  efl^ects  on  the  lung;  the  pneumonia  sub- 
sides, the  lung  once  more  becomes  air-containing,  and  as  it  expands 
automatically  obliterates  the  cavity. 

Such  a  desired  result  occurs  only  in  cases  of  short  standing.  A 
persisting  irritation  soon  leads  to  fibrosis,  which  brings  in  its  train 
rigid  membranous  cavity  walls  that  will  not  collapse.  Such  an 
abscess  cavity  is  no  longer  capable  of  spontaneous  healing.  Sooner 
or  later,  the  overflow  from  this  cavity  will  infect  neighboring  or 
distant  healthy  lung  tissue  and  the  disease  will  take  on  renewed 
activity. 

Another  type  is  a  progressive  round-cell  infiltration,  fibrosis ;  the 
terminal  bronchioles  are  strangled  and  secondary  bronchiectatic 
cavities  develop.     Usually  these  secondary  cavities  are  much  smaller 
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and  are  not  visible  on  the  plate.  In  fact,  in  the  great  majority  of 
the  cases  only  one  fairly  large  cavity  is  visible  on  the  roentgen  plate; 
on  the  opei'ating  table  or  at  autopsy  additional  macroscopic  cavities 
are  usually  found,  and  only  microscopic  dilatations  of  the  bronchi. 
Such  cases  can  only  be  cured  surgically  by  eradicating  the  whole 
diseased  lobe,  bv  a  lobectomv ;  the  cases  of  solitarv  abscess  without 
intiltration  nuiv  be  efTcctivelv  treated  bv  incision  and  drainage. 

The  rix'ntgcn-ray  affords  a  convenient  and  exact  methoti  of  follow- 
ing the  evolution  of  sup{)urative  lung  conditions.  In  cases  of  remis- 
sions in  which  the  signs  and  symptoms  nuiy  be  absent,  the  nxMitgcn 
examination  will  always  show  evidence  of  disease,  ^lore  commonly 
there  may  be  tinly  a  small  area  of  pneumonic  intiltration  wliich  has 
persisted  after  an  apparent  cure.  Ill-defined,  and  inaccessible  to 
ordinary  methods  of  examination,  such  a  f<K'U8  of  disease  will  Hare 
uji  under  ill-iinderst»KKl  unfavorable  conditions  ami  reproduce  a 
former  extensive  involvement  of  the  lung,  liefore  a  cure  of  a  lung 
abscess  nuiy  be  pronounced,  then-fore,  not  only  must  the  clinical 
symptoms  and  signs  have  subsided,  but  all  roentgen  evidence  of  dis- 
ease nm»t  have  <lisappeared. 

The  fre(|uent  exacerbations  which  niark  the  course  of  many  lung 
abscesses  owe  their  origin  to  an  extension  of  existing  fwi  of  disease. 
Conditions  for  their  cxrurrence  are  most  favorable  when  there  exists 
a  large  cavity  full  of  secretion  comnmnicating  with  a  bronchus.  The 
spilling  over  of  the  contents  of  this  cavity,  or  their  expulsion  in  the 
act  of  coughing,  will  inundate  a  near  or  remote  portion  of  the  bron- 
chial tree  and  thus  at  a  stroke  inaugurat<'  a  widespread  disease. 

A  second  large  group  of  suppurative  lung  conditions  is  that  which 
follows  pneumonia  or  influ(>nza,  or  is  a  sequel  of  an  attack  of  bron- 
chitis. In  a  general  way  it  is  possible  to  distinguish  two  types  of 
abscess  conditions  in  these  cases.  In  the  one  the  sequence  of  events 
after  pneumonia  is  very  similar  to  that  encountered  in  aspiration 
abscesses.  In  a  second,  larger  group  of  cases  resulting  from  pneu- 
monia, the  patients  are  usually  seen  some  months  after  the  onset  of 
their  illness.  They  do  not  appear  to  become  gangrenous  until  later, 
and  therefore  many  of  them  do  not  exhibit  a  large  cavity.  These 
cases  are  very  insidious  and  go  on  to  a  progressive  fibrosis  with  the 
development  of  numerous  bronchicctatic  cavities.  The  roentgem 
observation  of  such  ca.ses  is  very  instructive  because  the  persistence 
of  fever  and  cough  and  the  invariable  hemoptysis  lead  to  a  strong 
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suspicion  of  tuberculosis  or  of  an  encapsulated  pleural  effusion.  On 
the  roentgen  plate  one  may  follow  the  persisting  pneumonic  infiltra- 
tion from  its  early  stages  for  a  period  of  months,  noting  a  gradual 
increase  in  its  density,  due  to  fibrosis.  Here  cavities  are  rarely 
visible,  as  they  consist  in  small  dilatations  of  the  bronchi  which  are 
indistinguishable  in  the  general  infiltration.  If  the  bronchi  becomes 
sufficiently  dilated  and  thin-walled  the  roentgen  plate  may  reveal  a 
honeycombed  appearance  of  the  lung.  There  may  develop  single  or 
multiple  abscess  cavities.  The  cases  just  described  are  conveniently 
grouped  as  chronic  non-tuberculous  lung  infections  in  contradistinc- 
tion to  cases  of  tuberculosis,  which  they  superficially  resemble. 
Although  they  are  thus  frequently  diagnosed  and  are  consequently 
found  in  sanatoria,  it  is  an  easy  matter,  by  means  of  their  charac- 
teristic roentgen  appearance,  to  assign  them  to  their  proper  place. 

The  author  then  presents  a  resume  and  analysis  of  100  cases  of 
suppurative  lung  disease  and  some  observations  suggested  by  a  study 
of  them. 

I.    S.    HiRSCH. 

Stewart^  W.  H.,  and  Steix.  A. :  Roentgen  Ray  Study  of  the 
Abdominal  Organs  Following  Oxygen  Inflation  of  the  Peri- 
toneal Cavity.  The  American  Journal  of  Boentgenology, 
JSTovember,  1919,  iv,  Ko.  11. 

The  authors  give  a  history  of  the  procedure  which  was  first  used 
in  1910  by  Jacobaeus  in  Stockholm. 

In  January,  1912,  Weber,  working  in  the  Private  Institution  for 
Roentgen  Diagnosis  of  Drs.  Eugene  Weber  and  V.  von  Bergman,  of 
Kies,  conceived  the  idea,  based  on  the  roentgen  examination  of  a 
bladder  filled  with  oxygen  showing  good  details  of  a  hypertrophied 
prostate,  that  the  introduction  of  sterile  inactive  oxygen  or  air  into 
the  abdominal  cavity  might  help  to  render  visible  a  number  of  organs, 
tumors,  and  abdominal  areas  which  heretofore  had  been  more  or  less 
inaccessible  to  the  roentgen-ray  examination.  His  roentgenograms 
showed  that  the  following  viscera  and  areas  may  be  rendered  visible 
by  means  of  gas  inflation  of  the  abdomen :  the  liver  and  spleen  as  a 
whole,  including  the  region  of  the  gall-bladder ;  coils  of  the  large  and 
small  intestines,  without  bismuth  filling;  the  pyloric  end  of  the 
stomach;  the  wall  of  the  stomach  and  large  intestines,  with  gas  con- 
tents ;  the  bladder  filled  with  urine ;  parts  of  the  mesentery ;  the  sub- 
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phrenic  spa^e,  not  readily  aeeessible  to  diagnosis;  and  many  abdom- 
inal tumors,  lie  emphasized  the  far-reaching  importance  of  air  or 
oxygen  inflation  of  the  abdominal  cavity  for  experimental  and  diag- 
nostic roentgenology,  and  laid  stress  on  the  value  of  the  method  for 
obtaining  goo<l  nx-ntgenograms  of  the  liver  and  biliary  region,  as 
well  as  for  the  rcx^ntgenographic  representations  of  tumor  and  iutlam- 
uiatory  swellings. 

The  latest  contribution  to  this  subject  is  made  by  A.  Schmidt, 
who,  in  February,  1919,  published  an  article  confirming  the  opinion 
of  former  authors  as  to  the  value  of  this  method. 

The  authors  have  examined  altc^ether  87  cases,  the  results  of 
which  investigatiims  have  been  somewhat  startling. 

The  technic  recjuired  for  the  inflation  is  extremely  simple.  After 
the  intestinal  tract  has  been  thoroughly  cleansed  and  the  bladder 
emptied,  tiic  patient  is  put  upon  his  back.  As  a  rule  a  point  is 
selected  on  the  anterior  abdominal  wall  about  1  inch  to  the  right  or 
left  and  2  inches  below  the  umbilicus.  The  skin  is  thoroughly 
scrubbed,  and  sterilized  with  tincture  of  iodiii.  If  adhesions  are 
known  to  be  present  or  an  abdominal  scar  is  visible,  it  is  well  to  avoid 
this  area.  After  the  skin  has  been  anesthetized  with  an  ethyl  chlorid 
spray,  an  ordinary  hnnbar  puncture  needle  is  passed  obliijuely  down- 
ward until  it  reaches  the  fascia;  the  needle  is  then  pushed  gently 
through  the  fascia  nuisde  and  jx'ritoneum  into  the  abdominal  cavity. 
The  plug  is  withdrawn  and  the  needle  connected  with  a  rubber  tube, 
the  other  end  of  this  tube  having  been  previously  attached  to  the  out- 
let of  an  ordinary  oxygen  tank.  Oxygen  is  now  allowed  to  flow 
gently  into  the  peritoneal  cavity,  Suiiicient  gas  should  be  used  to 
render  the  abdomen  dome-shaped  in  appearance ;  as  a  rule  it  requires 
about  four  liters,  the  quantity  depending  largely  upon  the  amount  of 
relaxation  of  the  abdominal  walls.  In  case  the  pressure  from  the 
tank  should  be  too  high,  the  rubber  tube  will  jump  from  the  needle, 
as  the  caliber  of  the  needle  is  very  small. 

The  tube  is  then  disconnected,  the  needle  quickly  withdrawn,  and 
the  site  of  the  i)uncture  covered  with  a  small  piece  of  adhesive  plaster, 
the  entire  procedure  having  been  conducted  under  modem  aseptic 
precautions. 

The  patient  frequently  complains  of  a  sense  of  fullness  from  the 
distention,  and  may  have  some  pain  in  the  shoulder,  especially  the 
right,  i)robably  caused  by  pressure  on  the  diaphragm. 
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The  roentgen  examination  should  be  made  as  soon  as  possible  after 
the  inflation,  as  the  patient  becomes  accustomed  to  the  distention. 
If  a  longer  interval  than  an  hour  is  allowed,  emphysema  is  liable  to 
occur  from  leakage  of  oxygen  through  the  peritoneal  opening  into 
the  outlying  structures.  Such  an  event  interferes  with  obtaining 
clear  details  of  the  abdominal  organs. 

The  oxygen  is  gradually  absorbed  by  the  adbominal  tissues,  dis- 
appearing almost  completely  in  from  twenty-four  to  forty-eight  hours. 

The  cardinal  point  to  be  constantly  borne  in  mind  in  making  the 
roentgenographic  examination  is  that  the  particular  organ  which  is 
investigated  must  be  placed  in  the  highest  plane  possible  in  order  that 
it  may  be  completely  surrounded  by  the  gas,  and  that  the  intestines, 
which  are  freely  movable  in  the  presence  of  oxygen,  be  allowed  to 
drop  away,  thus  avoiding  conflicting  shadows.  This  applies  particu- 
larly to  the  kidneys  and  urine  appendages. 

To  obtain  the  best  detail  of  the  diaphragm  and  liver  with  the 
gall-bladder  region,  the  spleen  and  the  glandular  enlargements,  the 
patient  is  instructed  to  lie  on  the  abdomen  with  the  tube  above,  and 
stereoscopic  roentgenograms   are  made  from  behind  forward. 

I  urther  liver  and  spleen  details  with  excellent  kidney  outline  are 
obtained  by  having  the  patient  lie  on  one  side.  If  the  left  kidney 
and  spleen  are  being  investigated,  the  patient  lies  on  the  right  side, 
the  left  being  uppermost,  the  tube  is  placed  in  front  and  the  plate 
properly  supported  with  sand  bags  behind.  If  details  of  the  liver  and 
right  kidney  are  sought,  the  patient  lies  on  the  left  side,  other  require- 
ments being  the  same. 

There  are  two  positions  for  obtaining  satisfactory  shadows  of  the 
uterus  and  appendages :  one  is  the  right  and  left  exaggerated  lateral 
Trendelenburg,  obtained  by  placing  the  patient  on  the  side  and 
elevating  the  hips  on  a  support  about  6  inches  high,  with  the  thighs 
and  legs  slightly  flexed  and  the  shoulders  and  head  low,  resting  on  the 
table,  the  tube  and  plate  in  a  similar  relation  to  the  patient  as  in 
the  straight  lateral.  The  other  position,  which  seems  to  bring  out 
the  best  detail  of  the  pelvic  organs,  is  obtained  by  the  use  of  a  canvas 
top  table,  one  end  of  which  has  been  elevated  about  15  degrees.  The 
patient  lies  on  the  abdomen,  the  head  toward  the  lowest  portion  of 
the  table,  the  plate  is  placed  on  the  back,  properly  held  in  position 
by  sand  bags,  the  tube  is  beneath,  the  anode  being  centered  on  the 
promontory  of  the  sacrum.     By  this  method  the  intestines  drop  out 


82  INTERNATIONAL  MEDICAL  DIGEST 

of  the  pelvis  and  are  replaced  by  the  oxygen,  which  surrounds  the 
fixed  organs. 

Intraperitoneal  adhesions  are  detected  by  placing  the  patient  on 
the  back,  the  plate  on  one  side  and  the  tube  on  the  other. 

The  two  factors  which  must  be  considered  in  tiie  use  of  this 
method  are  the  danger  of  infection  and  the  risk  of  puncturing  the 
intestines.  The  first  can  be  overcome  by  the  ordinary  precautions; 
regarding  the  second  objection  tlie  authors  feel  that  with  care  there 
is  absolutely  no  danger  of  puncturing  the  intestine. 

I.   S.   IIlRSCH. 


Nakaiiaka^  W.,  AM)  !Mi  iJi'iiv,  .1.  II. :  Tlic  KfTect  of  Small  Doses  of 
A'-Kavs  of  Low  Penetration  on  the  J^vmphoid  Tissue  of 
Mice.  The  Juunud  of  Experimented  Medicine,  Jan.  1,  1020, 
xxxi,  No.  1,  J).  13. 

The  destnictive  ctTi'ct  of  j-ravs  on  the  Ivmphoid  tissues  was 
early  noted  in  the  study  of  the  l)iologic  eti'ect  of  this  agent.  The 
stimulating  action  on  the  circulating  lympluxiytes  was  first  observe*! 
in  tlic  author's  laboratory  and  was  applied  ex|X'rimontally  in  the 
study  of  x-ray  effects  on  spontaneous  tumors  of  mice.  The  Coolidge 
tube,  which  permitted  (he  standardization  of  dosage,  was  used. 

Experiments  were  made  upon  rabbits  and  mice.  The  histological 
.study  and  bUxxl-counts  in  rabbits  confirmed  the  general  nature  of 
the  stinmlation  by  showing  a  marked  degree  of  increase  in  the 
number  of  mitotic  figures  in  the  germinal  centers  of  the  lymphoid 
organs  of  these  animals.  In  the  case  of  mice,  similar  results  were 
observed. 

A  dose  of  a*-ray  governed  by  the  following  factors  induced  a 
stimulation  of  the  lymphoid  tissue  in  mice:  spark  gap  yg  inch, 
milliamperage  25,  distance  8  inches,  time  of  exposure  10  minutes. 
Within  four  days  after  this  dose  an  abnormally  large  number  of 
mitotic  figures  appeared  in  the  lymphoid  tissue  of  the  spleen  and 
lymph-glands,  indicating  an  acceleration  of  the  proliferative  activity 
of  the  tissue. 

11.  M.  Fei.\ul.vtt. 
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KiMUEA,  N"oEiYOSHi :  The  Effects  of  X-Kay  Irradiation  on  Living 
Carcinoma  and  Sarcoma  Cells  in  Tissue  Cultures  in  vitro. 
Journal  of  Cancer  Research,  April,  1919,  iv,  95. 

The  author  investigated  the  effect  of  a;-ray  irradiation  of  increas- 
ing intensity  upon  the  vitality  of  the  cells  of  transplantable  mouse 
carcinoma  (Gaylord)  and  sarcoma  (Ehrlich),     His  results  were: 

(1)  Both  tumors,  in  "tissue  culture,"  grew  as  well  in  guinea  pig 
plasma  to  which  had  been  added  mouse  serum  diluted  with  Ringer's 
solution  as  in  mouse  plasma  itself. 

(2)  The  growths' of  the  two  tumors  in  vitro  showed  respectively 
the  characteristics  of  the  original  tissues;  i.  e.,  the  sarcoma  culture 
produced  a  radial  outgrowth,  spreading  widely  in  the  plasma  medium, 
while  the  carcinoma  cells  gi-ew  continuously  into  the  medium,  as  cell 
groups,  from  the  edges  of  the  fragments. 

(3)  The  outwandering  of  the  cells  into  the  medium  was  not  pre- 
vented by  any  of  the  four  degrees  of  irradiation  employed,  but  with 
both  tumors  mitotic  cell  division  was  lessened  in  tissue  culture  after 
the  third  degree,  and  absent  after  the  strongest  degree  of  a;-ray  treat- 
ment. 

(4)  The  growing  power  of  sarcoma  (in  animal  inoculation) 
appeared  to  be  somewhat  stimulated  by  exposure  to  the  second  degree 
of  irradiation,  but  it  was  lessened  by  the  third  degree  and  abolished 
by  the  strongest  degree  of  treatment. 

(5)  The  process  of  oxidation  in  the  tissues  in  the  tissue  cultures 
of  both  tumors  was  stimulated  by  the  second  degree  and  retarded  by 
the  fourth  degree  of  exposure  to  a:-ray. 

A.  F.  Coca. 


McClure^  G.  W.,  and  McCarty,  E.  D.  :  Roentgenographic  Studies 
in  Gout.  Archives  of  Internal  Medicine,  Nov.  15,  1919, 
xxiv,  'No.  5,  p.  563. 

In  the  cases  of  gout  studied  the  authors  found : 

(1)  Focal  areas  of  decreased  density,  which  may  be  the  only 
changes.  These  changes  are  usually  most  pronounced  in  the  heads 
of  the  metatarsal  or  metacarpal  bones. 
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(2)  Very  slight  lipping  at  the  margins  of  the  articular  surfaces 
of  the  hones  entering  into  the  first  metatarsophalangeal  joint. 

(3)  A  variable  degree  of  atrophy  of  all  the  bones  of  the  affected 
member,  or  of  the  bones  of  an  involved  joint  only. 

(4)  Narrowing  of  certain  joint  spaces,  with  marked  proliferative 
and  atrophic  changes. 

The  fcx-al  areas  of  decreased  density  have  bi'cu  supposed  to  be 
patliognomonic  of  gout,  but  the  authors  have  found  them  in  from 
10  to  12  per  cent  of  non-gouty  arthritides. 

f  T.    IIOWAUD. 

GiHSON,  .1.  1). :  lt<)entgen()theraj)v.  Gleanings  from  the  Field  of 
Tuberculosis.  American  JounuU  of  Electrotherapy  and 
Radiohxjy,  March,  l!tl!>,  ,\x.\vii.  No.  3,  pp.  74-7(>. 

The  author  advi.ses  the  use  of  all  kinds  of  light,  sunlight,  violet 
rays,  actinic,  and  j-ray,  especially  the  latter.  Tlie  object  is:  (1) 
to  increase  the  activity  of  the  interchanging  cellular  ions  and  elec- 
trons, and  thus  to  improve  the  metabolism  of  the  cells,  (2)  by  the 
stimulation  of  the  direct  rays  t<»  bring  about  hyperemia  and  leukocy- 
tosis in  the  tissue-cells.  The  large  mononuclear  leukocytes  arc  most 
important  in  the  treatment  of  pulmonary  tuberculosis.  G.  Webb, 
of  Colorado  Springs  has  ftmnd  the  number  incrcii^ed  in  idl  improved, 
Ifealing  and  arrested  cases. 

In  the  cases  treated  by  the  auth(»r  with  .r-rays  in  addition  to 
diet,  hygiene  and  climatic  and  medicinal  theraj)V,  recovery  resulted. 
He  gives  tables  showing  the  number  of  polynudears,  large  lymph- 
ocytes, large  mononuclear  basophils,  etc.,  found  in  the  blood  of  these 
patients,  and  control  tables  for  patients  not  treated  with  j:;-rays. 
A  comparison  of  the  tables  shows  a  great  increase  in  the  number  of 
large  mononuclears  after  .»-r:iy  treatment. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 

FOKEWORD 
By  Seth  Ely  Jelliffe,  M.D.,  Ph.D. 

At  the  outset  of  any  new  undertaking  an  explicit  setting  forth 
of  the  objectives  sought  is  rarely  out  of  place.  The  editor  of  this 
department  therefore  takes  this  opportunity  of  sketching  the  plat- 
form which  he  has  in  mind,  and  of  outlining  the  general  policy 
which  will  be  pursued  in  presenting  to  the  readers  of  this  magazine 
the  abstract  material  to  be  issued  monthly. 

The  published  results  of  the  work  being  done  in  the  fields  of 
neurology  and  psychiatry,  using  these  terms  in  their  broadest  sense, 
as  synonymous  with  the  total  activities  of  the  nervous  system — 
with  certain  limitations  which  may  be  included  under  the  term 
"sociological" — these  results  are  so  vast  that  only  the  ignoramus, 
unacquainted  with  the  iimnensity  of  the  material,  would  claim  to 
cover  it  entirely.  We  shall  not  therefore  say  that  these  abstracts  will 
cover  the  fields. of  neurology  and  psychiatry  in  their  entirety.  If  this 
magazine  were  given  over  completely  to  the  printing  of  titles,  as 
is  for  instance  that  excellent  monument  of  American  medical  science, 
the  Index  Medicus,  it  could  just  about  cite  the  authors'  names  and 
the  titles  of  the  papers  which  are  directly  concerned  in  this,  the  broad- 
est by  far  of  all  fields  in  human  and  infrahuman  activities. 

From  this  mass  of  material,  however,  it  is  possible  from  time  to 
time  to  crystallize  into  solid  formulations  the  work  of  many  investi- 
gators, and  to  take  such  formulations  into  the  everyday  working  world 
of  the  practitioner  of  medicine,  and  through  them  to  provide  him 
with  the  means  of  broadening  his  understanding  of  disease  processes, 
thereby  rendering  him  more  able  to  make  a  living  because  of  his 
increased  usefulness  to  his  fellow  man. 

It  is  largely  with  this  goal  in  mind — increased  usefulness  in 
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matters  large  and  small — that  the  world's  literature  of  neurology 
and  psychiatry  will  be  culled  in  this  abstract  department. 

It  was  said  of  Huxley  that  in  matters  of  zocUogical  science  he  had 
the  great  gift  of  bringing  the  best  fruits  of  specialized  research  within 
the  ken  and  grasp  of  the  average  layman.  lie  popularized  science 
in  the  highest  and  best  of  senses.  By  some  such  point  of  view  the 
efforts  here  expressed  will  be  directed — at  least  such  will  be  the 
attempt. 

The  platform  that  shall  serve  as  a  foundation  of  these  will  assume 
that  man,  ditfering  from  other  living  things  only  in  complexity,  is 
a  machine  for  the  capture,  transformation,  and  releaase  of  energ.v. 
This  energy  constitutes  his  environment,  cosmic  as  well  as  terrestrial. 
By  processes  which  the  historical  metho<l  of  research  has  more  or 
less  agreed  to  call  "evolution,"  the  human  nuichine  has  developed 
groups  of  structures  which  anatomy  terms  organs.  Our  assumption 
is  that  these  organs  have  grown  to  be  what  they  are  after  approxi- 
nuitely  one  hundreil  million  years  of  experience  in  handling  this 
energy.  Any  machine,  therefore,,  that  has  been  in  the  pnx^ess  of  per- 
fecting itself  for  such  a  lengtli  of  time  is  not  the  simple  little  Jack- 
in-the-box  that  a  naive  simplicity  would  picture  it  to  be.  Notwith- 
standing this  bewildering  complexity,  however,  man  makes  valiant, 
even  if  at  times  amusing  efforts,  at  understanding  how  he  works. 
He  must  do  so,  or  sink  into  the  morass  of  pessimism,  agnosticism 
and  despair. 

The  simple  cellular  organism  captures,  transforuLs,  and  releases 
energy  chiefly  through  physicochemical  processes.  It  becomes  chem- 
ically and  physically  integrated,  and  the  conclusions  as  to  the 
properties  of  protoplasm  represent  our  best  hypotheses  concerning 
this  integration.  With  multiciplicity  of  cells  specialization  of  func- 
tion began  to  be,  and  organs  arose,  which,  to  use  ^laudsley's^ 
phrase,  structuralized  the  functions.  Biological  science  assumes  that, 
as  needs  arose  in  the  furtherance  of  the  capture,  transformation  and 
release  of  energy,  this  integration  built  up  a  series  of  structures, 
which  we  call  the  nervous  system,  calculated  to  carry  on  the  energy- 
utilizing  formula  more  advantageously,  at  higher  and  higher  levels. 
Should  one  prefer  a  more  mechanical  term,  later  and  later  models  of 
the  animal  machine,  the  greatest  new  inventions  or  improvements. 


'Maudsley,  H.  :     From  Organic  to  Humau.     The  Macmillau  Co.,  1H17. 
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were  constantly  being  patented,  as  it  were,  in. the  office  of  the  nervous 
system. 

We  have  already  stated  this  in  this  fashion  :^ 

"The  diseases  of  the  nervous  system  are  no  longer  compassed  by 
a  description  of  the  gross  lesions  of  the  brain,  spinal  cord,  cranial 
and  peripheral  nerves.  The  more  limited  symptomatology  of  dis- 
orders of  these  structures,  which  in  this  work  has  been  called  sensori- 
motor neurology,  has  been  expanded  in  two  directions — in  one  by  the 
increase  in  our  knowledge  of  the  historically  oldest  portion  of  the 
nervous  system,  namely  the  sympathetic  and  autonomic  (vegetative) 
nervous  system,  and  in  the  other  by  the  increase  in  our  knowledge  of 
the  mechanisms  that  operate  at  the  psychic  or  mental  levels. 

"The  vegetative  nervous  system  is  in  close  functional  relationship 
with  the  endocrinous  glands,  and,  although  some  of  the  endocrino- 
pathies  may  ultimately  turn  out  not  to  be  exclusively  nervous  affec- 
tions, still  these  organs  of  internal  secretion  are  so  closely  related 
from  all  points  of  view,  embryological,  anatomical,  physiological, 
pathological,  and  pharmacodynamic,  with  the  vegetative  nervous  sys- 
tem that  their  disordered  functions  must  needs  be  considered  in  a 
work  dealing  with  the  diseases  of  the  nervous  system.  The  symptom- 
atology of  this  region  constitutes  the  borderland  of  neurology  and 
internal  medicine. 

"At  the  highest  level  stand  the  mental  mechanisms  in  which  action 
receives  a  symbolic  representation.  Here  the  nervous  system  is  also 
the  medium  through  which  that  form  of  physiological  or  pathological 
activity  called  conduct  is  brought  about.  These  mechanisms,  while 
operating  consciously,  largely  through  the  sensorimotor  channels  of 
adjustment,  are  also  intimately  related  to  the  vegetative  levels  where, 
through  the  emotions,  they  act  unconsciously. 

"The  authors  have  kept  in  mind  the  concept  of  the  individual  as 
a  biological  unit  tending  by  development  and  conduct  toward  certain 
broadly  defined  goals,  and  have  considered  the  nervous  system  as 
only  a  part  of  that  larger  whole.  The  part,  however,  partakes  of  the 
unity  of  the  whole,  and,  as  far  as  possible,  the  attempt  has  been  made 
to  arrange  the  diseases  of  the  nervous  system  in  accord  with  this 
evolutionary  concept. 


^Jelliffe  and  White  :     Diseases  of  the  Nervous  System.     1st  Edition, 
1915. 
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"For  practical  purposes,  and  for  the  reasons  stated,  the  work  has 
therefore  been  divided  into  three  parts,  dealing  respectively  with  the 
vegetative,  the  sensorimotor,  and  the  psychic  levels,  the  reactions  in 
all  of  which  conie  to  pass  through  the  medium  of  the  nervous  system. 

"Man  is  not  only  a  metabolic  apparatus,  accurately  adjusted  to  a 

marvelous  efficiency  through  the  intricacies  of  the  vegetative  neuro- 
logical mechanisms,  nor  do  his  sensorimotor  functions  make  him 
solely  a  feeling,  moving  animal,  seeking  pleasuue  and  avoiding  pain, 
conquering  time  and  space  by  the  enhancement  of  his  sensory  possi- 
bilities and  the  nuignification  of  his  motor  powers;  nor  yet  is  he 
exdusivelv  a  psvchical  machine,  which  bv  means  of  a  nuistcrlv  svm- 
bolic  handling  of  the  vast  horde  of  realities  about  him  has  given  him 
almost  unlimited  powers,  lie  is  all  tiiree,  and  a  neurology  of  today 
that  fails  to  interpret  nervous  disturbances  in  terms  of  all  tlircf 
of  these  levels  takes  too  narrow  a  view  of  the  function  of  the  master 
spirit  ill  evolution — the  nervous  system."    . 

It  is  hv  means  of  and  through  this  master  spirit  in  evolution, 
the  nervous  system,  that  the  organism  as  a  whole  works.  In  order 
to  understand,  even  approximately,  how  the  organism  as  a  whole 
works,  it  is  essential  that  all  should  have  some  elemental  idea  as  to 
the  structures  that  really  permit  the  functions  to  go  on,  for  function 
and  structure,  after  all  is  said,  are  only  two  aspects  of  the  same  thing. 

In  the  first  place  our  platform  assumes  that  the  elemental  \i]va 
of  the  nervous  system  is  one  built  up  on  a  ])lan  of  the  reflex  arc.  The 
generalized  property  of  jirotoplastic  irritability  was  the  starting 
point.  Then,  as  center  and  periphery  separated,  stimulus  point  grew 
away  from  reacting  point.  ]*arker*  has  very  brilliantly  sketched 
the  gradual  development  of  the  nervous  reflex  arc  out  of  the  primitive 
muscle-gland  cell,  until  the  final  elemental  formula  has  come  to  be 
expressed  as:  (1)  receptor  or  stimulus-receiving  part  of  the  reflex  arc, 
(2)  connector  or  nerve-fiber,  which  chains  up  the  different  arcs,  or 
makes  connections  with  the  muscle  or  glandular  cells,  and  (3)  effector 
part  of  the  arc.  This  combines  with  the  energy  formula  already 
spoken  of.  The  receptors  are  those  cellular  mo<lifications  which  react 
to  specific  types  of  stimuli — energy  sources — and  thus  capture  the 


'Parker.  G.  H.  :  The  Elementary  Nervoii.s  S.y.stem.     .T.  B.  Lippinrott  & 
Co.,  1918. 
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energy.  The  connectors  are  those  nerve-fibers  which,  making  a  dense 
network  throughout  the  entire  body,  transmit  these  stimuli,  and  trans- 
form and  distribute  the  energy  according  to  local  or  organ  needs. 

Finally  the  effectors  deliver  the  energy  over  into  different  forms  of 
behavior — glandular  action,  heat-production,  cellular  building,  speech 
activities,  muscle  activity,  social  action,  etc.,  etc. 

The  neuron  hypothesis  assumes  an  elementary  nature  for  the 
various  parts  of  these  reflex  arcs  in  which  each  integer  in  a  chain  is 
separated  from  its  neighbor  at  a  juncture,  or  sort  of  spark  gap — 
the  sjTiapse.  Thus  the  simplest  type  of  reflex  arc  would  be  stated 
in  these  terms :  Receptor  organ,  usually  a  free  nerve  terminal 
or  a  modified  epithelial  cell  with  a  nerve-fiber  synapse — connector 
fiber — synapse — effector  organ.  In  the  complex  nerve  pattern  a 
stimulus  may  pass  over  a  score  or  more  connector  synapses  before 
the  final  effector  discharge.  Here  the  entire  problem  of  neuro-anat- 
omy  is  involved.  This  is  told  simply  and  ably,  for  the  beginner  as 
well  as  for  the  specialist,  in  Herrick's^  recent  little  volume. 

A  type  of  kindergarten  physiology  has  unfortunately  been  per- 
petuated in  even  some  of  the  better  texts  to  which  the  student  of 
medicine  has  been  introduced.  Five  senses  are  spoken  of.  This 
characterization  is  too  infantile  for  medical  needs,  and  in  order  to 
understand  the  platform  here  being  built  up  it  must  be  realized  that 
there  are  thus  far,  well  described,  some  twenty  or  more  types  of 
receptors,  or  sense  organs,  .capable  of  reacting  to  the  specific  energy 
stimuli  from  which  the  human  being  really  derives  the  energy  that 
runs  him.  Man  is  no  more  of  a  perpetual  motion  machine  than  is  an 
automobile.  He  makes  no  energy — he  simply  transforms  what  he 
gets  from  the  cosmic  and  terrestrial  sources,  and  his  receptors  get 
it  for  him. 

We  cannot  here  enumerate  all  of  the  receptor  structures;  it  will 
be  a  part  of  our  program  to  report  to  our  readers  all  of  the  newer  dis- 
coveries of  receptors,  but,  for  purposes  of  illustration,  we  would 
remind  the  reader  that  the  skin  has  separate  receptors  for  touch,  pain, 
heat  and  cold.  The  pigment  in  the  Malphigian  layers  of  the  skin  con- 
tains receptors  for  light  stinmli,  which  are  of  different  wave  length 
from  those  caught  by  the  receptors  of  the  retina.    There  are  receptors 


^Herrick,    C.    J. :      An    Introduction    to    Neurology.      2nd    Ed.      W.    B. 
Saunders  &  Co.,  1919. 
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in  tonrlon  and  muscle  which  are  constantly  at  work  with  srravitv 
stimuli,  and  receptors  reacting  to  the  weight  of  the  atmosphere.  There 
are  a  host  of  chemical  stimnli  receptors:  those  of  the  olfactorv  area 
in  the  nose,  the  gustatory  papillfe  in  the  mouth,  and  a  series  of  specific 
types  of  receptors — as  yet  little  knowTi — for  differentiating  between 
chemical  substances,  twenty-six  of  which  are  kno\vn  to  be  integrated 
in  the  human  machine,  and  part  of  the  energy  of  which  these  receptors 
are  capable  of  capturing.  There  are  chemical  receptors  which  sort 
out  the  carbon  dioxid  and  oxygen  densities  in  the  blood  and  cellular 
constituents,  and  start  the  respiratory  arcs  to  functioning.  There  are 
receptors  in  the  wall  of  the  bladder  which  register  pressure  stimuli 
and  start  the  bladder  contractions;  there  arc  also  intestinal  pressure 
receptors.  There  are  special  receptors  k)cated  in  the  pancreas,  the 
spleen,  the  liver,  the  thyroid,  the  pituitary,  the  pineal,  that  react  to 
the  specific  substances  which  have  been  called  enzymes,  hormones,  etc. 

Xot  to  undidy  lengthen  this  plank  of  the  platform,  it  can  be 
seen  that  there  are  literally  millions  of  specialized  types  of  protoplasm 
wiiieli  react  to  a  group  of  comparatively  limited  stimuli,  some  of 
which  come  from  far  away  as  the  sun,  and  originate  in  the  motions 
of  our  solar  system.  Others  are  bound  up  in  the  physics  of  gravity, 
of  barometric  pressure,  of  thermal  (jualities,  while  others  react  at 
close  range  to  touch  and  .sound  and  smell ;  still  others,  located"  within 
the  body  itself,  are  acted  upon  by  the  chemical  substances  which  arc 
taken  in  as  food,  or  air,  in  simple  or  cojupounded  forms. 

One  entire  grouj)  of  stimuli-receiving  organs,  their  connectors  and 
their  effectors,  forming  on  intricate  network  throughout  the  entire 
body,  may  all  be  grouped  under  one  system,  to  which  the  name  of  the 
vegetative,  or  visceral  nervous  sj/stem  may  be  applied.  In  the  older 
nomenclatures  this  was  termed  the  "sympathetic  nervous  system"  and 
by  some  physiologists  the  "autonomic  system."  We  prefer  the  term 
vegetative  or  visceral  nervous  system,  since  the  chief  function  of 
this  system,  as  a  whole,  is  to  maintain  the  metabolism  or  the  upkeep  of 
the  machine  as  a  machine.  It  is  constantly  in  service,  night  and  day; 
it  has  automatically  built  itself  up  and  has  performed  its  work  for 
millions  of  years — namely  the  physiological  upkeep  of  the  machine  as 
a  whole.  In  lower  forms  of  life  it  is  the  only  type  of  nervous  sys- 
tem, and  f  rorq  the  evolutionary  point  of  view  it  may  be  said  to  be  the 
most  primitive,  fundamental,  nervous  system — suflicient  unto  itself. 
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In  a  gross  and  simplified  metaphorical  way  it  may  be  compared 
to  an  automobile  whose  engine  is  running  but  which  is  standing  still, 
waiting  for  the  driver  to  put  the  machine  to  specific  uses.  When 
the  driver  thrusts  in  the  clutch,  and  takes  hold  of  the  steering  gear, 
this  new  type  of  service  is,  in  the  same  gross  metaphorical  way,  to 
be  compared  to  the  function  of  the  nervous  system  to  which  anatomists 
have  given  the  name  sensorimotor  system — which  has  grown  up  as 
an  essential  part  of  the  animal  machine  ever  since  the  vertebrate 
ancestor  commenced  to  integrate  the  nervous  structures  into  what 
ultimately  became  a  brain  and  spinal  cord.  The  study  of  the  latter* 
in  man  and  his  immediate  ancestors  has  been  far  more  extensively 
investigated  than  that  of  the  comparatively  simpler  yet  intrinsically 
equally  vital  part  of  the  nervous  machinery,  the  vegetative  nervous 
system. 

In  a  sense  it  is  unfortunate  for  the  understanding  of  the  human 
machine  that  the  study  of  the  steering  gear  and  of  the  transmission 
has  preceded  the  study  of  the  motor,  for  the  generalizations  of  the 
later  developments  of  the  machine  have  been  applied  to  the  simpler 
forms  of  the  machinery,  and  have,  in  certain  definite  ways,  led  to  a 
necessary  misapplication  of  principles,  resulting  in  great  confusion. 
All  of  this,  as  a  part  of  the  platform  here  sketched,  must  be  corrected, 
and  a  new  start  must  be  made  in  reshaping  the  definitions  which  have 
been  current  in  many  of  the  studies  made  upon  the  nervous  system. 
This  newer  attitude  at  once  goes  to  the  root  of  the  interpretation  of 
the  physiological  processes  of  the  organs  which  make  up  the  motor  of 
the  human  machine,  and  much  physiology  must  be  rewritten  in  terms 
of  visceral  neurology.  Evidences  for  the  need  of  the  change  are 
ever}ivhere  present  in  all  current  physiological  discussions.  Simi- 
larly, the  need  for  a  dynamic  pathology  in  terms  of  the  disturbance 
in  integration  of  the  organs  of  the  body,  from  the  visceral-neurologi- 
cal point  of  view,  is  making  itself  felt  more  and  more,  and  a  purely 
static  and  descriptive  physiology  and  patholog}^  is  given  way  to  the 
necessity  for  understanding  functional  processes  as  modified  and 
controlled  through  the  vegetative  nervous  system. 

It  will  be  a  part  of  our  program  to  collect  here  this  newer  work  on 
the  action  of  the  nervous  system  upon  the  functions  of  the  various 
viscera.  Heretofore  the  explanations  of  bone  formation,  of  bile  pro- 
duction, of  kidney  secretion,  of  blood-cell  manufacture,  of  digestive 
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functions,  etc.,  etc.,  have  eitlier  been  purely  niorphologieul,  or  chemi- 
cal and  descriptive.  We  have  been  told  what  the  osteoblasts  look 
like,  and  what  the  developing  Havernian  system  looks  like  in  its 
various  stages.  We  learn  that  this  blood-cell  comes  from  this  part 
of  the  bone-marrow  and  this  one  from  that.  But  nowhere  is  there 
any  intimation  of  a  dynamic  series  of  forces  which,  by  greater  or 
lessed  action  through  this  or  that  part  of  a  reflex  arc,  is  really  the 
determining  process  in  producing  a  hyperglycemia,  or  an  increase  or 
diminution  of  hydrochloric  acid  in  the  gastric  juice,  or  a  change  in 
the  blood  picture,  or  some  other  physiolf^ical  modification. 

Similarly  in  the  field  of  patholt)gy,  the  most  fundamental  of  all 
integrative  processes,  the  nervous  functionings  within  an  organ  are 
neglected,  and,  beyond  some  sterile  descriptive  terms,  few  patho- 
logists have  given  a  real  insight  into  pathological  processes.  What 
really  determines  osteoporosis  or  an  osteitic  infiltration — an  eosino- 
philia,  a  leukocytosis,  a  blood  formula  of  this  or  that  character,  an 
exudative  inflammation,  a  cellular  hyperplasia  or  a  fibrous  displace- 
ment. * 

As  occasion  off"ers  we  hope  to  present  to  our  readers  some  views 
of  the  part  played  by  the  vegetative  nervous  system  in  the  produc- 
tion of  pathological  phenomena.  Our  platform  asserts  that  j»rac- 
tically  no  pathoh^ical  process  can  even  approach  an  adecpiate  under- 
standing unless  the  integrating  function  of  the  vegetative  nervous 
system  is  included  in  the  description  of  the  process. 

Physiology,  pharnuicology,  pathology,  in  terms  of  the  sympathetic 
and  parasympathetic  (aiitonomic)  activities,  will  therefore  be  dis- 
cussed in  our  abstracts.  As  an  example,  much  light  has  been  thnnsTi 
upon  the  formation  of  gastric  and  duo<lenal  ulcers  viewed  in  the  light 
of  a  localized  vagatonic  reaction.  This  increased  vagotonia,  that  is, 
overwhelming  unbalance  of  the  autonomic  (vagus)  stinudi,  may  be 
initiated  by  sympathetic  paralysis  on  the  one  hand  or  by  increased 
parasympathetic  stimulation  from  many  sources  on  .the  other — in- 
creased adrenalin  output  among  them. 

The  entire  field  of  the  endocrinopathies  will  be  covered  in  these 
abstracts,  but  we  shall  attempt  to  deal  with  the  general  principles 
rather  than  with  the  innumerable  unclassified  observations  which 
have  made  this  field  of  the  endocrinopathies  almost  as  insoluble  a 
maze   as  the   13-14-15   puzzle.      Our  platform   maintains   that   the 
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endocrine  glands  are  organs,  like  other  organs;  they  represent  func- 
tion that  is  structuralized  in  one  place  for  greater  efficiency- — -local 
djTiamic  depots.  The  cellular  activities  deal  with  specific  chemical 
energies — as,  iodin  in  the  thyroid,  calcium  in  the  parathyroid  and 
pituitary  bodies,  phosphorus  in  the  pituitary,  iron  in  the  blood.  These 
chemical  substances  are  indicators  through  which  similar  chemical 
substances  in  the  external  world  may  be  integrated  within  the  body 
to  carry  on  its  energy-transforming  function.  The  specific  endo- 
crine substances — hormones,  chalones,  or  what  not — operate  chiefly 
through  and  by  the  vegetative  reflex  arcs  which  are  always  in  a 
functional  sympathetic-parasympathetic  balance.  Throw  this  balance 
out  by  some  specialized  activity,  and  harmony  becomes  an  aim  in  the 
organism  as  a  whole.  Should  that  activity  have  demanded  a  large 
amount  of  calcium,  the  widespread  usefulness  of  which  in  maintain- 
ing many  standard  reactions  in  the  body  is  only  just  beginning  to  be 
appreciated,  immediately  the  reserve  organ — the  parathyroid — gets 
busy  and  redistributes  the  available  calcium  of  the  body  through  its 
"Hoover  Commissions,"  i.  e.,  the  specific  parathyroid  cells,  acting  on 
the  sympathetic  or  paras^Tupathetic  distributing  systems.  Thus  we 
shall  discuss  tetany,  and  the  whole  tendency  to  muscle  jumpiness,  or 
excess  reflex  activity,  in  terms  of  the  control  of  calcium  or  other 
chemical  metabolities  through  the  more  or  less  centralized  activity  of 
the  parathyroid,  or  the  excessive  calcium  deposition  in  pituitary  diffi- 
culty as  in  acromegaly.  Or  again,  we  shall  endeavor  to  show  from 
another  point  of  view  how  the  tabetic  process  involving  the  orderly 
flow  of  vegetative  arc  reflexes  may  cause  an  osteoporosis  (tabetic 
arthropathy)  when  bony  constituents  are  prevented  from  getting  to 
their  usual  sites,  or  are  over-consumed  in  the  functional  unbalance 
of  the  sympathetic-parasympathetic  arc. 

Thes^  are  but  a  few  of  the  problems  which  the  work  in  vegetative 
neurology  is  thrusting  upon  the  attention  of  the  practical  worker  in 
nervous  and  mental  disease. 

We  shall  reserve  later  numbers  for  the  discussion  of  the  platform 
of  the  sensorimotor  systems,  and  of  the  ysychical  systems,  remind- 
ing the  reader  that  a  three-layer-cake  arrangement  of  the  nervous  func- 
tions is  a  feasible  and  practical  working  platform.^ 


Melliffe  and  White:     Diseases  of  the  Nervous  System.     3rd  Edition. 
See  Introduction. 
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"ENCEPHALITIS  LETIIAKGICA" 

A    COLLECTED    ABSTR-VCT 

By  Smith  Ely  Jklliffe,  M.D.,  Ph.D. 

This  is  too  busy  a  world  to  porniit  inankind  to  occupy  itself  inurh 
with  the  past,  and  t<x)  stronumus  a  jx'riod  to  allow  it  even  to  dip  very 
dee])  into  the  present.  It  is  larpely  for  this  reason  that  the  ditheidt 
investigation  of  the  condition  which  has  received  a  certain  amount 
of  prominence  under  the  term  "Lethargic  Eneeplmlitis"  has  had 
such  an  uneven  history. 

F'orget fulness  of  the  past  has  invested  a  series  of  century-ohl 
])henomena  with  a  new  name  and  the  reputation  of  being  a  ''new 
discovery,"  and  lack  of  precision  in  the  present  would  discourage 
research  from  aiding  f»ne  in  arriving  at  better  ideas  of  the  behavior 
of  the  condition.  E(»rtunately,  however,  the  researches  of  the  past 
few  years  arc  slowly  <ligging  out  of  the  various  reports  on  these  forms 
of  encephalitis,  which  may  he  more  or  less  limited  t«>  the  mid-brain 
region,  certain  indications  by  whicli  a  number  of  different  types  may 
be  isolated. 

This  abstract  review  aims  at  giving  a  rapid  sunmiary  of  some 
of  this  more  recent  literature,  pointing  out  the  trend  of  research 
and  the  lines  along  which  profitable  inquiry  may  be  made. 

The  more  or  less  spectacular  term,  "lethargic  encephalitis''  was 
brought  chiefly  into  prominence  by  v.  Plconomo'  in  1017,  from  cases 
seen  in  the  psychiatric  clinic  of  Vienna,  the  symptoms  being  charac- 
terized briefly  by  marked  sleepiness,  various  eye  palsies,  weakness 
of  the  arms  or  legs,  or  paralyses,  tremors,  or  ataxias.  The  earlier 
observations  were  more  or  less  supplemented  by  Pibram^,  by  Schles- 
inger,   and  Rodlich',   all   of  whom  obsei-ved   syndromes  similar  to 


'v.      EcoNOMo.      Enrophalitis    Iftliarjrira.       Wirticr    klinischc    Wochcnsrhrift. 

May  10,  1017,  xxx.  No.  21.  p.  .'iSl. 
'PiBRAM.  H. :     Ueber  Enceplialitis.     Drtituchru  Archir  fur  kliuinchc  \fedizin. 

191S.  cxxv,  pp.   10(1-7. 

'Wiener  klhmchc   Worh<nfirhrifl.  July   26,    1017.   Nov.   27.    1017. 
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those  which  had  been  observed  during  an  epidemic  in  the  winter  of 
1916-1917  in  Vienna. 

Just  what  types  these  represented  is  still  being  discussed,  and  it 
may  be  said  that  our  present  concentrations  upon  the  old  situations 
arose  from  Economo's  presentation. 

At  this  time  investigators  were  not  wanting  whose  historical 
perspective  recalled  that  this  type  of  case  had  been  described  with 
more  or  less  precision  for  many  centuries,  and  there  were  not  wanting 
those  who  carried  with  increasing  difficulty  the  tenuous  trail  back  to 
Hippocrates,  even  to  Homer. 

At  a  more  recent  date.  Crook  shank  has  gathered  together  ample 
evidence,  masked  behind  the  broad  general  conception  of  influenza, 
to  show  that  influenza  epidemics  have  frequently,  if  not  universally, 
been  associated  with  this  type  of  case. 

Modern  neuropathology  can  see  no  particular  reason  why  this 
should  not  be  so,  since  it  recognized  that  a  vast  variety  of  different 
causes  through  action  at  or  upon  certain  regions  of  the  anatomical 
pathways  can  produce  almost  identical  results,  and  that  noxae  such  as 
influenza,  pneumococcis  infection,  poliomylitis,  measles,  syphilis, 
alcohol,  food  toxins,  etc.,  respectively,  can  produce  a  mesencephalitis 
with  the  precise  syndrome  of  lethargic  encephalitis.  Moreover  it 
recognizes  that,  although  these  have  all  been  found  to  be  actual  etio- 
logical factors,  as  a  matter  of  fact,  certain  ones  are  more  apt  to  be 
involved ;  this  is  really  the  nucleus  of  the  problem. 

It  is  fairly  certain  that  the  influenzal  organism  type  may  be  said 
to  have  been  the  first  to  be  recognized,  and  certainly  the  first  to  be 
outlined.     Crookshank^  has  laid  emphasis  upon  these  features. 

Tracing  the  history  of  epidemic  pestilences  he  finds  an  interesting 
reference  in  Le  Paulmier's  work  of  1578  to  a  "paraplegia  inaudita 
sed  lethalis  quae  in  Thaso  contigit."  This  "paraplegia  of  Thasus" 
is  described  by  Hippocrates  as  follows : 

"During  this  state  of  the  weather,  in  the  winter,  paraplegias  be- 
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gan  and  attacked  many,  some  of  wliome  dy'd  in  a  short  time,  for 
the  disease  was  very  epidemical.  In  other  respects  they  were  well. 
But,  in  the  very  beginning  of  the  Spring,  Burning  Fevers  came  on, 
and  continued  to  the  Equinox,  and  even  to  the  Summer.  Most  of 
those  escaped  who  were  seiz'd  presently  after  the  beginning  of  the 
Spring  and  Sunmier,  and  some  few  dy'd :  but  when  the  Autumn  and 
wet  weather  set  in,  they  prov'd  mortal  to  nuuiy.  These  fevers  were 
of  such  a  nature  that  where  any  one  bled  freely  and  plentifully  at  the 
nose  he  was  sav'd  bv  it  more  than  bv  auvthing  else.'' 

The  IIipj)ocratic  constitution  of  this  year  was,  it  is  obvious, 
almost  identical  with  that  of  lOlS,  epidemic  paraplegia  taking  the 
plaie  of  our  epidemic  ''encephalitis  lethargica."  The  observation  of 
Ilippcx^rates  was  d(nd)tl('ss  just,  for  the  prevalences  of  encephalomyc^ 
litis  have  invariably  st<K»d  in  a  certain  relation  to  epidemics,  and 
endemic-epidemics,  of  the  "burning  fevers"  which  we  call  influen/a. 

Crookshank  states  further,  "I  do  not  wish,  however,  to  occupy 
time  with  citations  from  the  ancients.  it  is  more  convenient  to 
begin  with  the  century  of  da  Vinci  and  Buonarrotti — in  what  doc- 
tors thiitk  the  dark  ages — when,  howev<'r,  as  Hallam  suggests,  'some 
parts  of  physical  science  had  already  attained  a  bright  which  mere 
books  do  not  record.' 

"In  the  last  four  hundred  and  fifty  years  four  perio<Js  seem  to  be 
indieati'd  in  respect  to  epidemic  encephalomyelitis — four  peri<Hls 
marked  by  dilTcrent  phases  of  medical  thought  and  observation. 

"During  the  Hrst,  which  closes  with  the  era  of  Willis  and  Syden- 
luun,  wide  epidemic  prevalences  were  observed  an<l  compared,  as  n 
rule,  without  resolution  into  component  'diseases';  and  symptoms 
obviously  due  to  forms  of  meningitis,  encephalitis,  and  myelitis  were 
described  in  relation  to  vast  occurrences  which  we  would  now  call 
'disease-groups.' 

"In  the  second  period,  which  roughly  coincides  with  the  eighteenth 
century,  systems  of  nosology  were  based  upon  symptoms,  and  symp- 
tom-groups due  to  encephalitis  and  myelitis,  as  well  as  to  meningitis,' 
were  referred  to  nervous,  comatose,  lethargic,  stuporous,  convulsive, 
apoplectic,  and  paral^-tic  fevers,  usually  considered  as  diiferent  ele- 
ments of  special  epidemic  constitutions. 

"During  the  third  period,  which  commenced  about  the  year 
1800,  persistent  efforts  were  made  to  distinguish  specific  diseases  by 
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the  findings  of  morbid  anatomy.  Cerebritis,  encephalitis,  menin- 
gitis, and  myelitis  were  then  described,  sometimes  as  'specific  enti- 
ties,' sometimes  as  characteristic  lesions  of  specific  fevers  such  as 
'cerebral  typhus'  and  the  like,  sometimes  again  as  evidences  of  metas- 
tasis of  disease  from  one  part  of  the  body  to  another. 

"The  fourth  period,  which  commenced  .some  thirty  years  or  more 
ago,  is  characterized  by  the  distinction  of  many  specific  diseases  by 
association  with  specific  organisms.  It  is  to  be  hoped  that  this  period 
will  prove  to  be  one  in  which  medicine  will  so  far  profit  by  biology 
as  not  to  neglect  s^Tithetic  research  in  the  pursuit  of  purely  analytical 
investigation. 

"There  is,  however,  throughout  the  whole  history  of  these  four 
hundred  and  fifty  years,  one  tendency,  which  is  manifested  by  the 
persistent  ascription  of  certain  odd,  detached  prevalences  of  en- 
cephalomyelitis to  varieties  of  food-poisoning." 

We  cannot  here  go  into  a  more  extended  quotation  from  this,  the 
last  of  Crookshank's  papers,  interesting  and  profitable  though  they 
be,  but  they  give  unmistakable  evidence  of  the  intercurrence  of  at 
least  two  t^'pes  of  cases  causing  lethargy  and  eye  palsies,  namely  the 
influenzal  and  poliomyelitis  types.  We  can  only  quote  the  summary 
of  one  of  these  articles : 

"(1)  Clinical  occurrences  of  the  nature  that  we  now  ascribe  to 
encephalomyelitis,  or  encephalomyelomeningitis,  have  been  recorded 
in  modern  times  for  at  least  four  hundred  and  fifty  years. 

"(2)  In  great  part  these  occurrences  have  been  noted  as  incidental 
to  major  prevalences,  known  historically  as  the  sweating  sickness,  the 
epidemic  catarrhs,  or  influenzas  and  the  like. 

"(3)  Special  prevalences  of  these  occurrences  have  also  been 
described  as  manifestations  of  special  diseases.  These  special  prev- 
alences have  usually  appeared  shortly  before  or  shortly  after  major 
'influenzal'  epidemics,  or  else  in  geographical  proximity  to  endemic- 
epidemic  and  endemic-influenzal  prevalences. 

"(4)  Epidemic  encephalomyelomeningitis  represents  an  inten- 
sive and  specialized  reaction  that  has  the  same  epidemiological  rela- 
tion to  pandemic  influenza  as  have  the  prevalences  and  epidemics  of 
'septic'  pneumonia,  of  gastro-intestinal  illness,  and  of  other  maladies 
described  as  occurring  before  and  after  the  wide  diffusions  generally 
referred  to  as  pandemic  influenza. 
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"(5)  Owing  to  the  ic'lativc  iufrcciuciK-v  of  cuilcmic  ciiccplia- 
]oniy(>litis  and  its  marked  variation  in  type,  liistorical  investigation  is 
neeessary  in  order  that  eontenij)orarv  oeeurrences  may  l)e  viewed  in  a 
correct  perspective.'' 

In  liis  Chadwick  lectures  Cr(K>kshank  develops  the  same  tlienie 
more  extensively.     A  summary  follows: 

Crookshank  pointed  out  that  the  affection  known  pretty  generally 
on  the  Continent  as  the  Ileine-^Iedin  disease  (though  in  this  country 
by  the  older  names  of  infantile  paralysis,  or  acute  poliomyelitis), 
is  usually  said  to  have  had  a  history  of  but  a  hundred  and  forty 
years.  Nevertheless,  there  is  reason  to  believe  that  in  various  guises 
it  has  been  with  us  for  centuries.  A  sketch  of  the  disease  us  it  has 
been  regarded  since  the  labors  of  Wiekman  in  Sweden  was  given, 
and  reference  was  made  to  the  epidemic  of  101  (>  in  America,  fol- 
lowing ''pseudo-influenza"  in  1910,  of  IJUT  in  Australia  (where  it 
was  called  the  "^lysterious  Disease")  and  to  the  late  epidemic  in 
Great  JJritain,  which  was  at  first  so  erroneously  confuse<l  with  botu- 
lism, but  is  now,  by  various  eminent  authorities  (if  not  by  all) 
regarded  as  having  represented  a  moo<l,  less  familiar  than  others,  of 
the  Ileine-^redin  disease.  An  outline  was  then  given  of  the  history 
of  the  growth  of  the  present  conception  of  the  disease,  from  the  allu- 
sions of  Fnderwootl  in  1784  to  a  form  of  "debility  of  extremities," 
to  the  later  writings  of  Heine  in  1840,  the  investigations  of  ^ledin 
in  181)0,  and  the  later  work  of  Wicknuui,  who  so  extended  our  idea 
that  we  now  have  regard  to  an  acute  catarrhal  infection,  followed 
in  many  cases,  but  not  in  all,  by  nervous  manifestations  of  a  most 
varied  character. 

Incidentally  it  was  mentioned  that  Sir  Walter  Scott's  account  of 
the  origin  of  his  own  lameness  in  1773  is  one  of  the  most  precise  of 
the  early  accounts  of  a  case  of  "infantile  paralysis."  The  lecturer 
then  turned  to  a  consideration  of  some  Early  English  and  Continental 
epidemics,  showing  how  during  the  fourteenth,  fifteenth,  and  six- 
teenth centuries  many  severe  catarrhal,  "^sweating,"  or  influenza-like 
epidemics  were  associated  with  the  prevalence  of  cases  of  illness 
affecting  the  brain  and  spinal  cord  in  a  manner  observed  during 
the  epidemics  of  Heine-Medin  disease  of  late  years;  he  pointed  out, 
moreover,  how  frequently  these  epidemics  were  regarded  as  "new  dis- 
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eases,"   and  popularly  connected  with  the  consumption  of  certain 
articles  of  food,  or  with  food  deterioration. 

The  second  lecture  gave  an  account  of  the  ''Epidemical  Feavour, 
chiefly  Infestous  to  the  Brain  and  Xervous  Stock,"  described  by 
Thos.  Willis  in  1661 — a  disease  which  has  been  the  subject  of  dis- 
cussion for  many  years,  but  which  there  is  good  reason  to  believe 
represents  one  form  or  mood  of  epidemic  encephalomyelitis  (which 
lately  reappeared  in  this  country,  as  in  other  times  and  places,  con- 
currently or  coincidentally  with  influenza  and  has  been  otherwise 
known  as  Heine-Medin  disease,  acute  polimyelitis,  and,  in  part,  as 
"infantile  paralysis".).  The  history  of  various  epidemics  and  prev- 
alences described  in  Britain  during  the  seventeeth  and  eighteenth 
centuries  by  Sydenham,  Gilchrist,  Butter  and  others,  was  related, 
and  an  account  was  given  of  contemporaneous  and  similar  occur- 
rences in  France  and  Germany.  The  relation  of  some  forms  of  dis- 
ease once  described  as  ''Spinal  Typhoid,"  etc.,  to  the  Heine-Medin 
disease  was  discussed.  Reference  was  made  in  some  detail,  with 
special  reference  to  the  work  of  Wernicke  and  Oppenheim,  to  the 
checkered  history,  during  the  nineteenth  century,  of  "encephalitis," 
a  form  of  disease  much  discussed,  often  disputed  and  frequently 
"discovered."  The  lectures  remarked  that,  just  as  M.  Jourdain  had 
spoken  prose  all  his  life  without  knowing  it,  so  had  the  medical  pro- 
fession for  many  years  witnessed  these  epidemics,  and  constantly 
hailed  them  as  evidencing  a  "new  disease."  The  ever-varying  char- 
acter of  the  s}T2iptoms  and  types  that  had  led  to  so  much  discussion 
was  possibly  due  to  differences  in  the  virulence  of  the  poison,  but  was 
certainly  connected  with  variations  in  the  well-being  and  dietetic 
and  sanitary  conditions  of  the  populations  affected — i.  e.,  with  the 
"soil"  on  which  the  seed  was  sown.  Some  of  the  severest  outbreaks 
recorded  were  associated  with  peculiar  local  or  "endemic"  conditions, 
and  evidence  was  brought  forward  of  persistence  of  "type"  in  par- 
ticular localities  and  districts. 

The  third  lecture  dealt  with  the  history  of  two  diseases,  usually 
ascribed  to  forms  of  food-poisoning,  which  present  or  presented,  in 
many  respects,  points  of  epidemiological  and  clinical  resemblance  to 
Heine-Medin  disease,  as  now  conceived :  namely  raphania  and  botu- 
lism. Raphania  was  the  name  given  in  the  eighteenth  century,  by 
Linnaeus  and  his  pupils,  to  an  epidemic  disorder  characterized  by 
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mental  affections,  paralyses,  and  convulsions,  which  spread  through 
Sweden  in  certain  years  of  general  prevalence  of  influenza,  and  which 
was  ascribed  hy  Linmrus  to  the  a<lmixture  of  radish  seeds  with 
breadstuffs,  though  later  German  writers  confused  it  with  the  chronic 
affections  due  to  "ergotism."  Kaphania  was  thought  to  have  reap- 
peared in  Italy  in  tl\e  middle  of  the  nineteenth  century,  when  in- 
fluenza, cerebrospinal  meningitis,  and  encepiialitis,  broke  out  in 
severe  forms  and  were  identified  by  Agostinacchio  with  the  "Sweat- 
ing Sickness."  Botulism,  the  lecturer  pointed  out,  was  the  original 
name  given  during  the  influenza  periods  of  the  nineteenth  century 
to  the  form  of  disease,  clinically  identical  with  some  types  of  polio- 
encephalitis, that  had  attracted  attention  in  Wm-temberg  as  early  as 
1820,  when  Justin  Kerner  wrote  a  treatise  tracing  it  to  the  con- 
sumption of  bl(KKl-sausages  and  allied  comestibles.  Oases  had  already 
been  noted  in  17.").').  The  lecture,  after  dealing  with  the  later  his- 
tory of  "botidism,"  suggested  that  it  was  pn)bal)le  that  deflciencics 
in  dietary  had  in  the  past  intensified  or  aggravated  the  effects  of  the 
virus  of  what  we  now  call  "IIeine-Me<lin"  di.'^ease,  and  the  influenza- 
like  affections  with  which  it  is  as.«?<)ciated,  and  had  thus  played  an 
imjtortant  part  in  the  production  of  the  epidemics  and  outbreaks  to 
which  these  Uiunes  of  "raphania"  and  botidism  had  been  given.  It 
was  necessary,  the  lecturer  insisted,  to  avoid  ascribing  primary  im- 
portance to  factors  which  are  really  secondary  (in  a  logical  sense), 
in  the  prmluction  of  diseases,  and  equally  important  to  remember  that 
the  effects  and  consequences  of  a  vims  such  as  that  of  influenza  and 
allied  affections  are  varied  and  determined  (to  an  extent  only  appr(»- 
ciated  perhaps  my  epidemiologists)  by  the  many  conditions  and  cir- 
cumstances— the  "soil"  in  fact,  on  which  it  may  fall,  as  well  as  by  the 
•  "Epidemic  Constitution"  of  the  year. 

Recent  research  has,  during  the  last  few  months,  rudely  shaken 
many  of  the  claims  put  forward  by  the  more  orthodox  of  the  labora- 
tory students  of  the  disease. 

In  conclusion  the  lecturer  restated  the  main  points  to  which  he 
had  addressed  himself,  insisting  that,  while  the  lleine-^fedin  concep- 
tion of  to-day  was,  in  a  sense,  "new,"  yet  the  malady  had  been  with 
us  for  centuries,  and  that  almost  the  most  striking  fact  in  relation 
to  it  was  its  epidemiological  association  with  the  malady  or  maladie.*? 
which  we  call  influenza,  pointed  out  by  ]3orstrom  in  1005. 

The  elucidation  of  this  association  woidd  probably  be  a  task  of 
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some  difficulty,  and,  if  the  conceptions  of  Heine,  Medin,  Wickman, 
Droper  and  others  came  to  be  merged  into  something  yet  more  far- 
reaching,  we  should  still  remember  how,  in  16G1,  Thomas  Willis  of 
Oxford  described  for  us,  and  gave  us,  the  idea  of  "An  Epidemical 
Feavour,  chieflv  Infestous  to  the  Brain  and  Nervous  Stock." 

(To  Be  Continued) 


Fairbanks^  Arthur  W.  :  Encephalitis  Lethargica.  Boston  Medi- 
cal and  Surgical  Journal,  Nov.  13,  1919,  clxxxi.  No.  20, 
p.  578. 

The  article  contains  a  complete  description  of  this  condition, 
including  the  clinical  course,  pathology,  differential  diagnosis,  and 
treatment.  The  etiology  is  so  far  unknown,  although  Loewe  and 
Strauss  claim  to  have  isolated  a  filtrable  organism  from  nasal  wash- 
ings, which,  when  injected  into  animals,  produced  the  disease.  Cul- 
tures were  carried  to  the  twelfth  generation.  The  aff^ection  is 
usually  most  prevalent  during  the  months  of  March  and  April,  It 
occurs  at  all  ages. 

The  author  divides  the  clinical  course  into  two  stages:  (1)  the 
prodromal,  (2)  the  developed  stage  of  the  disease.  The  prodromal 
period  lasts  from  one  to  five  days.  The  prominent  symptoms  are 
headache,  vertigo,  blurred  vision,  and  slowly  developing  lethargy. 
Sometimes  diplopia,  nausea,  general  abdominal  pain  and  muscular 
twitchings  are  present.  In  the  developed  stage,  fever  varying  from 
99°  to  103°  F.  (37.22°  to  39.44°  C.)  appears,  lasting  from  three  to 
six  days.  The  somnolence  increases,  and  a  striking  symptom  at  this 
stage  is  the  mask-like  facies.  The  speech  is  slow,  nasal,  and  often 
hesitant.  As  stupor  increases  the  patient  lies  expressionless;  cata- 
tonia is  frequently  present.  In  75  per  cent  of  cases  palsies  of  the  3d 
and  7th  nerves  are  observed.  Among  prominent  s^Tiiptoms  are  ptosis, 
either  unilateral  or  bilateral,  strabismus,  diplopia,  and  evidences  of 
facial  palsy.  Half  of  the  cases  reported  by  English  authors  show 
facial  palsy.  Occasionally  the  4th,  6th  and  12th  cranial  nerves  are 
involved.  Twenty-five  per  cent  of  cases  show  no  cranial  nerve 
palsy  and  these  are  the  most  difficult  cases  to  diagnose.  Constipation 
is  present  and  is  obstinate.    Late  in  the  coma  stage  bladder  and  rectal 
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incontinence  may  occur.  The  disease  is  as  a  rule  free  from  signs  of 
meningeal  irritation.  Kernig's  sign  is  generally  absent.  The  cere- 
brospinal fluid  is  clear,  under  some  pressure,  and  there  is  a  lympho- 
cytosis in  about  one-third  of  the  cases. 

The  minimum  safe  figure  to  set  for  the  duration  of  the  disease  is 
six  weeks.  The  emergency  from  lethargy  and  restoration  to  health 
is  extremely  slow.  Impairment  of  intellect  may  remain.  Ataxia 
may  persist  for  a  long  time.  The  mask-like  facies  may  often  persist. 
The  average  mortality  is  20  per  cent.  The  mortality  is  four  times 
greater  in  adults  than  in  children. 

Pafhology. — ^laeroscopically,  hyperemia  is  visible.  A  constant 
linding  is  a  limited  area  of  meningitis  in  the  region  of  the  inter- 
peduncular space.  Sections  of  nuclei,  jH'dunele.s,  pons,  and  medulla 
show  numerous  punstate  hemorrhagds,  chiefly  of  venous  oiMgin. 
There  is  mixed  hyperemia  of  vessels,  and  lymphocytic  perivascular 
infiltration,  especially  pronounced  in  the  region  of  the  peduncles  and 
floor  of  the  4th  ventricle. 

The  two  conditi<ms  from  which  this  must  be  ditlerentiated  are 
acute  anterior  poliomyelitis  and  tuberculous  meningitis,  which  can 
80  clos(,'ly  simulate  lethargic  encephalitis  that  only  a  postmortem  can 
decide  between  them.  One  thing  to  remember  is  that  in  tuberculous 
meningitis  the  meningeal  irritation  phenomena  are  present,  whereas 
in  encephalitis  lethargiea  they  are  usually  absent.  This  is  a  help  in 
differentiation.  As  regards  treatment  the  author  has  little  to  offer. 
Meeting  s^Tuptoms  as  they  arise,  and  bearing  in  mind  the  tendency  of 
retention  of  urine  to  occur,  as  well  as  bed-sores  and  pulmonary  com- 
plications, seem  to  comprise  his  suggestions. 

M.  M.  Baxowitch. 


Westpual,  a.  :  Ueber  das  Vorkommen  von  Stabchenzellen  bei  der 
multiplen  Sklerose.  Neurologisches  Centralblaff,  Jan.  2,  1918, 
xxxvii,  No.  1,  p.  2. 

The  author,  in  the  extensive  literature  with  which  he  is  ac- 
quainted, has  met  with  no  mention  of  the  occurrence  of  numerous 
rod-cells  in  multiple  sclerosis.  He  therefore  describes  briefly  from 
his  experience  a  case  with  such  postmortem  findings.  The  case  was 
remarkable  for  the  presence  of  a  large  number  of  sclerotic  foci  of 
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all  sizes,  ranging  from  those  only  microscopically  visible  to  those 
involving  whole  sections  of  the  convolutions.  These  foci  were  situ- 
ated in  the  central  nervous  system — in  the  cerebrum,  cerebellum, 
pons,  and  medulla  oblongata — being  particularly  numerous  in  the 
centrum  semiovale,  the  temporal  lobe,  the  large  ganglia,  and  the  re- 
gions situated  near  the  ventricle.  In  the  white  substance  of  the 
spinal  cord  they  were  easily  distinguishable  because  of  their  con- 
trasting color  and  hard  consistency.  The  rod-cells  to  which  the 
author  calls  attention  were  found  in  the  sclerotic  foci  in  the  medulla, 
more  especially  in  the  vicinity  of  the  ventricle.  These  cell  growths, 
which  were  first  described  by  Nissl,  correspond  to  those  found  by 
Alzheimer  in  progressive  paralysis.  Kraepelin  also  describes  rod- 
cells  in  the  portmortem  findings  of  progressive  paralysis,  and  states 
that  they  were  found  in  narcolepsy  by  Spielmeyer,  and  that  they 
have  been  found  in  other  diseases  of  the  cortex,  although  only  in 
small  numbers.  Spielmeyer  has  called  attention  not  only  to  the 
anatomical  resemblance  between  progressive  paralysis  and  multiple 
sclerosis,  but  also  to  the  similarity  of  the  histological  findings.  The 
author  adds  his  findings  of  numerous  rod-cells  in  multiple  sclerosis 
as  further  confirmation  of  the  histological  similarity  of  the  two 
diseases.  The  possibility  is  mentioned  of  proving  by  further  re- 
search that  the  spirochetes  discovered  by  Kiihn  and  Steiner  in  mul- 
tiple sclerosis  stand  in  etiological  relation  to  the  disease.  If  such 
proof  should  be  forthcoming  the  histological  findings  of  plasma  and 
rod-cells  in  both  multiple  sclerosis  and  paralysis  would  acquire  added 
interest,  because  a  question  would  then  be  in  order  as  to  whether  the 
histological  changes  might  not  throw  some  light  on  the  nature  of  the 
exciting  cause  of  the  disease. 

S.  E.  Jelliffe. 


Friedman^  E.  D.  :     Brain  Tumor.     New  York  Medical  Journal, 
Nov.  8,  1919,  ex,  'No.  19,  p.  765. 

Friedman  reports  2  cases  of  brain  tumor  in  .which  the  clinical 
diagnosis  was  verified  at  autopsy. 

Case  I.  A  forty-one  year  old  tailor  came  under  observation  on 
January  22,  1917.  His  father  had  died  at  the  age  of  fifty-five  from 
some  form  of  cerebral  disease.    One  brother  had  died  of  tuberculosis. 
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His  previous  historv  is  of  no  significance.  The  present  illness  began 
nine  months  ago  with  occipital  headaches;  several  weeks  after  the 
onset  of  the  headache,  the  patient  began  to  "see  double."  There  was 
no  nausea.  Some  dizziness  was  noted,  *aud  weakness  in  the  right 
hand  and  foot.  For  the  last  ten  davs  before  examination  there  was 
some  ditficulty  in  swallowing  and  in  speech.  The  patient  tended  to 
fall  to  the  right  side. 

Examination  showed  that  both  p\ipils  were  irregular  but  reacted 
to  light  and  accommodation.  The  fundus  showed  a  choked  disc  on 
the  left  side  and  distended  veins  on  the  right.  There  was  paralysis 
of  the  left  abducens,  with  dropping  of  the  right  angle  of  the  mouth, 
and  spasm  in  the  left  platysma.  The  tongue  was  slightly  deviated 
to  the  right,  liight  henii})aresi8  was  present,  with  a  diminution  of 
the  right  abdominal,  cremasteric  and  foot-sole  reflexes.  No  patho- 
logical reflexes  were  noted.  Sensation  was  nonnal.  No  other  signs 
or  symptoms  were  present. 

Three  days  later,  there  was  a  rapid  nystagmus  on  looking  to  the 
right,  and  percussion  tenderness  of  the  right  side  of  the  skull.  The 
patient  stated  that  the  pain  was  (►riginally  over  the  left  occiput.  The 
fundi  showed  the  outline  of  the  left  disc  to  be  indistinct,  with  swell- 
ing of  the  head  of  the  disc.  The  right  disc  showed  similar  changes. 
Corneal  reflexes  were  present.  Spinal  jiuncture  was  not  performed. 
The  urine  was  negative.  A  blcHKl  Wassermann  on  three  (liff"erent 
occasions  was  negative.     L\ings  and  heart  were  negative. 

The  j)aralysis  of  the  left  abducens  and  the  right  heniiparesis 
(crossed  paralysis),  the  nystjigmus,  and  the  choking  of  both  discs, 
led  Friedman  to  diagnose  a  tumor  of  the  left  half, of  the  pons. 
The  absence  of  definite  sensory  changes  was  anomalous.  The  patient 
siibsequently  went  to  one  of  the  New  York  hospitals,  where  he  died 
in  April,  1017.  The  autopsy  showed  miliary  tuberculosis  and  a 
large  solitary  tubercle  in  the  pons. 

Case  II.  A  married  man,  packer  by  occupation  (age  not  given), 
of  good  previous  and  personal  historv,  came  under  the  author's 
observation  on  Feb.  2,  1017.  The  present  illness  began  six  weeks 
before.  While  at  work,  the  patient  suddenly  felt  queer  and  became 
dizzy  but  did  not  lose  consciousness.  Fifteen  days  later,  he  became 
aphasic  and  was  unconscious  for  an  hour,  but  recovered  sufficiently 
well  to  go  home  and  to  return  to  work  the  next  day.     Five  days  be- 
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fore  the  first  examination  he  had  another  spell  of  dizziness  with 
nausea  and  vomiting.  There  was  no  impairment  of  vision.  No 
marked  headache  was  present.    The  right  half  of  the  body  felt  weak. 

Examination  showed  the  pupils  to  be  normal ;  there  was  some 
hemiparesis  on  the  right  side,  and  complete  loss  of  sensation  with 
hypesthesia  of  the  cornea  on  the  same  side.  There  was  definite  as- 
tereognosis  and  loss  of  tactile  perception.  The  deep  reflexes  on  the 
right  side  were  exaggerated.  The  abdominal,  cremasteric  and  sole  re- 
flexes diminished  on  the  right  side.  No  pathological  reflexes  were 
noted.  A  blood  Wassermann  was  negative.  The  spinal  fluid 
showed  no  increase  in  cells  or  globulin,  and  gave  a  negative  Wasser- 
mann reaction.  The  fundi  were  normal.  Heart  and  lungs  were 
negative.  Blood-pressure  was  normal.  X-ray  of  the  skull  showed  a 
large  sella  turcica. 

Owing  to  the  abruptness  of  the  onset  and  the  periodical  aggrava- 
tion of  the  symptoms,  the  author  first  suspected  a  progressive  cerebral 
thrombosis.  About  April  1,  1917,  the  patient  began  to  suffer  from 
headaches  and  vomiting,  and  became  markedly  aphasic.  Alexia 
and  agraphia  set  in.  Blurring  of  the  outline  of  the  left  disc  was 
noticeable.  Percussion  of  the  left  side  of  the  skull  showed  tender- 
ness and  gave  tympanic  resonance.  The  pulse-rate  dropped  to  50 
per  minute.  On  account  of  these  evidences  of  increased  intracranial 
pressure  the  original  diagnosis  was  changed  to  that  of  cerebral 
neoplasm,  probably  subcortical  in  the  parietal  lobe. 

The  patient  was  then  transferred  to  the  hospital,  where  the 
diagnosis  of  frontal  lobe  tumor  was  established  and  an  exploration 
of  this  region  performed.  No  tumor  was  found.  A  few  days  later 
the  patient  developed  a  meningitis  and  died.  The  pathologist  re- 
ported "a  primary  subcortical  neoplasm  in  the  left  parietal  region. 
Microscopical  examination  showed  that  it  was  a  perithelioma.  The 
hypophysis  was  found  to  be  enlarged  to  twice  its  normal  size,  due  to 
diffuse  adenomatous  hypertrophy." 

Friedman  based  his  localization  on  the  persistent  astereognosis, 
the  sensory  changes,  the  absence  of  cortical  convulsions,  the  transitory 
character  of  the  aphasia,  and  the  mild  motor  disturbances.  The 
association  of  alexia,  agraphia  and  aphasia,  he  thought,  indicated 
a  lesion  of  the  subcortical  association  tracts. 

M.  Keschner. 
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Parsons,  W.  :  !N^euroglia  and  Xon-myclinated  Fibers  in  Nerves. 
Journal  of  Physiology,  Sept.  5,  1919,  liii,  Nos.  1  and  2,  p. 
134. 

An  account  is  given  of  investigations  carried  out  to  determine 
the  nature  of  certain  fibers  in  nerve-trunks  and  posterior  nerve- 
roots,  which  have  been  previously  described  by  Hanson  and  whicli 
he  supposed  to  be  non-medulhited  fibers.  The  aninuils  used  were 
rats  and  cats.  It  is  shown  that  the  small  fibers  an-  inconstant  in 
number  in  diflfercnt  nerves  and  in  difTerent  parts  of  one  nerve. 
The  number  decreases  as  one  approaches  the  spinal  cord  on  the  one 
side  of  the  ganglion  and  the  |X'ripherv  on  the  other.  The  fibers  are 
further  compared  with  the  recognized  neuroglia  fibers  of  the  pitui- 
tary binly  and  of  the  substantia  gelatinosa  surrounding  the  central 
canal  and  in  the  filum  terminale,  with  the  result  that  both  in  the 
rat  and  the  cat  they  are  found  to  agree  in  character  with  the  neu- 
roglia tissue  of  the  same  animal,  being  smaller  in  the  rat  than  in 
the  cat.  The  conclusion  drawn  from  this  comparison  and  from  the 
numerical  distribution  is  that  the  small  fibers  are  neurt)glia  fibers. 

S.  E.  Jkllikfe. 


Sciinp:ii>er.  E.  :     Blo<xl   Cojipilation   Time  and   Dementia   Precox. 
Monatschrift  fiir  Psyrhiulrie,  1918,  xliii. 

II.  Ilauptmann  and  If.  Pumke  seem  to  have  shown  that  there 
is  an  increase  in  the  blood  coagulation  time  over  that  observed  on 
the  average  in  catatonic  and  hebephrenic  schizophrenics,  and  also  in 
paresis;  this  is  not  true  for  other  psychotic  forms.  Schneider's  re- 
search, here  published,  fails  to  confirm  this  conclusion,  and  shows 
that  the  variability  in  blood  coagulation  time  does  not  range  beyond 
the  margin  of  variability  observed  in  subjects  who  are  apparently 
non-schizophrenics. 

S.  E.  Jelliffe. 


INTERNATIONAL 

MEDICAL   DIGEST 

Vol.  I  APRIL,  1920  No.  2 


CONTENTS 

PAGES 

Editorial  Abstract  Board 108 

Section  ou  General  Medicine          .......  109-152 

Section  on  Laboratory  and  Research     -         -         .         .         .  153-170 

Section  on  Pediatrics      --...--.  171-180 

Section  on  Roentgenolog^',  Light  Therapy  and 

Electrotherapeutics            -         - 181-198 

Section  on  Neurology  and  Psychiatry             ....  199-205 

Detailed  Table  of  Contents            ......  i.iij 

Index  of  Authors -  iv-viii 

Index  of  Subjects            -                   -  viii-xvi 


W.  F.  PRIOR  COMPANY,  INC.     -     -    PUBLISHERS 

22  EAST  17t)i  STREET  NEW  YORK,  N.  Y. 

Published  Monthly  Subscription  Rat<>.  SIO.OO  Yearly 

Copyright,  1920,  by  \\  .  F.  Prior  Company,  Inr. 


Editorial  Abstract  Board 


D«'[)artiiunt  Editors 


Gknkual  .MKDifi.Nt: LiTiim  F.  WAKKt.v,  M.I). 

L.K.BOK.V'l'OKY    .\M)    RksK.VRCII AlU  lllK  F.  CoCA,  M.D. 

Pkdiatbics Cakl  Henky  Law.s.  M.D. 

RoENrGE.Noi.uiiY  A.\r)  Electuotiierapeutics  .    I.  Sktii  HiHscii,  M.D. 

Nelkouh.y    a.\i»   P.sychiatry  Smith  Ely  Jelliffe.  M.D..  Ph.D. 

E<lili>rial   Stall' 

AKISTIDES    AfiBAMO.ME         TlIARIES    M.    .\M»I.H.s4».V  U.    B.    Andebson         A.    F.    R. 

Andkeso.v  C.  F.  ARK(iYt»  Max  M.  Banowitiii  Samiel  Potter  Bauti.ky 
Charles  C.  Bass  E.  Bates  Block  L.  A.  Bo.wici.no  Nathan  E.  Brh  l 
L.  Brink  C.  H.  Bl.ntinu  Artiilb  F.  Byfield  Jobge  Campuzano  Simon 
Chess  Autimr  F.  Coca  Roiikrt  A.  Cooke  H.  B.  Cishing  C.  Da  Fano 
Hykm.n  C.  Daklin*.  John  Stah.e  Davis  Herbert  K.  Detweh-eb  G<>oi)\vin 
A.  Distleb  Phebe  L.  Du  Bois  Leonard  B.  Eckeb-son  W.vlteb  H. 
Ei)i»v         Charles  A.  P^ixiott  Charles  P.  Emebson         Wiu-Iam  Exgelhach 

.TosEiMi  S.  Evans  Diu!>:y  Fay  Henry  M.  Feinblatt  John  Febi.ison 
Martin  H.  Fischkb  FIjObente  Hclton-Frvnkel  Higo  A.  Fbeund  David 
Geirini.er  S.   Philip  Goodhabt  Axjreu  Gordon  Charles  Lvmax 

Greene  Julivs  Grinker  Benjamin  Gbuskin  Seale  Habbis  I.  Seth 
HiRscH  H.  H.  Hori'E  Tasker  Howvrd  Edward  L.  Hint  S.mith 
Ely  Jelliu  e  Ltnis  F.  Jermain  Stephen  P.  Jewett  Henry  Joaciii.m 
Lioi'is  C.   Johnson  Max   Kahn  Morris   Hibsch    Kahn  David   J. 

Kaliski  Hartwii;  Kaxdt  Moses  Keschneb  Alexander   Lambert 

Caul  Henry  Laws  Vktor  D.  Les-pixassk  Willia.m  Lint/.  Thomas 
LoNc.u  Alex  L.  Loikiv  .\i.exis  T.  Mays  J.  B.  McElroy  F.  A. 
Manblebau.m  Edward    E.    Mayer  Plinn    F.    .Mobse  Heb.man    O. 

Mosenthal  Josephine  B.  Neal  Fred  W.  O'Brien  Alfred  T.  OsGf)OD 
Robert  C.  Pater.son  Max  Minor  Peet  Harry  Plotz  Charles  S. 
Potts  Thonlvs   F.   Reilly  C.  W.  G.  Rohreb  Jacob  Rosenbl(jom 

F.  F.  Rissell  J.  W.  Schereschewsky  Cornelius  Schmid  J.  S. 
Shearer  Sidney  K.  Simon  Frank  Smithies  Robert  Soltter  Israel 
Strauss  Richard  L.  Sutton  X.  A.  Thompson  Frederick  Tk  e  John 
L.  TiERNEY  Robert  G.  Torrey  Be\xri  ey  R.  Tucker  Edward  B.  Vedder 
Louis  M.  Warfield  Luther  F.  Warren  Bertram  H.  Waters  Walter 
F.  Watton  Henry  G.  Web.ster  Eugene  R.  Whit.more  C.  Willabd 
Henry  Wolker         Sidney  Yankauer. 


108 


INTERNATIONAL 

MEDICAL  DIGEST 

Volume  I  APRIL,  1920  Number  2 


SECTION  ON 

GENERAL  MEDICINE 

Meeeditii^  F.  L.  :  Functional  Heart  Disturbances  in  Women.  Bos- 
ton Medical  and  Surgical  Journal^  Dec.  25,  1919,  clxxxi,  Xo. 
26,  p.  734. 
A  mucli  larger  percentage  of  women  between  sixteen  and  thirty 
years  of  age  show  signs  of  cardiac  weakness  than  would  be  supposed. 
Many  of  these  cases  are  considered  to  be  organic,  due  to  valvular  de- 
fects, myocarditis,  etc.,  while  others  are  called  "nervous  heart," 
"weak  heart,"  and  so  on.  A  better  name  would  be  myocardial  sub- 
development.  Of  2,000  examinations  about  800  showed  underde- 
velopment of  the  myocardium ;  200  were  considered  to  be  probably 
or  definitely  organic ;  40  seemed  to  be  normal  but  somewhat  strained. 
In  the  myocardial  subdevelopment  cases  (800)  the  prominent  symp- 
toms were  murmurs  (710),  tachycardia  (520),  and  irregularity 
(390)  ;  275  cases  showed  all  three  symptoms.  The  murmurs  were 
soft,  systolic  in  time,  not  transmitted,  and  most  often  heard  after 
activity.  The  hearts  were  normal  in  size  except  in  a  few  cases. 
The  irregularity  was  not  especially  pronounced  but  was  more  so 
after  exertion.  The  average  increase  in  rate  of  pulse  was  20  beats 
after  moderate  exercise.  In  the  subdevelopment  cases  the  rate 
dropped  to  normal  in  five  minutes  (more  rapidly  than  in  organic 
hearts).  The  blood-pressure  was  uniformly  low,  in  80  cases  below 
100  systolic.  Anemia  below  80  per  cent  was  present  in  200  cases. 
Respiration  was  slow,  except  after  exertion,  when  it  became  rapid  and 
labored.     The  chest  was  flat  and  often  back  rounded,  and  supra-  and 
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infraclavicular  depre>;.sion  were  often  present.  The  nourishment  and 
muscular  developnunt  were  poor;  only  30  per  cent,  or  240,  were  up 
to  the  averaore  in  weight.  This  work  was  carried  out  among  all 
classes,  1,500  subjects  being  factory  or  mill  operatives;  300  store 
or  office  clerks,  200  college  girls  and  teachers.  In  testing  these 
cases  the  author  advises  a  system  of  graduated  exercises  under 
supervision  with  frequent  ret-xaminations  of  the  heart.  One  hun- 
dred and  eighty-three  girls  carried  out  instructions  and  improved 
rapidly,  the  heart  growing  steadier  and  losing  its  tendency  toward 
tachycardia.  In  some  cases  the  murmurs  disappeared,  although  this 
is  the  last  symptom  to  go.  Out  of  this  series  of  800,  442  had  never 
had  their  hearts  examined.  Of  those  who  had  had  their  hearts  ex- 
amined previously  (358),  103  had  been  told  that  they  had  organic 
heart  disease. 

M.  M.  IJaxowitch. 


FiNLEv.  F.  (i.:  Cardiac  J-)isea.»ie  with  Extensive  Venous  and  Car- 
diac Thrombosis.  Canaduin  Medical  Association  JoitninJ. 
Oct.,  1!>10,  ix,  Xo.  10,  p.  877. 

Finley  reports  the  case  of  a  thirty-nine  year  old  woman  who 
was  admitted  to  the  Montreal  General  Hospital,  complaining  of 
paiu  in  the  chest,  cough,  and  paralysis  of  the  right  arm  and  1^. 
The  patient  was  married  at  twenty.  She  had  had  two  living  chil- 
dren and  four  miscarriages.  Shortly  after  her  marriage,  she  began 
to  suffer  from  severe  attacks  of  vomiting  accompanied  by  headaches 
and  pains  in  the  epigastrium.  These  attacks  lasted  as  long  as  three 
months  at  a  time,  but  during  the  last  seven  years  they  had  become 
less  fre<iuent  and  severe.  There  had.  however,  been  an  increased 
tendency  to  diarrhea.  The  patient's  habits  were  good  and  she  had 
always  worked  hard. 

Her  present  illness  bwjan  five  weeks  before  admission,  when 
she  was  taken  suddenly  with  rather  severe  pain  in  the  right  side,  and 
weakness  in  the  arm  and  1^.  The  onset  was  also  marked  by  severe 
dyspnea,  which  had  been  present  only  to  a  slight  degree  before. 
The  pain  in  the  side  lessened,  but  the  dyspnea  grew  worse,  with 
cough  and  pain  in  the  chest.  Thero  was  some  vomiting  and  also 
epigastric  pain.  Three  days  before  admission  the  left  arm  became 
paralyzed  and  the  patient  found  that  her  face  was  drawn  to  the  right 
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side.  Oil  the  iiext  day  she  noticed  a  gradual  loss  of  power  in  the 
left  leg. 

On  admission,  she  was  found  to  be  very  dyspneic,  her  cheeks 
were  flushed  and  her  lips  blue.  Her  temperature  was  104,8°  F. 
(40.44°  C).  The  pulse  was  small;  blood-pressure  was  systolic  158, 
diastolic  120.  The  apex  impulse  was  forcible,  and  in  the  nipple 
line,  9  cm.  from  mid-sternum.  Cardiac  dullness,  beginning  at  the 
third  rib,  extended  4^2  cm.  to  the  right  and  10l^  cm.  to  the  left 
of  the  mid-line.  At  the  apex  the  sounds  were  muffled,  with  an  occa- 
sional systolic  murmur,  and  a  marked  protodiastolic  gallop  rhythm. 
There  was  a  faint  diastolic  murmur  at  the  pulmonary  cartilage. 
Slight  tenderness  was  noted  over  the  mid-sternum  and  at  the  apex. 
There  was  dullness  at  the  left  base  extending  to  the  costal  border 
in  the  lower  axilla  and  obliterating  Traube's  space.  Over  this  area 
the  breath  sounds  were  feeble,  and  vocal  fremitus  and  vocal  resonance 
could  not  be  elicited,  owing  to  the  feeble  voice.  At  the  right  base 
there  were  two  finger  breadths  of  dullness,  feeble  breathing,  and 
crepitations.  In  the  left  axilla  a  pleural  friction  sound  was  audible. 
The  liver  extended  one  finger's  breadth  below  the  umbilicus,  and  had 
a  vertical  dullness  of  21  cm. 

The  mouth  was  drawn  to  the  right  side  on  movement,  but  showed 
no  change  during  rest.  The  tongue  was  slightly  protruded  to  the 
left  side.  The  left  arm  was  rigid  and  totally  paralyzed.  The  left 
leg  was  paretic.  The  knee-jerks  were  both  increased;  there  was  a 
definite  ankle  clonus  on  the  right  side  (non-paralyzed  side)  and  a 
tendency  to  one  on  the  left.  Double  Babinski  was  elicited.  Sensa- 
tion was  unimpaired. 

Eleven  days  after  admission  the  patient  complained  of  severe 
pain  in  the  left  forearm.  Fullness  in  the  left  supraclavicular  region 
was  noticeable,  with  tenderness  along  the  axillary  veins  and  in  the 
veins  at  the  bend  of  the  elbow,  with  some  enlargement  of  the  veins 
of  the  forearm  and  front  of  the  chest.  The  hand  was  slightly 
swollen,  but  the  elbow  was  markedly  edematous.  A  rounded  and 
tender  cord  was  present  in  the  supraclavicular  region  and  along  the 
brachial  vessels.  This  condition  was  regarded  as  a  thrombosis  of 
the  brachial,  subclavian  and  probably  the  innominate  veins. 

Nine  days  after  this  it  was  noted  that  the  power  of  the  right 
arm  was  rapidly  returning,  and  that  there  was  no  trace  of  weakness 
in  the  face  or  leg.     The  Babinski  and  ankle  clonus  on  the  left  side 
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were  still  in  evidence.     The  left  subclavian  vein  was  felt  ii>  a  liard 
cord  but  was  not  tender. 

On  the  next  day  the  patient  b^an  to  complain  of  considerable 
pain  in  the  right  side  of  the  neck  and  forearm,  followed  next  day  bv 
fullness  in  the  supraclavicular  region,  with  tenderness  down  to  the 
axilla.  A  cord  was  felt  along  the  posterior  border  of  the  sternocleido- 
mastoid muscle,  and  along  the  course  of  the  brachial  vessels;  the 
veins  of  the  forearm  and  front  of  the  chest  were  slightly  swollen  ami 
prominent.  Swelling  of  the  right  forearm  was  present  for  a  few 
days. 

About  three  weeks  later  the  patient  became  weak,  and  cyauosed; 
paralysis  reappeared  <>n  the  left  side,  in  the  face,  ami  and  leg. 
Double  Babinski,  ankle  clonus,  and  increased  knee-jerks  were  elicited. 
There  was  incontinence  of  urine  and  feces. 

During  the  patient's  stay  in  the  hospital,  there  was  considerable 
dyspnea,  and  often  orthopnea  with  moderate  cyanosis.  There  was 
no  change  in  the  blood-pressure.  The  urine  varied  in  specific  gravity 
from  1,021  to  1,02G.  containing  from  .G  to  .0  per  cent  of  albumin, 
granular  and  hyaline  casts,  piis,  and  epithelium.  The  quantity 
varied  from  150  to  500  and  GOO  c.c.  daily.  The  temperature  varied 
from  99^  F.  (37.22°  C.)  to  101°  F.  or  102^  F.  (38.33^  or  38.88^  C.) 
in  the  evening,  and  was  usually  nomial  «»r  subnormal  in  the  morning. 
There  were  short  periods  of  apyrexia.  Blood-counts  showed  from 
8,200  to  9,200  white  cells.  Wassermiuin  tests  were  repeatedly  nega- 
tive. Blood  cultures  were  negative  on  several  occa.sions.  Electro- 
cardiographic tracings  were  normal.  Fundi  were  normal.  1  lie 
paralysis  on  the  left  side  persisted,  as  did  the  incontinence  of  the 
sphincters.  The  dyspnea  became  more  intense,  the  pulse  weak  and 
small;  prostration  was  marked,  and  there  were  severe  pains  in  th'- 
right  thigh  and  in  the  abdomen,  for  which  no  satisfactory  explana- 
tion could  be  found.  The  patient  died  eighty-two  days  after  admis- 
sion. 

The  autopsy  was  performed  eleven  hours  after  death.  The 
heart  weighed  500  grams;  it  was  dilated  and  hypertrophied,  and,  in 
addition  to  postmortem  clot5,  yellowish-grey  clots  were  found  adher- 
ent to  the  walls  of  the  right  auricle  and  ventricle  and  of  the  left 
ventricle.  In  both  ventricles  some  of  the  clots  were  soft  in  the  center 
and  contained  a  brownish  fluid  resembling  anchovy  sauce.  In  the 
left  ventricle  one  of  these  thrombi  formed  a  large  round  collapsil)lc 
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mass,  5  X  2.5  X  1.5  cm.,  attached  to  the  apex,  and  also  contained  brown- 
ish fluid  in  the  center.  At  this  point  the  ventricular  wall  was  thin, 
and  fibrous  tissue  strands  were  seen  to  extend  through  to  the 
epicardium.  The  coronary  orifices  were  normal.  A  few  fine  warty 
vegetations  were  found  on  the  aortic  valve.  The  pleurae  were  adher- 
ent, and  there  were  numerous  areas  of  firm,  dark  red  infarcts,  in 
which  thrombosed  vessels  could  be  seen  on  section.  The  left  pul- 
monary artery  was  completely  occluded  by  a  granular,  pink,  ante- 
mortem  clot.  The  left  subclavian  vein  was  completely  occluded  by 
an  organized  clot,  while  the  right  vein  was  filled  with  a  granular, 
pink  thrombus.  A  mass  of  clot  was  found  in  the  superior  vena 
cava,  extending  from  its  branches.  The  axillary  glands  were  en- 
larged and  congested.  In  the  inferior  vena  cava  there  was  a  small 
mass  of  adherent  clot  below  the  diaphragm,  extending  into  one  of 
its  branches.  Bacteriological  exainination  showed  the  Staphylo- 
coccus aureus  in  the  blood,  lung  infarcts,  and  in  the  softened  thrombus 
of  the  left  ventricle. 

During  life  the  case  was  regarded  as  one  of  infective  endocarditis. 
There  were,  however,  certain  features  which  rendered  this  diagnosis 
doubtful.  The  enlarged  heart,  with  gallop  rhythm,  and  the  high 
blood-pressure,  were  more  suggestive  of  cardiac  hypertrophy  with 
decompensation  than  of  an  endocarditis.  The  murmurs  were  of  a 
temporary  character.  The  diastolic  murmur  heard  early  in  the 
disease  was,  judging  from  the  autopsy,  probably  due  to  the  clot  in 
the  pulmonary  artery  temporarily  interfering  with  the  closure  of 
the  valve,  while  the  systolic  murmur  at  the  apex  was  one  of  relative 
mitral  incompetence.  While  it  is  true  that  in  endocarditis  murmurs 
may  be  absent  fhroughout  the  entire  course  of  the  disease,  neverthe- 
less it  is  usual  for  one  or  more  to  develop  and  persist  during  the 
malady.  The  absence  of  a  palpable  spleen,  the  low  leukocyte  count,  and 
the  negative  blood  cultures,  were  also  not  in  harmony  with  the  usual 
picture  of  subacute  infective  endocarditis.  Tenderness  over  the 
sternum,  as  described  by  Libman,  was  present  at  one  stage  of  the 
disease,  but  it  was  neither  a  prominent  nor  a  persistent  symptom. 

The  thrombi  in  the  veins  of  the  neck  and  arm  correspond  to  the 
cases  of  venous  thrombosis  in  cardiac  disease,  as  described  by  Welch. 
This  condition  arises  chiefly  in  mitral  stenosis,  and  its  localization 
in  the  upper  part  of  the  body,  and  especially  on  the  left  side,  as  it 
was  in  this  case,  is  attributed  by  Welch  partly  to  the  greater  length 
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and  obliquity  of  the  left  innominate  vein,  and  partly  to  the  pressure 
on  the  left  subclavian  vein  by  the  dilated  pulmonary  vessels.  An 
infective  process  is  most  probably  tlie  immediate  cause  of  the 
thrombus. 

The  presence  of  microiirganisms  in  a  cardiac  thiombus  raises  the 
(juestion  whether  these  are  the  cause  or  merely  the  secondary  invaders 
of  the  clot.  Cardiac  thrombi,  as  a  rule,  are  sterile,  and  form  in 
marantic  conditions,  especially  when  any  localized  areji  of  defenera- 
tion is  pn>sent  in  the  heart-wall.  That  these  conditions  were  present 
in  this  case,  does  not,  in  the  author's  opinion,  enable  one  to  exclude 
the  possibility  of  a  prinuirv  infection.  Thrombi  in  veins  are  much 
more  frequently  associated  with  l)acteria,  than  are  cardiac  thrombi. 
In  the  case  reported  the  thrombosis  was  so  wide  spread  in  the  veins 
of  the  body  that  the  condition  must  have  been  due  to  some  cause  acting 
on  the  blood  itself,  and  although  it  cannot  bo  positively  stated  that 
it  was  duo  to  bacterial  invasion,  this  seems  to  be  the  most  probable 
hypothesis.  If  this  be  admitted,  it  is  logical  to  regard  the  cardiac 
clots  as  due  to  the  same  cause.  The  earliest  clinical  nujui testation 
was  the  development  of  pulmonary  infarction,  and  this  may  have 
been  the  starting  point  of  the  bacterial  infection. 

M.    K  ESC H. NEK. 


Norton,  \V.  II.:  ^lyxoma  of  the  Heart  Simulating  Bronchopneu- 
monia. American  Journal  of  Medical  Sciences,  Xov.,  IMIO, 
clviii,  No.  5,  p.  B89. 

The  autlior  reports  a  ease  (K-eiirring  at  Camp  Jaek.'^on  :  male,  aged 
29,  diagnosis  of  pneumonia.  Two  weeks  previously  the  patient  had 
fainted  twice  from  exertion.  lie  complained  of  cough,  cold,  breath- 
lessness,  and  was  cyanotic.  Rusty  sputum  was  found  on  admission. 
Temperature  was  90.4""  F.  (37.45°  C),  pulse  146,  respiration  .')2. 
Areas  of  bronchopneumonia  were  found.  There  were  no  murmurs ; 
a  Wasseniiann  test  was  n«rative.  Eight  days  later  the  temperature 
was  normal  and  the  lung  signs  improved.  Six  days  later  the  patient's 
mind  became  confused  and  he  developed  signs  of  dementia  precox. 
No  murmurs  were  noted,  but  the  tirst  so\md  at  the  apex  was  impaired, 
and  the  diastole  shortened.  He  died  eleven  weeks  after  admission.  M 
autopsy,  the  heart  was  found  to  be  enlarged,  and  weighed  510  mg. 
A  myxoma,  9.5  chl  by  8.5  cm.,  was  found  in  the  left  auricle,  im- 
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planted  by  a  broad  base  on  the  auricular  wall.  It  was  made  irregu- 
lar by  polypoid-like  gi'owths  developing  in  the  line  of  least  resistance, 
one  bulging  the  fossa  ovalis  into  the  right  pulmonary  vein,  and  another 
into  the  mitral  orifice. 

All  such  cases  should  be  reported  so  that  a  symptom-complex  may 
be  worked  out  for  cardiac  tumors.  They  require  several  days  or 
weeks  of  observation.  The  intermittent  character  of  symptoms  is 
emphasized.  Symptoms  depend,  to  some  degree,  upon  the  position 
and  size  of  the  tumor,  with  reference  to  the  blood-flow.  Organic  heart 
lesions  produce  more  constant  symptoms. 

A.  T.  Mays. 


Clapp>  C.  a.  :  The  Diagnosis  of  Arteriosclerosis  from  an  Ocular 
Standpoint.  The  Archives  of  Diagnosis,  April,  1919,  xi, 
No.  4,  p.  257. 

There  is  an  almost  universal  failure  to  examine  under  consider- 
able magnification  (16  times)  the  smaller  arteries  and  arterioles  in 
the  only  place  in  which  they  are  visible  in  the  human  body,  namely, 
the  fundus  oculi. 

The  variation  in  the  eye-grounds  as  seen  by  the  ophthalmoscope 
may  show  its  effect  in  the  retinal  vessels,  the  choroidal  vessels,  the 
nerve-head,  and  the  retinal  pigment. 

All  cases  of  hypertension  do  not  show  vascular  changes  in  the 
fundi,  nor  do  those  cases  which  show  very  marked  changes  always 
show  increased  blood-pressure. 

Diagnostic  Findings: 

(1)  Increased  tortuosity  of  the  retinal  vessels,  with  alterations 
in  size  and  breadth,  broadening  of  the  light  streak  with  an  occasional 
beaded  appearance.     Physiological  tortuosity  may  be  seen  in  hyeopes. 

(2)  Dipping  or  cupping  of  veins  as  they  cross  the  retinal  arteries, 
with  occasional  dilatation  in  a  peripheral  part.  This  is  the  most 
characteristic  feature  of  a  well-marked  ease  of  ocular  arteriosclerosis. 

(3)  An  edematous  condition  of  the  retina  with  hemorrhages  of 
irreg-ular  extent  and  occasional  exudates.  Hemorrhages  are  most 
frequently  in  close  proximity  to  the  vessels.  Exudates  are  usually 
small  in  the  r^ion  of  hemorrhages. 
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(4)  Blurring  of  the  optic  ner\'e-head  and  at  times  marked  optic 
neuritis.  This  usually  begins  in  the  superior  nasal  quadrant  and  is 
closely  associated  with  retinal  edema. 

(5)  Disturbances  of  pigment  about  the  macula.  The  appear- 
ance is  usually  one  of  lighter  and  darker  areas,  described  as  a  *'moth 
eaten  appearance." 

(6)  Arteriosclerosis  of  the  choroidal  vessels.  This  is  rare  com- 
pared to  retinal  vessel  changes.  The  choroidal  pigment  seems  to 
be  absorbed  and  the  tortuous  vessels  show  dimly  through  the  retina. 

L.  B.   ECKERSON. 


Beck,  C.  :  The  Diagnostic  Value  of  the  Study  of  Pathologic 
Changes  in  vivo.  The  .1  rrhives  of  Diagnosis,  January,  1919, 
xi,  No.  3,  p.  173. 

The  study  of  this  subject  is  practically  limited  to  tlie  past 
twenty-tivo  years.  The  method  is  essentially  the  same  as  the  study 
of  diagnosis  on  the  dead  or  on  the  specimen,  but  the  conclusions  are 
ditferent,  for  during  life  the  conditions  may  diifer  widely  from  those 
found  after  death.  It  is  of  the  utmost  importance  that  we  should 
know  the  changes  in  tissues  brought  alxnit  by  diseases  during  life 
However,  there  are  a  great  many  pathologic  conditions  of  the  body 
in  which  no  operation  can  be  performed  that  would  warrant  exposing 
those  signs  for  our  investigations  during  the  process  of  the  disease. 
The  mothods  chietlv  emploved  in  the  studv  are: 

(1)  Those  conditions  which  can  be  detected  by  the  eye. 

(2)  Those  which  can  be  detected  by  touch. 

(3)  Those  which  can  be  detected  by  odor. 

The  eye  distinguishes  color,  which  undergoes  many  changes, 
depending  upon  the  condition  of  the  tissues.  It  is  modified  by  the 
circulation,  as  in  inflammatory,  regenerative  or  degenerative  processes. 
It  changes  when  death  occurs.  That  is,  an  organ  found  to  be  pale 
at  autopsy  was.  as  a  matter  of  fact,  congested  prior  to  death.  On  the 
other  hand,  after  death  the  coloring  matter  of  the  blood  often  per- 
meates the  tissues  rapidly  and  changes  normal  looking  tissues  into 
deeply  congested  and  highly  colored  ones.  Premortal  hemorrhages 
and  blood  diffusions  may  also  be  mistaken  for  patholc^ic  conditions. 
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Exudates  in  particular  change  their  appearance  postmortem.  Edema, 
an  important  symptom  of  pathology  in  vivo,  has  an  entirely  different 
aspect  postmortem,  inasmuch  as  effusion  of  water  postmortem  may 
cause  the  edema. 

Touch  or  tactile  sense  is  important,  for  the  experienced  surgeon's 
finger  often  reveals  what  cannot  be  seen.  This  may  be  the  only 
means  of  making  a  pathologic  diagnosis,  for  example  in  cases  of 
adhesions,  swellings,  infiltrations,  foreign  bodies,  movements  of  pulsa- 
tion, contractures — none  of  which  have  significance  postmortem. 

The  odor  of  tissues  is  of  the  greatest  importance  to  the  experi- 
enced observer. 

It  is  therefore  important  in  the  study  of  pathology  in  vivo  to  have 
actual  experience  at  the  operating  table,  and  the  opportunity  to 
examine  the  fresh  specimens  obtained  there.  In  addition,  experi- 
ments upon  animals  should  be  added  to  all  the  other  laboratory 
methods  and  postmortem  findings. 

L.  B.  ECKERSON. 


Harrower,  Harry  R.  :  Clinical  Eesults  With  a  Method  of  Test- 
ing Thyroid  Function.  Medical  Record,  ISTov.  1,  1919,  xcvi, 
N"©.  18,  p.  722. 

Harrower  recalls  that  there  are  two  distinct  varieties  of  goiter: 
(1)  the  simple  enlargement  of  the  thyroid,  which  is  an  effort  on  the 
part  of  the  body  either  to  supply  an  increased  demand  for  its  par- 
ticular product,  which  may  be  deficient,  or  to  produce  a  greater  supply 
than  usual  because  of  an  increased  demand  for  it;  and  (2)  hyper- 
trophy of  the  gland  due  to  toxemia  or  some  other  form  of  irrita- 
tion. The  simple  goiters  are  usually  benefited  by  treatment  with 
thyroid  extract,  iodin,  etc.,  thus  tending  to  supply,  in  part  at  least, 
the  need  of  the  body.  In  the  second  variety,  however,  the  thyroid 
gland  is  being  overworked  and  driven  faster  than  normal.  The 
therapeutic  administration  of  thyroid  extract  in  this  variety  is  most 
detrimental.  To  differentiate  between  these  two  varieties  the  author 
gives  the  patient  a  package  of  "thyroid-testing  capsules,"  which 
contains  twelve  capsules  of  three  graduated  strengths,  ^,  1  and  2 
grains  (0.032,  0.065,  and  0.13  gram)  of  thyroid,  with  a  pulse  chart 
and  explicit  instructions  as  to  how  to  fill  it  out. 

At  the  consultation  the  first  pulse-counting  is  done  and  recorded ; 
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the  patient  then  counts  the  pulse  again  at  G  and  9  o'clock ;  the  fol- 
lowing morning  he  commences  to  take  the  four  small  capsules  at  8, 
10,  12  and  2  o'clock,  recording  the  pulse  at  9,  12,  3,  6  and  9  o'clock. 
On  the  second  day,  the  four  medium  sized  capsules  are  taken  at 
similar  hours,  and  the  pulse  is  recorded  under  as  nearly  identical 
conditions  as  possible,  and  at  the  same  hour. 

During  the  third  day  the  four  large  capsules  are  taken  at  the 
same  hours  as  previously  and  the  pulse  recorded  as  before.  The 
fourth  day,  or  the  ''first  day  after"  finishing  the  taking  of  the  cap- 
sules, the  pulse  is  recorded  as  before,  and  again  in  the  morning  <•! 
the  fifth  day,  when  the  chart  is  completini  and  the  data  thus  secured 
are  carefully  evaluated. 

It  is  important  to  watch  for  symptoms  such  as  temperamental 
or  nervous  irritability,  twitehings  of  the  eyelids,  fingers  and  lips, 
breathlcssness,  and  other  nervous  manifestations.  Should  those 
symptoms  become  prominent  on  the  second  or  third  day,  no  more 
capsules  are  taken,  but  the  chart  is  completed  and  on  its  reverse  side 
the  time  of  onset  and  the  character  of  the  untoward  effects  are  note<l. 
The  pulse  is  always  taken  under  as  nearly  uniform  conditions  as 
possible,  preferably  before  meals,  after  a  ten-nnnutc  rest,  and  sitting. 
In  the  hypothyroid  cases,  practically  no  difference  in  the  pulse 
curve  is  found,  and  inasmuch  as  in  these  cases  the  heart  action  as 
well  as  any  other  body  t'unetion  is  lazy  and  slow,  the  pulse  curves 
are  li>\v  ;ind  remain  so.  In  the  normal  individual  the  thyroid  feeding 
temporarily  rouses  the  thyroid  function,  and  through  it  the  rate  of 
the  heart's  action,  so  that  these  cases  show  an  increase  in  the  pulse, 
which,  however,  is  due  to  the  thyroid  administered  rather  than  to  any 
excess  of  thyroid  hormone  which  may  be  produced  in  the  body.  In 
asmuch  as  these  products  are  destroyed  quite  rapidly,  the  stinnilating 
effect  on  the  heart  lasts  during  the  time  of  the  greatest  dosage  of 
thyroid,  and  comes  down  to  normal  again  the  day  after. 

In  the  various  stages  of  thyroidism,  the  pulse  findings  are  charac- 
teristic: the  greater  the  susceptibility,  the  wider  the  range.  The 
average  pulse-rate  is  somewhat  higher  than  normal,  and  there  is  also 
more  irreinilaritv  than  usual.  Earlv  in  the  administration  of  the 
thyroid,  the  pulse  becomes  more  and  more  rapid  until,  during  the 
height  of  the  gland  feeding,  it  reaches  well  above  any  possible  normal 
figure — 110,  120  or  even  higher.     Furthermore,  on  account  of  the 
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increased  activity  of  the  hypersensitive  gland,  following  the  removal 
of  the  medication,  i.  e.,  "the  day  after"  and  ''the  second  day  after" 
the  pulse  still  remains  high. 

In  cases  of  well-defined  hyperthyroidism  with  tachycardia  the 
diagnosis  is  clear,  and  there  is  no  necessity  for  employing  the  test, 
and  in  the  latent  cases  in  which  there  is  a  high  degTee  of  thyroid 
sensitiveness  the  routine  advice  calls  for  the  omission  of  the  last  four 
capsules  and  the  continuation  of  the  pulse  tracings,  with  a  note  of 
the  facts  on  the  chart.  In  these  cases  the  variations  in  the  pulse- 
curv^e  will  not  be  so  exaggerated  (because  the  test  has  not  been  com- 
pleted), but  the  indications  are  equally  obvious  and  helpful. 

The  test  is  of  greater  help  in  the  discovery  of  thyroid  apathy  or 
latent  thyroid  hypersensitiveness  than  in  the  diagnosis  of  frank  hyper- 
thyroidism. 

Harrower  calls  attention  to  one  other  class  of  cases  which  may 
benefit  from  the  use  of  the  test.  He  refers  to  the  chronic  toxic  and 
metabolic  disturbances,  such  as  rheumatism,  neurasthenia,  tuber- 
culosis, etc.,  in  which  elimination  is  subnormal  and  there  appears  to 
be  a  reduction  in  the  process  of  oxidation.  In  these  cases  the  test 
may  show  a  marked  degree  of  thyroid  apathy,  and  the  administration 
of  thyroid  will  obviously  be  a  beneficial  therapeutic  agent.  The  thy- 
roid test  will  also  indicate  clearly  the  presence  of  thyro-adrenal  in- 
sufiiciency  in  many  tuberculous  persons.  When  this  is  corroborated 
by  proper  blood-pressure  findings  and  uranalysis,  mixed  gland  treat- 
ment is  indicated.  On  the  other  hand,  the  author  warns  that  since 
the  thyroid  gland  is  expected  to  react  to  toxic  stimuli,  a  latent  hyper- 
thyroidism may  be  present  and  be  easily  discovered  by  the  test.  In 
this  case  treatment  with  any  of  the  glandular  extracts  which  might 
be  in  order  would  be  the  opposite  of  that  given  to  the  other  tuberculous 
persons  in  the  class  mentioned  above. 

M.  Keschner. 

Hamman^  Louis  :  The  Significance  of  a  Small  Amount  of  Sugar  in 
the  Urine.  Canadian  Medical  Association  Journal,  Nov., 
1919,  ix,  961. 

When,  unexpectedly,  in  the  course  of  an  examination  of  a  patient, 
a  small  amount  of  sugar  is  found,  the  question  is  at  once  raised :  Has 
the  patient  a  mild  form  of  diabetes  mellitus,  and  if  not  what  other 
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significance  is  to  be  attached  to  the  finding?  If  the  patient  has  a 
mild  diabetes  it  would  be  inexcusable  to  allow  him  to  remain  un- 
treated. If  the  symptom  is  no  innocent  abnormality,  and  yet  the 
patient  has  no  diabetes,  it  is  necessary  to  push  the  investigation  fur- 
ther in  order  to  determine,  if  possible,  the  underlying  cause. 

Xearly  all  mild  glycosurias  are  postprandial  glycosurias.  In  the 
early  morning,  after  the  night  fast,  the  blood-sugar  is  at  a  low  level; 
after  each  meal  it  rises  somewhat,  to  fall  again  after  two  or  throe 
hours.  The  d^ree  to  which  it  mounts  depends  upon  the  quantity  of 
food  ingested,  particularly  the  quantity  of  carbohydrates.  Then-fore 
the  beet  time  to  examine  for  sugar  in  the  urine  is  from  two  to  three 
hours  after  the  largest  meal  of  the  day  has  been  taken.  It  is  there- 
fore important  that  every  physician  should,  as  a  routine,  order  patients 
to  bring  two  separate  specimens  of  urine,  one  from  the  night  and  one 
from  the  morning,  and  not  to  urinate  after  the  evening  meal  until  the 
time  for  collecting  the  specimen  arrives.  Under  these  circumstances, 
sugar  in  the  evening  specimen  and  none  in  the  morning  would  indi- 
cate a  mild  or  slight  glycosuria,  sugar  in  both  specimens  a  more  severe 
glycosuria. 

Inasmuch  as  most  physicians  regularly  use  alkaline  coj>per  .solu- 
tions in  testing  for  glucose,  Ilamman  warns  that  it  is  important,  when 
reduction  occurs,  to  determine  whether  the  reducing  substance  is 
glucose  or  some  other  substance  in  the  reagent.  This  is  particularly 
important  when  the  reaction  is  slight.  If  there  is  the  slightest  doubt 
about  this  ho  advises  the  use  of  the  fermentation  test. 

For  the  proper  determination  of  the  significance  of  a  small  amount 
of  sugar  in  the  urine  it  is  well  to  bear  in  mind  that  sugar  occurs  in 
the  urine  when  (1)  the  blood-sugar  exceeds  a  certain  high  level,  or 
when  (2)  the  renal  permeability  for  glucose  is  increased.  In  normal 
individuals  the  fasting  blood-sugar  is  usually  below  0.1  per  cent,  and 
even  after  meals  rich  in  carbohydrates  it  rarely  exceeds  0.14  per  cent 
Careful  studies  of  the  renal  threshold  for  glucose  have  shown  that 
ordinarily  no  sugar  appears  in  the  urine  until  the  concentration  of 
sugar  in  the  blood  exceeds  0.17  per  cent.  This  threshold  is  not  uni- 
form in  the  same  individual  at  all  times ;  it  may,  however,  for  all 
practical  purposes,  be  considered  a  reasonably  constant  factor.  Pa- 
tients, therefore,  who  excrete  sugar  only  when  the  blood-sugar  exceeds 
0.17  per  cent  are  said  to  have  a  hyperglycemic  glycosuria-,  whereas 
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patients  who  excrete  sugar  although  the  blood-sugar  remains  consider- 
ably below  0.17  per  cent,  are  said  to  have  a  renal  glycosuria. 

It  is  impossible  to  distinguish  definitely  between  hyperglycemic 
and  renal  glycosuria  without  studying  the  blood-sugar.  A  compari- 
son of  the  fasting  blood-sugar  and  of  the  blood-sugar  following  a  meal 
rich  in  carbohydrates,  ingested  at  a  time  when  sugar  is  being  excreted 
in  the  urine,  will  usually  make  the  distinction  clear.  There  are, 
however,  some  possibilities  of  error.  The  blood-sugar  concentration 
varies  with  remarkable  rapidity,  so  that  the  result  obtained  from  the 
examination  of  a  single  specimen  is  not  always  indicative  of  the  high- 
est level.  If  the  blood-sugar  happens  to  be  high  it  means,  of  course, 
that  the  patient  has  hyperglycemia,  but  if  the  blood-sugar  is  low  it  is 
not  justifiable  to  conclude  that  the  kidneys  are  hyperpermeable.  When 
glycosuria  is  once  established,  glucose  will  continue  to  flow  off  in  the 
urine  after  the  blood-sugar  has  fallen  below  the  level  at  which  the 
glycosuria  began.  Therefore,  even  though  the  blood-sugar  is  low 
while  sugar  is  being  excreted,  this  does  not  necessarily  mean  that  the 
patient  has  a  low  reTial  threshold  for  sugar.  To  overcome  these  diffi- 
culties, the  blood-sugar  is  taken  in  the  morning  after  the  night  fast, 
and  the  urine  examined.  Immediately  thereafter  1,543.23  grains 
(100  grams)  of  glucose  are  administered  in  lemonade,  and  half  an 
hour,  one  hour  and  two  hours  thereafter  the  blood-sugar  is  determined 
and  the  urine  examined  for  sugar. 

Normal  individuals  react  to  this  test  with  a  rapid  increase  in  the 
blood-sugar  which,  as  a  rule,  does  not  exceed  0.14  per  cent.  The  high 
point  is  usually  reached  at  the  end  of  half  an  hour,  and  the  original 
fasting  level  after  an  hour  or  an  hour  and  a  half,  ^o  sugar  appears 
in  the  urine. 

Patients  with  low  carbohydrate  tolerance  react  with  a  much  higher 
increase  of  the  blood-sugar,  and  the  increase  lasts  much  longer.  The 
blood-sugar  goes  to  0.18  per  cent  or  more  and  three,  four  or  more 
hours  elapse  before  it  reaches  the  original  fasting  level.  When  the 
blood-sugar  exceeds  0.17  per  cent,  sugar  appears  in  the  urine  and  con- 
tinues to  be  excreted  while  the  amount  of  blood-sugar  is  above  this 
level,  and  even  for  some  time  after  it  has  fallen  below  it. 

In  some  normal  individuals,  and  in  patients  with  increased  carbo- 
hydrate tolerance,  there  is  only  an  insignificant  increase  in  the  blood- 
sugar,  and  no  sugar  appears  in  the  urine.     Occasionally  an  apparently 
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healthy  person  will  show  a  normal  blood-sugar  response,  l»nt  unex- 
pectedly siifi^ar  will  be  found  in  the  urine.  Such  an  individual 
utilizes  sugar  in  a  perfectly  normal  way,  but  the  kidneys  are  hyper- 
permeable  to  glucose;  the  individual  is  then  said  to  have  renal  dia- 
betes. These  cases  of  renal  diabetes  are  characterized  by  slight  and 
transient  glycosuria.  It  is  important  to  distinguish  these  from  mild 
forms  of  diabetes.  In  the  former  there  is  no  disturbance  of  carbo- 
hydrate metabolism  and  no  tendency  to  progression.  Renal  dia- 
betes has  been  called  diabetes  innocens;  it  is  a  benign  disorder,  with 
an  excellent  prognosis,  and  while  it  may  be  prudent  to  restrict  carbo- 
hydrates moderately,  a  rigid  antidialx*tic  diet  is  not  necessary. 

In  contrast  to  patients  with  mild  renal  diabetes,  are  those  patients 
who  show  a  postprandial  glycosuria  and  who  respond  to  the  sugar 
tolerance  test,  not  only  by  excreting  sugair  in  the  urine,  but  also  by 
displaying  the  typical  curve  of  low  sugar  tolerance.  As  a  rule,  glu- 
cose appears  in  the  urine  only  when  the  blo<»d-sugar  exceeds  0.17  |)er 
cent.,  but  at  times  sugar  may  appear  in  the  urine,  although  the  bbMxJ- 
sugar  is  not  above  <».  1  I  jter  cent,  and  at  other  times  no  glycosuria 
occurs,  although  the  blood-sugar  may  exceed  0.2  per  cent  in  I  lam 
man's  experience,  a  low  remil  threshold  is  found  in  diabetes  only  when 
the  disease  is  moderately  or  fpiite  severe.  He  has  never  encountered 
it  in  patients  who  showed  only  a  small  amount  of  sugar  in  the  urine. 
However,  even  severe  cases  of  diabetes  with  a  low  renal  threshold  may 
be  contrasted  with  cases  of  renal  diai>etes  by  the  characteristically 
protracted  blood-sugar  reaction  to  the  sugar  tolerance  test.  A  high 
renal  tiireshold  in  diabetes,  i.  e..  a  failure  of  glucose  to  appear  in  the 
urine  when  the  blood-sugar  is  at  or  above  0.2  |>er  cent,  occtirs  only 
when  a  kidney  lesion  coi'xists  with  the  diabetes,  ur  in  the  late  stages 
of  the  diseasa 

There  arc  a  number  of  other  conditions  besides  diabetes  in  which 
an  occasional  glycosuria  may  be  met  with.  Chief  among  these  are 
disturbances  of  the  thyroid  and  pituitary  glands,  hypertension,  nephri- 
tis and  cerebral  disease.  These  conditions  are  all  characterized  by  a 
hyperglycemic  glycosuria,  and  as  far  as  one  can  judge  from  the  glu- 
cose tolerance  test,  there  is  in  all  of  them  the  same  disturbance  of 
metabolism.  If  the  amount  of  sugar  in  the  urine  is  large  and  con- 
stantly present  it  is  strong  presumptive  evidence  in  favor  of  true 
diabetes. 
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It  is  a  well-known  fact  that  patients  with  Basedow's  disease  not 
infrequently  show  a  little  sugar  in  the  urine.  In  hypothyroidism, 
particularly  in  myxedema,  there  is  a  marked  increase  in  sugar  toler- 
ance. The  pituitary  gland  exercises  a  control  over  carbohydrate 
metabolism  similar  to  that  of  the  thvroid.  In  fact,  more  marked 
grades  of  glycosuria  occur  with  overactivity  of  the  pituitary  than  with 
hyperthyroidism.  The  frequent  association  of  mild  diabetes  with 
acromegaly  is  a  well-established  clinical  fact. 

Glycosuria  occurs  frequently  after  injury  to  the  skull,  after  cere- 
bral hemorrhage,  after  con\Tilsions,  and  in  conditions  associated  with 
increased  intracranial  pressure.  In  all  of  these  conditions  the  glyco- 
suria depends  upon  stimulation  of  the  hypophysis  and,  according  to 
the  author,  the  mechanism  is  the  same  as  in  primary  disease  of  the 
pituitary  [Alimentary  glycosuria  may,  according  to  Jaksch,  be  an 
objective  symptom  of  the  traumatic  neurosis;  the  use  of  about 
1,543.23  gi'ains  (100  grams)  of  grape-sugar  produces  transient  gly- 
cosuria which  makes  its  appearance  within  from  two  to  six  hours. 
Holdke  has  found  glycosuria  the  day  after  the  accident  in  60  per  cent 
of  his  cases.  Tumors  of  the  fourth  ventricle  give  rise  to  glycosuria 
(cysticercus) — Abst.]. 

In  acute  nephritis,  slight  glycosuria  occasionally  occurs  as  a  mani- 
festation of  impaired  renal  function  with  a  lowered  renal  threshold 
for  glucose.  In  simple  hypertension  and  in  chronic  nephritis  with 
hypertension,  a  little  sugar  is  frequently  found  in  the  urine.  In  these 
cases  the  sugar  in  the  urine  represents  an  altered  metabolism,  for  the 
glucose  tolerance  test  shows  a  high  and  prolonged  blood-sugar  curve. 

In  late  stages  of  diabetes  mild  grades  of  nephritis  and  hyperten- 
sion are  frequently  met  with.  The  clinical  pictures  here  become 
quite  confusing.  The  author  approaches  this  question  from  the  fol- 
lowing standpoint.  If  with  hypertension  and  chronic  nephritis  there 
is  but  an  occasional  trace  of  sugar  in  the  urine,  and  the  blood-sugar 
is  not  unusually  high,  he  considers  the  disordered  carbohydrate  meta- 
bolism to  be  subordinate  to  the  renal  or  vascular  condition.  If  there 
is  marked  glycosuria  and  the  blood-sugar  is  very  high  he  considers  the 
diabetes  of  supreme  importance.  In  all  cases  he  pays  unusual  atten- 
tion to  the  clinical  history.  Patients  past  middle  life  with  mild  dia- 
betes often  gradually  develop  nephritis  and  hypertension,  so  that 
eventually  the  renal  and  vascular  conditions  assume  the  prominent 
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position  in  the  clinical  picture.  On  the  other  hand,  he  has  observed 
patients  with  hypertension  for  a  number  of  years,  and  has  seen  them 
gradually  de^'elop  glycosuria  and  finally  a  definite  intolerance  for 
carbohydrates. 

The  author  concludes  his  article  by  emphasizing  the  fact  that 
whenever  doubt  exists  as  to  the  true  nature  of  the  condition,  tW 
patient  is  to  be  given  the  benefit  of  the  doubt  and  is  to  be  treated  as  a 
diabetic.  "In  this  way,"  he  adds,  "some  patient  may  be  put  to  un- 
necessary inconvenience,  but  none  will  be  harmed,  whereas  to  overlook 
and  neglect  a  slight  diabetes  will  surely  be  followed  by  injury  to  the 

P«^i«°^-"  M.  Keschneh. 


Fine,  Jame.s  A1.  :  The  Mict-ssity  of  Accuracy  in  the  Diagnosis  of 
Tuberculosis.  Medical  Record,  Nov.  22,  1010,  xcvi,  No.  21, 
p.   836. 

The  author  emphasizes  the  well-known  fact  that  errors  in  the 
diagnosis  of  tuberculosis  are  due  to  the  faulty  interpretation  >>\' 
apparently  slight  signs  and  symptoms  and  to  the  carelessness  of  some 
physicians  in  making  merely  a  cursory  examination  or  in  treating 
the  patient  symptomatically  without  any  examination  at  all.  He 
reiterates  the  importance  of  the  application  of  all  scientific  methods 
of  diagnosis,  in  conjunction  witli  the  family  and  personal  history, 
subjective  and  objective  signs  and  symptoms  manifested  by  each 
individual  case. 

Valuable  symptoms  are  as  follows:  hemoptysis,  slightly  accel- 
erated pulse  and  a  slight  rise  of  temperature  in  the  afternoon,  fatigue 
on  slight  exertion,  loss  of  weight,  and  short  cough  with  or  without 
expectoration. 

The  best  method  of  obtaining  physical  signs  is  to  have  the  pationt 
stripped  to  the  waist  and  seated  at  ease  on  a  stool  with  his  muscles 
relaxed  and  his  face  toward  the  window  so  that  the  movements  of 
the  chest  can  be  properly  studied. 

Through  the  use  of  the  thoracimeter,  retractions  above  and  below 
the  clavicles,  chest  deformities,  muscle  atrophies  and  limitations  of 
movement  of  the  affected  parts  can  be  exactly  noted.  The  use  of 
the  thoracimeter  (Jour.  Am.  Med.  Assii.,  lOlG,  Ixvi,  186)  is  based 
upon  the  recognition  that  a  diminution  in  the  expansive  power  of 
the  lung,  no  matter  what  the  particular  explanation  for  it  may  be. 
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is  now  universally  regarded  as  one  of  the  early  signs  of  apical  dis- 
ease. The  muscular  contractions  and  spasms  pointed  out  by  Pot- 
tenger  can  also  be  accurately  estimated  by  the  use  of  this  instrument. 

By  putting  the  palm  of  each  hand  on  the  corresponding  side  of 
the  chest  the  resistance  and  movement  of  the  chest  can  be  definitely 
determined.  By  placing  tlie  hand  over  the  apices  with  the  finger 
tips  just  below  the  clavicles  and  exerting  equal  pressure,  with  the 
patient  breathing  a  little  deeper  than  normally,  it  can  readily  be 
noticed  that  the  affected  side  does  not  give  as  much  resistance  as  the 
other  side.  Tactile  fremitus  is  usually  increased  on  the  afl:"ected 
side,  but  this  generally  occurs  later  in  the  disease. 

In  eliciting  the  sounds  of  vibration  by  percussion  Fine  prefers 
the  use  of  the  medium  and  light  stroke,  percussing  from  below  up- 
ward and  comparing  each  side.  The  apical  isthmus  can  be  nicely 
mapped  out  on  percussion  where  one  finds  a  contraction  on  the 
affected  side.  Sometimes  a  slight  change  in  the  pitch  of  the  per- 
cussion note  may  be  the  only  physical  sign  of  a  tuberculous  process. 
Change  of  pitch  and  deviation  of  sound  are  important  to  determine 
the  resonance  at  the  midaxillary  and  scapular  lines.  For  this  pur- 
pose, the  patient  is  asked  to  hold  his  breath  at  the  end  of  inspiration 
and  again  after  full  expiration;  the  width  of  the  excursion  is  then 
measured  and  recorded.  This  measures  the  movements  of  the  lungs 
in  the  pleural  sinus,  and  is  often  found  diminished  or  absent  on  the 
diseased  side. 

The  most  practical  mode  of  detecting  incipient  tuberculosis  is  by 
auscultation.  Bendlier  calls  attention  to  the  hoarse  vesicular  sound 
in  early  apical  involvement.  The  author  finds  the  whispered  voice 
method,  described  by  Beifeld,  very  helpful.  The  patient  is  instructed 
to  whisper  ''one,  two,  three,''  several  times  in  a  single  breath,  after 
which  he  takes  a  deep  inspiration;  this  brings  out  any  rales  which 
may  be  present  in  the  apex.  Prolonged  expiration  is  not  of  much 
significance  in  early  diagnosis,  and  is  not  always  due  to  tuberculosis. 
Fine  rales  localized  in  one  portion  of  the  lung,  if  they  are  persistent 
and  do  not  disappear  on  coughing,  are  a  most  trustworthy  sign  in 
early  tuberculosis ;  they  are  best  brought  out  by  telling  the  patient  to 
expel  forcibly  all  the  air  from  his  lungs,  followed  by  a  short  cough, 
after  which  a  deep  inspiration  is  taken.  Kales  heard  symmetrically 
at  both  bases,  without  dullness  or  change  in  breathing,  are  not,  as  a 
rule,  due  to  tuberculosis.     The  same  may  be  said  of  rales  heard  at  the 
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pulmonarv  margins.  To  eliminate  adventitious  sounds  and  rales 
caused  by  heavy  breathing,  best  heard  in  the  costostemal  or  sterno- 
clavicular articulation,  the  author  instructs  the  patient  to  cross  his 
arms  to  the  opposite  shoulders  and  hold  them  firmly  against  his 
chest,  and  to  breathe  easily;  this  also  gives  one  an  opportunity  to 
hear  the  constant  rales  in  a  well-developed  muscular  individual. 
He  emphasizes  the  necessity  of  bearing  in  mind  that  pathological 
conditions  in  the  nose  may  sometimes  transmit  peculiar  sounds  to 
chest;  to  obviate  this,  mouth  breathing  must  be  insisted  on  during 
the  entire  examination. 

In  normal  children  auscultation  of  the  spinous  pixK-esses  reveals 
tubular  breathing,  as  low  as  the  bifurcation  of  the  trachea.  In  cases 
of  enlarged  mediastinal  glands  in  children,  the  tubular  breathing  is 
heard  lower  down.  This  is  known  as  d'  Espinfs  si/jii.  In  children 
the  disease  may  be  limited  to  the  glands  in  this  region,  and  can  then 
be  discovered  only  by  the  x-Tny.  rulnrculosis  of  the  hilu;*,  paren- 
chymatous infiltration  and  the  fan-like  expansion  of  the  peribron- 
chial type,  can  only  be  detected  by  the  .r-ray. 

In  doubtful  cases  repeated  examinations  must  be  made  and  all 
scientific  methtxls  utilized,  such  as  complcnuMit-fixation,  radioscopy, 
cutaneous  test,  etc.  Xo  single  sign  can  Iw  said  to  be  pathogmmionic 
of  pulmonarv  tuberculosis.  A  negative  sputum  does  not  exclude 
the  diagnosis:  in  tJiberculosis  without  ulceration  one  hardly  ever 
obtains  a  positive  sputum. 

Cutaneous  tests  have  proven  to  be  of  some  value  in  the  author's 
clinics.  During  the  last  two  years,  1,530  children  from  exposed 
families  in  which  one  or  more  members  had  active  tuberculosis, 
were  given  the  Von  Pirquet  test,  with  the  following  results: 

Von  Pirquet,  positive — physical  examination,  negative — 344  or 

22.4  per  cent. 

Von  Pirquet,  negative — physical  examination,  negative — 798  or 

52.1  per  cent. 
Von  Pirquet,  positive — physical  examination,  positive — 376  or 

24.5  per  cent. 

Von  Pirquet,  negative — physical  examination,  positive —  12  or 
0.8  per  cent. 

This  shows  that  45.5  per  cent  of  the  total  number  of  children 
examined  have  given  a  positive  Von  Pirquet.  and  52.9  per  cent  of  all 
positives  have  had  positive  signs  in  the  chest,  while  52.9  per  cent  of 
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all  examined  were  negative  to  the  test;  of  this  number  only  1.4  per 
cent  showed  positive  physical  signs  of  chest  involvement. 

Fine  concludes  his  paper  by  stating  that  physicians  are  begin- 
ning to  recognize  that  the  complement-fixation  test  is  of  value  in 
doubtful  cases,  and  that  repeated  negative  findings  over  a  consider- 
able period  of  time  show  that  the  individual  has  been  cured  or  that 
the  disease  is  not  present.  ^        ^£    Keschnee. 


Browning^  C.  C.  :    Value  of  Tuberculin  Cutaneous  Test.     .A  orth- 
west  Medicine,  Nov.,  1919,  x\'iii,  ISTo.  19,  p.   230. 

From  experience  gained  in  the  County  Hospital,  Health  De- 
partment, Tuberculosis  Society,  and  private  practice  in  Los  Angeles, 
Browning  believes  that  the  cutaneous  test  with  tuberculin  is  not 
to  be  considered  a  purely  diagnostic  agent,  but  rather  a  measure 
of  free  antibodies  to  tuberculous  antigen,  and  that  as  such  it  is  an 
aid  in  diagnosis,  prognosis  and  treatment. 

After  describing  in  detail  the  mode  of  applying  the  test,  he 
divides  the  reactions  into  three  types: 

Type  I.  From  six  to  twelve  hours  after  the  application  of  the 
reagents  a  slightly  elevated  area  of  vivid  redness  makes  its  appear- 
ance, with  a  sharp  margin,  which  reaches  its  maximum  in  from 
twenty-four  to  forty-eight  hours.  The  size  of  this  area  may  vary 
from  a  quarter  of  an  inch  to  one  inch  in  diameter.  This  remains 
about  the  same  for  three  or  four  days,  when  it  begins  to  fade  grad- 
ually, leaving  a  brownish  pigmented  area  which  may  last  for  a  few 
weeks.  This  type  is  most  frequently  met  with  in  the  case  of  patients 
who  are  well  nourished,  moderately  active  and  of  good  resistance. 

Type  11.  This  begins  like  Type  I,  but  is  not  as  marked  and 
fades  away  in  a  few  hours.  It  approaches  the  condition  of  nega- 
tive reaction  due  to  inability  to  react  on  account  of  the  patient's 
poor  physical  condition. 

Type  III.  This  form  is  a  delayed  reaction  running  a  chronic 
course  and  is  met  with  in  the  very  chronic  fibroid  or  arrested  cases. 
The  reaction  may  appear  only  after  a  period  of  from  twenty-four 
hours  to  four  days;  the  reacting  area  is  more  livid  in  appearance; 
it  takes  from  three  to  five  days  or  more  to  reach  its  maximum  size, 
which  is,  as  a  rule,  less  than  half  an  inch,  and  remains  unchanged 
anvwhere  from  a  week  to  a  month,  fading  verv  slowlv,  and  in  some 
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cases  requiring  months  to  disajipear.  This  type  of  reaction  is  found 
in  cases  with  chronic  unhealed  lesions  or  in  those  in  which  arrest 
has  occurred  and  remained  inactive  for  several  vears. 

Browning  summarizes  the  prognosis  of  cases  with  or  without 
reaction  as  follows :  In  patients  showing  signs  of  early  tuberculosis 
who  are  in  good  physical  condition,  and  give  a  Type  I  reaction,  he 
gives  a  favorable  prognosis,  increasingly  so  in  proportion  to  the 
intensity  of  the  reaction.  In  cases  which  give  a  negative  or  a  Type 
II  reaction,  being  otherwise  seemingly  favorable,  he  gives  a  very 
guarded  prognosis,  and  he  warns  that  in  these  oases  efforts  should 
be  made  to  determine  a  cause  for  this  type  of  reaction  other  than 
the  tuberculous  infection.  Anemia  with  less  than  7<i  per  cent 
hemoglobin  frequently  gives  a  weak  OT  a  negative  reaction,  which 
may  be  changed  by  the  administration  of  sodium  caoodyhito  or  other 
remedies  which  stinnilate  the  production  of  hemoglobin.  AlTections 
of  the  gastro-intestinal  tract,  and  other  conditions,  will  frequently 
change  the  reaction.  Apparently  h«'althy  people  who  give  a  Type  III 
reaction  are  of  high  resistance  to  tuberculosis,  having  undoubttMlly 
had  an  active  process  at  one  time. 

The  author  points  out  that  these  reactions  also  give  a  clue  as 
to  the  therapeutic  dosage  of  tuberculin.  In  cases  with  small  foci 
of  infection  and  a  very  acute  reaction,  he  begins  with  a  very  small 
dose,  even  as  low  as  0.000001  mg.,  of  tuberculosis  vaccine,  or  other 
similar  preparation,  increasing  with  care  until  the  sensitiveness  of 
the  patient  is  determined  and  overcoma  The  sensitive  cases,  in  his 
exj)erience,  respond  quite  as  well  to  small  doses  as  the  less  sensitive 
do  to  larger  doses,  freipiently  better,  the  object  of  treatment  with 
tuberculin  being  not  necessarily  to  get  the  patient  to  tolerate  any 
particular  dose,  but  to  stimulate  the  production  of  antilwdies. 

M.  Keschner. 

GooDALL,  J.  R. :  Vaccination  by  Subcutaneous  Injection.  Ameri- 
can Journal  of  Medical  Sciences,  Nov.,  1919,  elviii.  No.  .">. 
p.  721. 

The  author  reports  the  cases  of  6,000  men  in  the  Canadian  Army 
vaccinated  hypodermically.  After  preparation  of  the  vaccine  four 
medical  officers  vaccinated  1,100  men  in  two  and  one-half  hours,  by 
using  a  20  c.c.  Record  syringe,  and  injecting  1  c.c.  into  20  men 
successively,  changing  the  needle  after  each  injection.     No  dressing 
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was  required,  and  secondary  infection  was  practically  eliminated. 
The  local  reaction  was  like  that  following  antityphoid  inoculation. 
The  percentage  of  positive  reactions  was  very  high.  In  only  a  small 
percentage  of  cases  did  the  local  and  general  symptoms  cause  com- 
plete incapacity.  Some  of  the  officers'  children  were  vaccinated  in 
this  way  without  difficulty,  owing  to  the  rapidity  with  which  the 
injection  was  given. 

A.  T.  Mays. 

RuH^  H.  O. :  A  New  Double-way  Syringe  for  Use  in  Intravenous 
Medication,  Transfusion,  and  Aspiration.  The  JournoX  of 
Laboratory  and  Clinical  Medicine,  Nov.,  1919,  v,  No, 
2,  p.  123. 

A  syringe  is  described  in  which  the  barrel  is  the  same  as  in 
all  glass  syringes,  but  in  which  the  plunger  has  a  bore  running 
through  its  entire  length,  while  at  the  upper  end  it  is  so  drawn  out 
that  a  rubber  tubing  can  be  securely  attached.  The  apparatus  is 
used  by  placing  a  rubber  attachment  on  the  lower  end  of  the  syringe 
which  will  fit  a  needle  inserted  into  the  vein,  and  attaching  a  gravity 
system  to  the  other  end  of  the  syringe.  Fluid  may  be  injected  as 
slowly  as  desired  by  applying  pressure  to  the  tubing  next  to  the 
needle,  thus  forcing  the  plunger  out  by  the  pressure  of  the  gravity 
system.  Then  the  pressure  is  released  on  the  rubber  tubing  next  to 
the  needle  and  applied  to  the  rubber  on  the  gravity  system.  The 
fluid  may  then  be  introduced  as  slowly  as  possible  by  pressure  on 
the  piston.  Blood  may  be  withdrawn  in  the  same  way,  by  applying 
pressure  on  the  tubing  furthest  from  the  needle  and  pulling  out  the 
piston,  thus  filling  the  barrel,  then  applying  pressure  on  the  tubing 
next  to  the  needle  and  releasing  it  above,  and  pushing  in  the  plunger. 
The  author's  diagrams  make  the  method  quite  plain. 

C.  M.  Anderson. 

OusLEY,  James  W.  :  Duodenal  Lavage  in  the  Treatment  of 
Catarrhal  Jaundice.  Southern  Medical  Journal,  Oct,  1919, 
xii.  No.  10,  p.  597. 

The  therapeutic  indications  in  acute  catarrh  of  the  bile-ducts  are 
to  keep  the  bowels  open  by  the  use  of  salines  and  to  increase  the 
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solubility  of  the  bile  bv  means  of  alkalis.  Ouslev  follows  these 
indications  by  moans  of  duodenal  lavaj;e,  which  stimulates  the  flow 
of  bile  by  dislodging  plugs  of  mucus,  and  lessens  the  catarrhal  inflam- 
mation of  the  mucous  membranes.  Tn  this  manner  constipation  and 
intestinal  stasis  are  overcome  and  the  metabolism  corrected. 

Ousley  uses  the  duodenal  tube  of  Kehfuss  for  this  purpose.  The 
patient,  on  an  empty  stomach,  swallows  the  tube,  lies  down  on  his 
right  side,  and  drinks  a  glass  of  water;  the  gravity  brings  the  small 
lead  sinker  of  the  tube  near  the  pylorus,  and  the  peristalsis  pushes 
it  into  the  duo<lenum.  The  duodenal  contents  are  now  aspirated 
to  determine  whether  the  tube  is  in  the  duodenum.  The  contents 
usually  consist  of  pancreatic  juice,  bile,  and  some  secretions  from 
the  duodenum;  the  mixtiire  is  clear,  viscid,  golden  yellow  in  color, 
and  alkaline  in  reaction.  The  tube  is  then  attached  to  an  ordinary 
rubber  bag  or  to  an  irrigator  eontaining  the  irrigating  fluid,  the 
patient  turns  on  his  back,  and  the  fluid  is  allowed  to  tlow  into  the 
duodenum  by  the  M\irphy  drip  method.  In  order  to  avoid  disten- 
tion of  the  bowel  and  to  allow  peristalsis  to  propel  it  gradually 
onward,  from  ton  to  fifteen  minutes  are  allowed  for  1,000  c.c,  to 
run  in. 

The  best  solution  for  the  treatment  consists  of: 

Sodii  biearbonatis^ 

Sodii  sulphatis       \ '^^  -  ^^''"^^ 

Sodii  salicylatis 1  dram 

Aqme  distillatao 1  liter 

This  is  followed  by  15  c.c.  of  a  20  per  cent  solution  of  argyrol.  Fhe 
author  uses  ordinary  tap  wat^r  because  cold  stimulates  the  gall-bladder 
and  the  bile-ducts.  The  treatment  is  given  every  other  da  v.  The 
patients  experience  a  remarkable  feeling  of  well-being  and  do  not 
seem  to  mind  how  long  the  treatment  is  carried  out.  During  the 
progress  of  the  treatment,  the  patients  are  instructed  to  drink  alka- 
line mineral  waters  freely  and  to  eat  wholesome,  fresh,  non-irritating 
food  with  a  limited  amount  of  sugar  and  fats,  and  no  tea,  coffee  or 
cocoa. 

M.  Keschner, 
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Bo  YD;,  W. :  Some  Uses  of  Xon-specific  Protein  Therapy.  Journal 
of  Laboratory  and  Clinical  Medicine,  Xov.,  1919,  v,  Xo.  2, 
p.  88. 

The  therapeutic  eti'eet  of  noii-specitic  protein  reactions  is  more 
marked  when  the  protein  substance  is  given  intravenously  than  when 
it  is  given  by  the  subcutaneous  method.  Many  explanations  have 
been  offered  for  the  beneticial  elfect  following  foreign  protein  injec- 
tions producing  protein  shock,  characterized  by  rigors,  hyperpyrexia, 
sweating,  marked  leukocytosis,  increased  flow  of  lymph,  and  rise  in 
both  the  ferment  and  antiferment  content  of  the  blood-serum. 

The  increased  flow  of  lymph  brings  the  antibodies  which  are 
present  in  the  blood  into  contact  with  any  bacteria  which  may  be 
lodged  in  the  lymph  spaces.  The  increase  in  the  ferment  causes 
increased  hydrolysis  of  the  toxins  into  non-toxic  forms.  The  anti- 
ferment  power  of  the  serum  is  due  to  the  presence  of  lipoids  in 
the  form  of  unsaturated  fattv  acids,  which  are  increased  as  a  result 
of  protein  injections,  so  that  absorption  of  the  lipoids  occurs  at  the 
surface  of  the  bacteria,  resulting  in  the  injury  or  destruction  of 
the  latter. 

The  method  of  protein  therapy  was  first  employed  with  success 
in  the  treatment  of  typhoid  fever  and  arthritis,  both  acute  and 
chronic.  The  author  has  used  it  chieflv  in  cases  of  chronic  intoxi- 
cation  from  some  focus  of  infection  which  cannot  be  located  or 
removed.  The  toxins  may  give  rise  to  arthritis,  myositis,  neuritis, 
or  iritis,  depending  upon  the  organ  whose  resistance  is  below  normal ; 
but  if  the  focus  can  be  attacked  and  the  toxins  neutralized,  benefit 
will  follow. 

Several  cases  are  given,  showing  remarkable  improvement  fol- 
lowing non-specific  protein  therapy.  The  cases  cited  are:  (1)  infec- 
tive arthritis;  (2)  neuritis;  (3)  toxic  iritis;  (4)  neuroretinitis ; 
(5)  bronchial  asthma.  The  protein  used  was  typhoid  bacilli  in 
doses  ranging  from  five  million  to  fifty  million  for  the  first  intra- 
venous treatment.  As  high  as  one-hundred  million  were  given  in 
subsequent  treatments.  The  injections  were  followed  by  rigors, 
hyperpyrexia,  etc.     The  results  were  very  good. 

The  author  advises  against  the  indiscriminate  use  of  this 
therapy,  emphasizing  the  importance  of  selecting  the  cases.  The 
criterion  for  forming  such  judgment  should  be  evidence  of  general 
as  well  as  of  local  toxic  absorption.     The  best  results  were  obtained 
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in  cases  showing  general  symptoms  of  malaise,  irregular  attacks  of 
mild  pyrexia,  sweating,  palpitation,  etc.,  the  most  striking  results 
being  observed  in  those  cases  in  which  there  were  periodic  attacks. 

C.  M.  Anderson. 


Peet,  M.  M.  :  The  problem  of  Nutrition  and  a  Satisfactory 
Method  of  Feeding  in  High  Intestinal  Fistulas.  American 
Journal  of  Medical  Sciences,  Dec.,  1919,  clviii.  No.  G,  p.  839. 

The  method  recommended  is  to  supply  sufficient  calories  in  small 
quantities  of  food  introduced  through  a  very  small  rubber  catheter 
lubricated  with  olive  oil,  and  inserted  for  several  inches  down  the 
distal  loop  of  the  fistulous  opening.  It  is  important  not  to  insert 
the  catheter  more  tlian  three  or  four  inches  as  this  will  cause  a  back 
flow.  The  food  should  be  fluid  and  warmed  to  body  temperature. 
Three  or  four  ounces  should  be  introduced  every  hour  during  the 
day  and  at  three-hour  periods  during  the  night.  The  tube  may  be 
inserted  at  each  f<'eding  or  left  in  situ.  The  fluid  must  flow  slowly 
by  gravity;  a  height  of  six  inches  is  usually  sufficient.  Peptonized 
milk  may  be  given  freely.  I'artially  digested  raw  eggs,  meat  juice 
properly  strained,  5  per  cent  glucose,  and  whiskey  may  be  added. 
Farinaceous  fluids  are  helpful.  If  bile  escapes  from  the  upper  loop 
some  of  it  should  be  collected  and  introduced  with  tlie  feedings.  Tn 
threatened  acidosis  alkalis  may  bo  introduced. 

A.  T.  Mays. 


HuNTiNOTON.  K.:  Air  Control  and  tlie  Reduction  of  the  Death 
Rate  After  Operations.  The  Modem  Hospital,  Jan.,  1920, 
xiv.  No.  1,  p.  10. 

It  has  been  found  by  a  study  of  the  records  of  two  of  the  large 
Boston  hospitals  for  the  past  few  years,  together  with  the  weather  con- 
ditions prevailing  during  that  time,  that  all  kinds  of  ailments  show 
a  surprisingly  close  correlation  with  temperature,  humidity,  and 
variability.  Different  types  of  disease,  however,  respond  differently. 
For  surgical  operations  the  best  condition  is  high  humidity,  80  per 
cent  or  more,   directly   after   operations,    and   moderate   humidity, 


GENERAL  MEDICINE  133 

about  60  per  cent,  at  a  temperature  of  64°  F.  (17.Y8°  C.)  a  few 
days  later.  Such  conditions  can  easily  be  produced  artificially.  This 
would  probably  cause  an  improvement  in  the  results  of  operations 
in  not  less  than  20  per  cent  of  cases.  For  such  an  achievement  the 
vvorld  might  willingly  pay  millions  of  dollars. 

Two  means  of  humidification  are  suggested:  (1)  blowing  warm 
air  through  a  shower  spray,  (2)  a  cheaper  method,  suspending 
cloths,  as  if  they  were  wicks,  in  pans  of  water  with  the  upper  part 
of  the.  cloths  spread  out  back  of  radiators. 

Whatever  method  is  used,  it  must  be  remembered  that  if  air 
is  to  be  comfortable  and  healthful  it  must  be  comparatively  cool. 
A  temperature  of  65°  F.  (18.33°  C.)  and  a  relative  humidity  of 
70  per  cent  as  in  spring  and  fall,  is  agreeable  to  people  who  require 
a  temperature  of  at  least  70°  F.  (21.11°  C.)  when  the  air  is  dry, 
in  winter.    Variability  as  well  as  humidity  is  needed. 

While  our  knowledge  of  the  whole  subject  is  as  yet  imperfect, 
the  evidence  is  overwhelming  to  the  effect  not  only  that  the  human 
organism  is  amazingly  sensitive  to  slight  atmospheric  changes,  but 
also  that  health  could  be  much  improved  by  proper  humidity. 

B.  V.  H.  Anthoxy. 


Bram^  I. :     Course  and  Prognosis  of  Exophthalmic  Goiter.     The 
Archives  of  Diagnosis,  January,  1919,  xi,  No.  3,  p.  177. 

Among  a  large  number  of  collected  cases  death  occurred  in  11.8 
per  cent  from  Graves'  disease  alone,  taking  place  from  six  months 
to  six  years  after  the  onset.  Fifty  per  cent  died  within  eighteen 
months.  Indirect  causes  raise  the  mortality  to  18  or  20  per  cent,  and 
consist  in  the  following :  ( 1 )  heart-failure  or  loss  of  compensation ; 
(2)  tuberculosis;  (3)  insanity;  (4)  myxedema  (may  be  superim- 
posed) ;  (5)  cachexia  strumipriva  (result  of  removing  the  entire 
gland)  ;  (6)  tetany  (parathyroid  removal)  ;  (7)  diabetes  mellitus. 

Important  Factors  Capable  of  Influencing  the  Course 
AND  Prognosis. — I.  Intrinsic  (those  which  exist  directly  or  indi- 
rectly within  the  patient). —  (1)  Age  and  sex  (more  severe  symptoms 
in  younger  patients  and  in  males). 

(2)  The  previous  condition  of  health  and  the  recuperative  power 
of  the  organs  and  structures  of  the  body. 

(3)  A  markedly  depraved  digestive  system  impedes  improvement. 
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(4)  Effects  on  the  cardiac  mvocardium  are  soon  evident  in  the 
presence  of  tachycardia. 

(5)  Involvement  of  the  ncr\ous  system — insitninia,  vesicle  and 
gastro-intestinal  neurosis,  and  psychic  change. 

(6)  The  severity  and  duration  of  the  morbid  process. 

(7)  The  presence  or  absence  of  complications. 

(8)  The  social  condition  of  the  patient. 

(9)  The  cooperation  of  the  patient. 

11.  Extrinsir. — (1)  Earli/  Duujiwsis:  iSiyiUH  and  St/mpfoms  in 
Order  of  Appearance. — There  is  a  gradually  increasing  feeling  of 
weakness  in  the  calves  of  the  legs,  and  a  gradual  loss  of  weight  and 
strength.  Precordial  distress  and  palpitation  are  noted  on  exertiitn. 
The  collar  becomes  tight  and  there  is  a  sense  of  thickness  over  tiie 
front  of  tlie  neck.  There  is  a  disturbance  of  nuMital  power.  A 
stare  appears  in  the  eyes,  then  bulging.  Tremor  oi  the  outstretched 
fingers  is  noted. 

(2)  Treaimenl — t^hall  it  be  Surgical  or  yon-sunjirnlf — (a) 
Surgical. — The  surgical  mortality  was  formerly  '20  per  cent  and  is 
now  4  or  ."-  ]»r  cent.  Improvement  "is  almost  always  short  lived, 
followed  by  a  nturn  of  symptonif*.      Pressure  .<»ympt«»ms  are  relieved. 

(b)  yon-.furgiraJ. — L  nder  pn>j)er  medical  attendance,  a  proper 
social  atmosphere,  the  right  dietetic,  hygienic,  medicinal,  psycho- 
therapeutic and  other  measures  applied  for  the  nijuircd  length  of 
time  will,  with  few  exceptions,  cure  everv  case  of  exophthalmic 
goiter. 

(3)  Duration  and  irentmenl. — Ca.ses  of  twcj  or  three  months* 
duration  usually  require  the  same  duration  of  treatment.  Cases  nf 
from  one  and  one-half  to  two  years'  duration  show  a  habit  of  hyper- 
excitability  of  the  circulatory  and  nenous  systems,  and  some  damage 
to  organs  and  tissues,  and  will  require  from  one  to  two  years'  careful 
and  rigid  treatment.  Advanced  cases  with  impending  loss  of  com- 
pensation and  marked  emaciation  are  difficult  to  handle,  for  the 
cardiac  are  greater  than  the  thyroid  phenomena. 

(4)  Environment. — Preferably  keep  the  patient  at  home.  Strict 
individualization  is  to  be  obsened.  provided  a  perfect  harmony  can 
be  obtained;  if  not,  sanitarium  or  hospital  must  be  resorted  to. 

(5)  Other   Factors. — Patience,    tact,    forebearance.    diplomacy. 
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kindness  modified  by  an  unyielding  firmness,  a  sympathy  not  over- 
indulgent,  optimism,  a  finmy  story,  a  sincere  hearty  handshake  on 
greeting  and  leaving  the  patient  are  all  forms  of  psychotherapy  and 
make  for  improved  nerves,  sound  sleep,  healthy  appetite,  good  diges- 
tion, rapid  improvement,  and  favorable  prognosis. 

L.  B.  ECKERSON. 


MoscHOwiTz^  Eli  :  Hypertension :  Its  Significance,  Relation  to 
Arteriosclerosis  and  ISTephritis,  and  Etiology.  American 
Journal  of  Medical  Sciences,  Nov.,  1919,  clviii,  iSTo.  5,  p.  668. 

Hypertension  is  a  s^Tuptom,  not  a  disease.  Any  deviation  from 
the  normal  state  of  arterial  tension  is  a  condition  of  decompensation 
of  the  circulation.  The  subjective  and  objective  phenomena  of  de- 
compensation represent  a  progressive  process,  and  every  persistent 
hypertension,  unless  complicating  facts  are  introduced,  results  in 
graver  evidences  of  decompensation,  as  shown  by  the  clinical  pic- 
ture of  cardiac  insufficiency.  Treatment  will,  in  a  great  number  of 
cases,  restore  compensation  up  to  a  certain  point.  The  subjective 
improvement  does  not  always  correspond  to  the  objective,  and  vice 
versa.  The  majority  of  the  "essential"  cases  of  hypertension  will 
eventually  show  signs  of  advanced  kidney  or  arterial  disease,  and 
these  later  conditions  are  the  result.  The  conventional  classification 
— arteriosclerotic,  nephritic,  essential — is  clinical  and  teleological, 
and  not  etiological.  The  classification  is  incomplete ;  it  should  in- 
clude in  addition  the  cerebral,  cardiac  (coronary),  and  aortitic  types. 
Evidence  shows  that  arteriosclerosis,  with  the  exception  of  the  "de- 
crescent" form,  is  the  result  of  hypertension.  The  pathologic 
changes  in  the  kidney  of  Bright's  disease  are  the  result  rather  than 
the  cause  of  hypertension.  A  case  of  proved  contracted  kidney  is 
given,  in  which  the  urine  was  free  from  albumin  except  during 
faulty  circulation,  and  blood-pressure  was  normal.  The  albumi- 
nurias associated  with  cardiovascular  disorders  are  rather  the  result 
of  static  circulatory  changes  within  the  kidney  than  of  direct  injury 
of  the  kidney  parenchyma.  A  hypertension  may  occur  with  normal, 
or  practically  normal,  kidneys. 

A.  T.  Mays. 
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Whittemore,  Wyman  :  A  Series  of  100  Consecutive  Acute  Empye- 
mata.  Boston  Medical  and  Surgical  Journal,  Nov.  13,  1919, 
clxxxi,  No.  20,  p.  575. 

The  author  reports  100  cases  occurring  in  his  practice  during 
twenty  months.  Many  cases  have  been  operated  upon  so  recently 
that  it  is  impossible  to  report  the  linal  results  as  to  how  many  became 
chronic.  Nine  cases  were  operated  upon  by  the  old  open  rib  resec- 
tion method.  This  method  gives  a  20  per  cent  mortality.  Ninety- 
one  cases  were  operated  upon  by  three  different  technics.  The 
attempt  was  made  to  get  the  lungs  to  expand  and  thereby  to  do  away 
with  the  empyema  cavity,  and,  secondly,  to  render  the  pleural  cavity 
sterile.  The  methods  used  were  (1)  Dr.  Lilienthals  operation,  (2) 
the  Carrel-Dakin  te<'hnic,  (3)  the  closed  suction  method.  Fourteen 
were  operated  upon  by  the  first  technic,  12  of  whom  got  along  ex- 
cellently. The  shortest  stay  in  the  hospital  was  eighteen  days,  the 
longest  four  weeks.  One  death  took  place  in  this  group.  In  the 
Carrel-Dakin  group  11  cases  were  operated  upon,  and  the  results 
were  not  so  brilliant.  The  best  case  healed  in  three  weeks.  When 
tinally  healed  all  but  one  had  a  consideral»le  cavity,  and  only  one 
was  sterile.  Eight  tinally  recovered,  the  shortest  time  being  from 
six  to  seven  weeks.  Two  did  not  heal  even. after  several  months. 
One  died.  The  remaining  GO  were  oj>crated  upon  by  the  closed  air- 
tight method.  The  principles  of  this  method  are:  early  operation, 
allowing  the  fluid  to  escape  slowly,  sterilization  of  the  pleural  cavity 
by  Dakin's  solution,  the  suction  of  the  pleural  cavity,  the  prevention 
of  a  considerable  pneumothorax.  The  operation  was  always  done 
under  l(X«al  anesthesia.  Of  these  cases  54  recovered  without  further 
operation;  6  needed  a  secondary  operation,  and  quickly  healed.  Two 
became  chronic  and  left  the  hospital  with  tubes.  Four  cases  died,  3  of 
which  were  in  no  condition  to  be  operated  upon.  Only  1  case  re- 
turned to  the  hospital  up  to  the  time  of  the  report,  and  he  recovered 
after  the  use  of  Dakin's  solution  without  further  operation.  In  the 
whole  series  of  100  cases  only  6  patients  died,  2  of  whom  the  author 
is  convinced  should  not  have  died. 

In  conclusion  emphasis  is  laid  on  the  importance  of  early  opera- 
tion by  means  of  a  closed  air-tight  suction  technic,  under  local  anes- 
thesia, followed  by  the  intelligent  use  of  Dakin's  solution. 

M.  M.  Baxowitch. 
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Allen^  F.  M.,  Wish  art,  M,  B.,  and  Smith,  L.  M.  :  Three  Cases 
of  "Renal  Glycosuria.'^  Archives  of  Internal  Medicine,  Nov. 
15,  1919,  xxiv,  No.  5,  p.  523. 

Three  out  of  40  cases  of  glycosuria  referred  to  the  diabetic  service 
of  U.  S.  Army  General  Hospital  No.  9  were  found  to  represent 
examples  of  so-called  renal  glycosuria.  From  a  study  of  these  cases 
the  authors  conclude  that  such  cases  are  not  as  rare  as  was  once 
supposed.  The  etiology  was  unknown  in  2  of  the  3  cases.  The 
history  in  the  third  case  suggested  that  trauma  was  either  the 
primary  or  at  least  the  exciting  cause.  There  was  no  indication  of 
nephritis  or  renal  abnormality  in  any  of  the  3  cases,  except  a  slightly 
subnormal  phenolsulphonephthalein  elimination.  The  apparent 
absence  of  harm  in  all  3  patients  on  unrestricted  diet  with  continuous 
sugar  excretion  agrees  with  the  favorable  prognosis  of  this  condi- 
tion, given  in  the  literature.  The  only  disturbance  of  health  is  that 
resulting  from  the  severe  restrictions  of  diet  necessitated  by  any 
attempt  to  stop  the  sugar  excretion.  The  sharp  contrast  with  true 
diabetes  in  this  respect  is  of  theoretical  as  well  as  of  practical  inter- 
est. No  fixed  relations  were  observed  between  sugar  in  blood  and 
in  urine.  The  renal  excretion  does  not  necessarily  serve  to  main- 
tain a  low  level  of  blood-sugar.  The  output  is  not  always  higher 
with  high  than  with  low  blood-sugar.  No  fixed  relation  was  ob- 
served between  sugar  and  water  elimination.  The  sugar  excretion 
seems  to  be  determined  by  the  supply  of  available  carbohydrate, 
especially  prefoimed,  but  also  to  a  lesser  degree  by  the  potential 
carbohydrate  of  protein.  The  fat  ration  and  total  metabolism,  which 
are  important  in  true  diabetes,  are  probably  without  influence  here. 
No  abnormal  tendency  to  acidosis  was  observed.  The  excreted  sub- 
stance in  1  of  the  3  cases  seemed  to  be  an  unknown  sugar,  dis- 
tinguished from  glucose  by  the  absence  or  incompleteness  of  fer- 
mentation. The  nature  of  so-called  renal  glycosuria  is  not  estab- 
lished. Frank's  hypothesis  of  a  high  plasma  sugar  did  not  hold  in 
these  cases.  It  is  not  yet  proved  that  the  abnormality  lies  in  the 
kidney,  or  that  it  consists  merely  in  a  lowering  of  the  normal  thresh- 
old of  sugar  excretion.  It  is  possible  that  cases  differ  in  kind  as 
well  as  in  degree,  and  that  a  group  of  anomalies  have  heretofore  been 
included  under  this  name. 

T.  Howard. 
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Macleod,  J.  J.  R. :  The  Diagnosis  of  Acidosis.  The  Journal  of  Lab- 
oratory and  Clinical  Medicine,  !^^a^ch,  1919,  iv,  No.  6, 
pp.  315-29. 

It  has  been  shown  by  recent  investigations  that  the  excretion  of 
acetone  bodies  cannot  in  itself  be  considered  a  reliable  indication  of 
impending  acidosis.  Diagnosis  must  depend,  not  upon  the  detection 
of  certain  acids,  but  upon  the  effects  produced  by  the  accumulation 
of  acids  in  general  in  the  organism. 

It  was  found  by  exjK^rim<'Uts  on  animals  that  intravenous  injec- 
tions of  acids  caused  a  marked  diminution  in  tlie  CO.j  content  of  the 
blood,  re8eml)ling  that  of  patients  with  dial>etic  coma.  Theoretically 
this  method  is  sound,  but  the  teohnic  of  estimation  is  imperfect. 

Ilaldane  and  Priestly  discovered  that  the  percentage  of  CO.^ 
in  the  alveolar  air  of  n«)nnal  individuals  at  atmospheric  pressure  is 
remarkably  constant,  and  Kn'gh  found  that  the  amount  of  free  CO.j 
in  the  arterial  blood  is  nearly  the  same  as  that  in  the  alveolar  air.  A 
diminution  in  the  alveolar  COo  was  found  in  diabetic  patients  in 
cases  of  threatening  coma,  but  also  in  cases  of  other  disea.sea,  and  in 
normal  individuals  as  a  result  of  deficient  oxidation  in  the  tissues. 

The  electrolytic  test  has  also  been  tried.  The  electric  charge  of 
H-ion  and  all  metals  is  positive,  that  of  ("1.  amd  all  acid  groups  is 
negative.  They  would  therefore  attract  and  neutralize  each  other. 
Consequently  the  presence  of  free  OH'ions  ('denoting  positive,  .nega- 
tive charges)  would  be  a  measure  of  alkalinity,  as  perfect  neutrality 
would  ensue  where  II.  and  Oll'ions  exactly  balance  each  other. 

The  Ch  (hydrogrn-iMu  concentration)  may  be  tested  elec- 
trically by  "measuring  the  voltage  or  electric  force  set  up  in  a 
battery  of  which  one  electrode  is  pure  hydrogen  gas  in  intimate  con- 
tact with  the  solution  whose  Ch  we  desire  to  measure,  and  the  other 
electrode  is  one  of  known  voltage." 

The  colorimetric  method  is  much  simpler,  and  consists  in  titra- 
ting solutions  for  acidity  by  indicators,  which  change  in  tint  in  pro- 
portion to  the  Ch-  As  the  exact  Ch  at  which  the  indicators  change 
varies  with  the  indicator,  this  method  is  not  as  exact  as  the  elec- 
trical test.  When  the  colorimetric  method  is  used  to  test  blood,  it 
is  necessary  to  remove  the  pigment  and  protein,  as  these  interfere 
with  the  reaction. 

The   Ch   of  bloi>d   is  nearlv   alwavs  constant.      Even    in   severe 
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cases  of  ketosis,  an  increase  in  Cr  i^*  perceptible  only  in  the  final 
stages  of  the  illness,  and  denotes  a  condition  incompatible  with  life. 
To  detect  earlier  stages  it  is  necessary  to  study  the  mechanism  by 
which  neutrality  is  maintained  in  the  organism.  Even  a  trace  of 
acid  added  to  water  changes  the  Ch'  ^^*  considerably  more  is  re- 
quired to  produce  a  perceptible  change  in  blood,  which  evidently 
contains  something  which  soaks  up  the  added  H-ions.  This  is 
called  the  ''buffer  action"  or  "tampon  action"  of  the  blood,  and  is 

H,CO,        1 

expressed   by   the   ratio : =  — 

NaHCOo      20 

"When  the  ratio  of  1/20  is  changed  a  disturbance  of  metabolism 
is  denoted.  Acidosis  may  be  detected  when  the  proportion  is 
greater  than  1 :20.  However,  this  reaction  is  influenced  by  respira- 
tory ventilation,  and  by  the  general  excitability  of  the  nervous  sys- 
tem and  heart  action.  ''Therefore,  the  alveolar  COo  can  serve  as 
an  accurate  index  of  the  acid  base  equilibrium  of  the  blood  only 
under  certain  controlled  conditions."  The  determination  of  the 
ability  of  the  blood  to  absorb  CO2  is  probably  the  most  practical 
method  of  measuring  the  acid  neutralization,  i.  e.,  the  functioning 
power  of  the  acid  buffer,  or  the  alkaline  reserve.  However,  it  fails 
to  take  account  of  the  total  reserves  of  the  body.  These  reserves 
consist  in  the  alkalis  of  the  plasma,  the  alkalis  of  the  corpuscles,  the 
proteins  of  the  blood,  and  the  alkalis  and  proteins  of  the  tissue-cells. 
Only  the  blood  can  be  tested.  There  is  therefore  no  reliable  method 
of  measuring  the  buffer  action  of  the  body  as  a  whole. 

Another  plan  is  to  measure  the  acid  excretion  by  way  of  the 
urine.  Acids  are  excreted:  (1)  as  acid  salts,  (2)  as  salts  of  am- 
monia, (3)  as  free  acid.  The  only  satisfactory  test  must  measure 
all  three  forms.  To  measure  the  amount  of  free  acids  and  acid  salts 
it  is  necessary  to  titrate  the  urine  with  standard  alkali  until  its  Ch, 
which  is  normally  on  the  acid  side  of  neutrality,  is  brought  to  the 
level  of  that  of  blood.  Phenolphthalein  may  be  used.  By  adding 
to  this  the  amount  of  ammonia  excreted — measured  by  Folin's  new 
permutit  method — one  obtains  the  total  urinary  acid  secretion. 

Another  method  for  gauging  the  alkaline  reserve  consists  in  cal- 
culating how  much  alkali  can  be  added  to  the  organism  without 
causing  the  urine  to  give  an  alkaline  reaction.     This  is  the  best  test 
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of  acidosis  at  present  available  in  routine  clinical  work,  and  has  been 
found  of  particular  value  in  the  diagnosis  of  acidosis  accompanying 
certain  forms  of  renal  disease  (chronic  interstitial  nephritis). 

Beck,  Harvev  G.  and  McLean.  George:  The  Clinical  Signif- 
icance of  Achylia  Gastrica.  Southern  Medical  Journal,  Oct., 
1919,  xii,  Xo.  10,  p.  .594. 

The  authors  have  found  this  symptom  in  11  per  cent  of  their 
gastro-intestinal  eases,  and  reached  the  following  conclusions  with 
regard  to  its  etiology: 

(1)  Focal  and  systemic  infections  are  unquestionably  con- 
cerned in  the  etiology-  of  achylia. 

(2)  Endocrinous  disturbances  associated  with  achylia  are  the 
result  of  chronic  infections  and  not  the  cause  of  achylia. 

(3)  Nervous  ur  reflex  disturbances  per  se  are  not  etiological 
factors. 

(4)  Exclusive  of  carinoma  of  the  stomach  and  advanced  stacres 
of  chronic  interstitial  gastritis,  gastro-intestinal  disturb- 
ances are  either  incidental  or  secondary  to  achylia. 

(5)  Diseases  of  the  cardiorcnal  system  and  of  metabolism  occur 
coincidently  with  chronic  infections  and  play  an  insig- 
nificant role  in  the  causation  of  achylia  gastrica. 

(6)  Excessive  indulgence  in  alcohol  and  tobacco  without  focal 
infections  will  apparently  not  produce  achylia.  The  ex- 
cessive use  of  coffee  and  tea  may  produce  it 

M.  Keschneb. 

Grdber,  Charles,  M.  :  The  Significance  of  Epincphrin  in  Muscu- 
lar Activity.  Endocrinology,  April-June,  1919,  iii,  No.  2, 
p.  145. 

Adrenalin  injected  intravenously  in  small  doses  increases  the 
height  of  muscular  contraction,  and  in  five  minutes  or  less  restores 
the  increased  threshold  stimulus,  caused  by  fatigue  of  the  nerve- 
muscle  or  muscles,  as  much  as  does  rest  for  from  one  to  three  hours. 
Epinephrin.  when  injected  into  the  perfusion  fluid  of  fatiguing 
muscle,  causes  vas<^^onstriction,   and   increase*!   height  of  muscular 
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contraction,  the  latter  depending  upon  the  strength  of  adrenalin  in- 
jected. The  inference  is  drawn  that  this  is  brought  about  by  a 
specific  effect  upon  the  muscle  in  eliminating  fatigue,  and  where  the 
nerves  are  intact,  by  bettering  the  circulation  through  dilatation  of 
the  vessels.  Since,  in  perfused  excised  muscles,  the  betterments  are 
so  marked,  and  vasoconstriction  in  these  preparations  apparently  so 
striking,  epinephrin  exerts  some  specific  action  on  fatigued  muscle, 
other  than  that  due  to  mere  circulatory  changes. 

L.  C.  Johnson. 


Lamb,  A.  R,.     The  Flint  Murmur.     The  Medical  Clinics  of  North 
America,  Sept.,  1919,  iii,  No.  2,  p.  46Y. 

Two  cases  of  aortic  insufficiency  are  presented;  in  one,  the 
etiological  basis  is  rheumatic  fever,  and  in  the  other  it  is  syphilis. 
A  presystolic  murmur  was  heard  in  both  cases  and  the  diagnosis  of 
a  probable  Flint's  murmur  was  made.  Postmortem  examinations 
revealed  in  part  a  true  mitral  stenosis  in  the  case  with  rheumatic 
etiology,  while  in  the  case  showing  a  Wassermann  4  plus  the  mitral 
valves  were  normal  in  appearance. 

Lamb  points  out  that  in  the  differential  diagnosis  between  true 
mitral  stenosis  and  a  Flint  murmur,  the  presence  of  a  thrill  and  the 
character  of  the  murmur  is  of  little  value.  Of  greater  value,  and 
favoring  a  Flint  murmur,  is  the  presence  of  a  Corrigan  pulse  and  the 
absent  tapping  systolic  impulse  and  snappy  first  sound.  The 
etiology  should  give  valuable  information,  for  rheumatic  fever  rarely 
attacks  the  aortic  valve  without  causing  some  damage  to  the  mitral 
valves,  whereas  in  syphilitic  aortic  disease  with  insufficiency  the 
mitral  valve  is  most  often  found  free  of  any  involvement. 

H.  WOLFER. 


Meakins,  J. :  Prolongation  of  the  ''S-T"  Interval  of  the  Ventricular 
Complex  as  Shown  by  the  Electrocardiograph.  Archives  of 
Intei-nal  Medicine,  Nov.  15,  1919,  xxiv.  No.  5,  p.  489. 

Meakins  reports  on  a  series  of  26  cardiac  and  10  diabetic  patients 
in  whom  a  prolongation  of  the  "S-T"  interval  on  the  electrocardio- 
graphic tracings  was  found  to  be  present.     A  study  of  these  cases 
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showed  that  this  phenomenon  was  intimately  as-soeiated  with  left- 
sided  preponderance  in  the  cardiac  »rronp.  Tn  the  diabetic  croup  this 
prolongation  was  more  apt  U>  ho  in  evidence  when  the  patient  was 
on  a  low  calorv  diet,  and  became  less  marked  when  the  diet  was  more 
liberal.  Most  of  the  patients  complained  of  various  deirrees  of 
precordial  pain,  sometimes  amounting  to  typical  angina,  in  spite  of 
which  none  of  them  died  from  cardiac  failure,  although  many  of 
thorn  had  been  under  observation  for  some  years.  From  a  studv  of 
these  patients  ^feakins  also  concludes  that  prolongation  of  the  whole 
ventricular  systole  may  occur  without  definite  evidence  of  injury  to 
the  bundle  of  Ilis  or  its  branches,  and  that  prolongation  of  the  Q-R-S 
interval  occur-   with  left-sided  hypertrophy. 

T.   IIoWAKI». 


Hyatt,  Emkuy  G.  :  The  Action  of  Alcohol  on  the  Heart  and  Res- 
piration. The  Journal  of  Ixihoraiory  and  Clinical  Medicine, 
Oct,  1919,  V,  Xo.  1.  J..  :^(^. 

'I'he  varie<l  effects  on  the  heart  ami  n'spiration  were  obtained 
when  alcohol  was  administered  t«»  unanesthetized  animals  whose 
spinal  cords  had  been  severe*!  previously  (the  day  l>efore),  at  about 
the  level  of  the  eleventh  thoracic  vertebra. 

(1)  When  the  dnig  is  given  i>y  mouth  there  is  a  rapid  rise  and 
an  immediate  return  to  normal.     This  is  due  to  local  action. 

(2)  When  the  drug  is  given  intravenously  the  results  are  as  fol- 
lows: (a)  When  it  is  given  gradually  in  quantities  sufficient  to  kill 
in  from  one  to  two  hours,  there  is  no  effect  until  just  before  death, 
when  a  rapid  fall  of  pressure  takes  ])lace.  (h)  WTien  it  is  given 
rapidly  there  is  a  sudden  fall,  foUowe^l  by  an  immediate  return  to 
normal.     There  is  no  effect  if  the  vagi  are  cut 

(3)  When  it  is  given  by  stomach,  introduced  by  means  of  a 
stomach  tube,  there  is  no  effect 

(4)  When  alcohol  is  introduced  without  excitement  intravenously 
into  the  normal  dog,  there  is  no  stimulation  of  the  heart  f>r  respira- 
tion. 

C.  M.  Anderson. 
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MacIntyre,  Capt,  H.  R.  :  Tuberculosis  as  a  Causative  Factor  in 
Disordered  Action  of  the  Heart.  Canadian  Medical  Associa- 
tion Journal,  March,  1919,  ix,  ISTo.  3,  pp.  229-237. 

It  was  noticed  in  No.  XI  Canadian  General  Hospital  during  the 
winter  1917-18,  that  many  medical  history  sheets  showed  that  the 
patient  had  been  at  some  other  hospital  because  of  disordered  action 
of  the  heart.  In  a  number  of  these  cases  it  was  possible  to  demon- 
strate early  apical  tuberculosis  clinically  and  by  the  use  of  the  roent- 
genograph and  of  the  subcutaneous  tuberculin  test. 

Many  patients,  youths  of  nineteen  to  twenty-one,  showed  cough, 
loss  of  weight,  general  weakness,  pallor,  evening  rise  of  temperature, 
and  a  rapid,  irritable  heart — a  clinical  picture  of  early  tuberculosis 
with  no  sputum  or  chest  manifestations.  In  these  cases,  x-ray  exam- 
ination revealed  mediastinal  glandular  enlargement.  In  some  cases 
the  subcutaneous  tuberculin  reaction  was  sharply  positive,  and  they 
were  diagnosed  as  "tuberculous  mediastinitis"  and  dealt  with 
accordingly. 

The  author's  investigations  had  to  do  with  200  cases  of  unselected 
disordered  action  of  the  heart  (at  Colchester).  The  tuberculin  test 
and  roentgenographic  examination  were  used  to  determine  whether  or 
not  it  was  possible  to  demonstrate  any  relation  between  the  disordered 
action  of  the  heart,  mediastinal  glandular  enlargement,  and  a  positive 
tuberculin  reaction. 

One  c.c.  of  1-1,000  dilution  of  old  tuberculin  (equal  to  1  mg.  O. 
T.)  was  injected  subcutaneously  into  the  inner  aspect  of  the  upper 
left  arm.     The  results  showed: 

Positive  reactions  [Negative  reactions         Local  reactions  only 

23   (11..5  per  cent)        175   (87.5  per  cent)  70   (35  per  cent) 

There  was  a  noticeable  slowing  of  the  ''pulse  at  rest."  In  many 
instances  it  fell  below  any  previously  recorded  pulse-rate. 

The  general  reaction  consisted  only  in  restlessness,  sleeplessness, 
and  headache,  and  yielded  little  new  information. 

There  was  drowsiness  on  the  day  following  the  injection,  prob- 
ably related  to  the  low  pulse-rate.  The  reaction  was  on  the  whole 
positive  with  a  rise  of  less  than  1°  F.  (.55°  C). 
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In  a  later  series  of  100  cases  the  results  showed: 

Positive  reactions  X^ative  reactions         Local  reactions  onlv 

9   (9  per  cent)  91   (91  per  cent)  27   (27  per  cent) 

The  author  noted  a  "lower  percentage  of  local  reactions  in  this 
series  as  compared  to  that  at  Colchester.  Tn  cases  of  disordered 
action  of  the  heart,  on  the  whole,  the  local  reaction  appears  to  be 
present  itself  later  than  in  cases  seen  in  a  chest  ward.  In  cases  in 
a  chest  ward  the  local  reaction  usually  reaches  its  height  within  the 
first  twenty-four  hours,  except  in  the  more  latent  cases."  ...  Of 
the  9  cases  that  gave  a  definite  positive  reaction,  7  presented  a  local 
reaction  with  signs  and  symptoms  referable  to  the  heart,  and  2  a 
focal  reaction  with  signs  and  symptoms  referable  to  the  chest 

''Of  the  7  with  signs  referable  to  the  heart,  7  presented  tender- 
ness over  the  dorsal  spines  (  1  over  second  and  third,  6  over  third 
and  fourth).  Two  complained  of  precordial  pain,  5  of  vertigo  where 
it  had  not  existed  previously.  Five  showed  a  'pulse  at  rest'  lower 
than  ever  existed  previous  to  injection. 

''Of  the  ca.scs  with  signs  referable  to  the  chest  1  complained  of 
pain  in  the  right  clavicular  region,  smothering  sensation,  and  an 
increase  in  cough  and  sputum.  The  chest  showed  right  apical  impair- 
ment jK»8teriorly,  harsh  inspiration  with  prolonged  and  intensified 
expiratory  murmur  and  more  or  less  constant  moisture  in  this  region. 
The  second  complained  of  excessive  cough  following  injection,  and 
post-tussic  moisture  was  elicited  in  the  right  apex.  In  both  cases 
the  'pulse  at  rest'  on  the  morning  following  injection  was  lower  than 
had  ever  previously  been  known.  .  .  . 

"Of  the  9  positive  reactions  5  complained  of  drowsiness  in  the 
morning  following  injection." 

The  author  draws  the  conclusions: 

(1)  "In  a  percentage  of  unselected  cases  of  disordered  action  of  tlie 

heart  (iO.6  per  cent  of  this  series)  active  tuberculosis  exists. 

(2)  Apart  from  cases  showing  active  tuberculosis,  a  still  larger  per- 

centage (32.3  per  cent  of  this  series)  show  e\ndence  of  a  pre- 
vious and  latent  infection." 

He  does  not  draw  any  decisive  conclusions  as  to  whether  or  not 
the  infection  is  the  causative  factor  in  this  percentage  of  disordered 
action  in  the  heart  cases. 
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Leaby,  Alfeed  J. :  The  Relation  of  Oral  Infection  to  Systemic 
Diseasa  Boston  Medical  and  Surgical  Jownal,  Xov,  20, 
1919,  clxxxi,  No.  21,  p.  611. 

The  author  states  that  oral  infection  is  more  and  more  considered 
to  be  a  cause  of  systemic  disorders.  The  need  of  exact  diagnosis  in 
the  search  for  the  seat  of  infection  is  essential,  but  very  often 
baffling  in  the  attempt  to  localize  the  hidden  focus  exactly.  He 
quotes  Nodine  as  stating  that  95  per  cent  of  teeth  in  which  the 
pulps  have  been  devitalized  and  in  which  an  effort  has  been  made 
to  fill  the  root-canals,  have  incomplete  or  no  root-canal  fillings.  From 
75  to  80  per  cent  of  these  cases  have  apical  abscesses  or  infections 
radiographically  discernible.  Of  the  5  per  cent  with  perfect  root- 
canal  fillings  many  yield  bacterial  cultures.  Focal  infection  from 
the  ends  of  the  roots  of  devitalized  teeth  is  the  most  certain  and  fre- 
quent underminer  of  health. 

Oral  foci  may  cause  secondary  infections  by  way  of  the  capillary 
or  IjTuph  systems.  Absorption  is  most  apt  to  be  caused  by  blind, 
acute,  or  chronic  abscesses,  but  may  also  come  from  pyorrhea  pockets, 
diseased  gums,  or  mucous  membrane  lesions. 

Oral  abscesses  are  a  common  infection  and  their  great  importance 
must  be  realized  in  relation  to  secondary  systemic  disease.  While 
there  are  other  foci  responsible,  such  as  tonsils,  sinuses,  gastro-intes- 
tinal  tract,  and  so  on,  the  teeth  are  the  seat  of  more  infections  than 
is  the  case  with  any  other  focus,  and  many  cases  are  reported  in  cur- 
rent medical  literature  which  have  been  cured  by  the  extraction  of 
diseased  teeth.  Among  these  are  found  gall-bladder  infections, 
chronic  appendiceal  inflammation,  chronic  arthritis,  gastric  and  duo- 
denal ulcers,  and  many  others.  The  author  reports  a  severe  case 
of  acne  of  the  face  and  shoulders  which  cleared  up  after  the  extrac- 
tion of  diseased  teeth. 

Special  emphasis  is  laid  on  the  fact  that  most  pulpless  teeth  cause 
chronic  inflammatory  processes  in  the  alveolar  processes  of  the  jaw, 
with  slight  local  manifestations,  but  none  the  less  responsible  for 
systemic  diseasa 

The  conclusion  is  that  all  mouth  conditions  should  receive  most 
scientific  attention  and  that  no  obscure  disease  can  be  regarded  as 
well  treated  unless  the  teeth  are  studied  and  put  in  perfect  condition. 

M.  M.  Banowitch. 
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Howard,  ('.  V.:  Functional  Diagnf>sis  of  Polyglandular  Disease 
in  Acromegaly  and  Other  Disturbances  of  the  Hypophysis. 
American  Journal  of  Mediral  IScicncea,  Dec,  1910,  clviii.  No. 
6,  p.  830. 

P^xperimcntal  data  on  5  cases  of  hypophyseal  disease  and  15  nor- 
mal controls  are  submitted.  A  compari.son  is  drawn  with  the  investi- 
gation of  Carl  Csepai  in  1014.     The  auth(»r'8  conclusions  are: 

(1)  A  decrease  in  the  sugar  tolerance,  in  the  presence  of  other 
disturbing  .symptoms  of  pituitary  function,  justifiw  a  fliagnosis  of 
increased  activity  of  the  pars  intermedia. 

(2)  The  adrenalin  conjunctival  test  may  be  positive  in  cases  of 
dyspituitarism  in  demonstrating  a  hypofunction  of  the  chromaffin 
system. 

(3)  The  subcutaneous  adrenalin  test  is  of  doubtful  value. 

(4)  Both  the  conjunctival  and  8ul»cutaneou8  pituitrin  te.^ts  yield 
doubtful  results. 

(5)  The  s^anptomatolog}'  is  not  altered  upon  the  internal  adminis- 
tration of  either  the  whole  gland  or  the  anterior  or  posterior  lobes 
separately. 

One  of  the  cases  showed  a  secondary  hyperpituitarism  from  a 
greatly  increased  intracranial  pressure,  caused  by  a  large  sarcoma 
of  the  occipitoparietal  lobe. 

A.  T.  Mays. 


Clark,  L.  P.:  Is  Essential  Epilepsy  a  Life  Reaction  Disorder? 
American  Journal  of  Medical  Sciences,  Nov.,  1919,  clvin, 
No.  5.  p.  703. 

Bv  essential  epilepsy  is  meant  the  disorder  which  is  exclusive  of 
the  soH^alled  organic  epilepsies,  and  those  with  definite  physical 
lesions,  or  dysfunctions  of  the  viscera.  It  is  viewed  largely  as  a 
life  reaction  disease,  or  sNTidrome,  occurring  in  particular  types  of 
individuals  possessed  of  certain  inherent  or  instinctive  defects  of 
character  or  emotional  make-up.  A  large  series  of  essential  epilep- 
tics were  studied  as  to  theix  primary-  mental  endowment  before  fits 
occurred.     Nothing  was  fcmnd  in  mentality  which  was  not  found  in 
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the  frank  and  veteran  epileptics.  The  character  faults  varied  in 
amount  and  degree,  in  such  potential  states  before  seizures,  but  the 
defects  marked  pathological  personalities  portending  a  possible  epi- 
lepsy in  later  life.     The  following  variations  are  discussed : 

(1)  The  So-called  epileptic  character  and  development. 

(2)  Causes  of  the  epileptic  fit. 

(3)  Nature  and  meaning  of  the  fit. 

(4)  The  rational  deductions  in  care  and  treatment  of  epilepsy 
drawn  from  such  a  view-point  and  study. 

A.  T.  Mays. 


Howard^  Taskee:  Meningo-encephalitis  as  the  Only  Manifestation 
of  Mumps.  Report  of  Three  Cases.  American  Journal  of 
Medical  Sciences,  clviii,  Xo.  5,  p.  685. 

At  Camp  Lee,  during  an  epidemic,  there  were  3  cases  of  mumps 
presenting  cerebral  complications,  with  absence  of  salivary  gland  in- 
volvement. Metastatic  lesions  are  well  known  during  mumps,  and 
may  appear  without  involvement  of  the  salivary  gland,  as  in  these 
cases.      The  diagnosis  was  made  for  the  following  reasons : 

(1)  The  lesions  occurred  during  an  epidemic  of  mumps. 

(2)  Two  patients  had  never  had  mumps,  while  the  third  had 
been  informed  by  his  father  that  he  had  had  the  disease,  although  it 
was  not  within  his  recollection. 

(3)  All  had  mild  symptoms  of  meningo-encephalitis,  relieved,  or 
much  ameliorated,  by  spinal  puncture. 

(4)  A  Gram-positive  diplococcus,  supposed  to  be  the  causative 
organism,  was  recovered  from  2  cases. 

(5)  The  spinal  fluid,  in  each  case,  presented  a  moderate  pleo- 
cytosis,  characterized  by  a  predominance  of  mononuclear  cells.  The 
conditions  with  which  we  are  familiar,  which  give  this  picture,  are 
syphilis,  sometimes  tuberculous  meningitis,  encephalitis  lethargica, 
and  mumps. 

Tests  for  syphilis  in  the  case  of  two  of  the  patients  were  nega- 
tive; the  third  gave  a  positive  Wassermann  reaction,  and  repeatedly 
showed  a  gram-positive  coccus  in  the  spinal  fluid.  Tuberculous  men- 
ingitis is  ruled  out  in  all  these  cases  by  the  clinical  course.     Encepha- 


148  INTERNATIONAL  MEDICAL  DIGEST 

litis  lethargica  was  ruled  out,  there  being  no  cranial  nerve  involve- 
ment and  no  palsies.  There  was  also  an  absence  of  the  increased 
tendon  jerks  which  are  almost  uniformly  present  in  the  cases  of  this 
disease  wliich  have  been  observed.  By  exclusion,  these  3  cases  must 
be  considered  meningo-enoephalitis  caused  by  mumps. 

A.  T.  Mays. 


Stokes,  W.  li.,  and  Maldies,  H.  W.  :  Specitic  Treatment  of 
Typhoid  Fever.  Boston  Medical  and  Surgical  Journal,  Nov. 
27,  1919,  clxxxi,  No.  22,  p.  G25. 

The  authors  give  an  extensive  review  of  the  literature  bearing  on 
the  Ppeeitic  and  non-specific  treatment  of  typhoid  fever.  They  re- 
port three  series  of  cases  treated  by  themselves  consisting  of  :U,  GO. 
and  10  cases. 

In  the  first  series  of  31  cases  the  dosage  used  was  10,000,000 
bacteria  given  subcutaneously.  The  number  of  doses  varied  Injtweeu 
1  and  C.  The  average  duration  of  the  disease  was  thirty  days,  and 
cases  receiving  the  first  dose  early,  that  is  on  the  second,  third  and 
fourth  dav  of  the  disease,  showed  no  tendencv  toward  decrease  in 
duration.     The  mortality  was  5  or   IG.l   per  cent 

The  second  series  was  treated  in  1013  and  consisted  of  60  oases. 
Doses  beginning  with  50,000,000  were  used,  and  were  increased  to 
100,000,000  and  250,000,000  at  intervals  of  several  days.  The 
record  cards  relating  to  these  cases  were  lost,  but  the  impression 
gained  was  that  the  duration  of  the  disease  was  shortened  in  a  fair 
number  of  cases,  and  a  few  showed  rapid  decline  to  normal  after  the 
second  dose  had  been  given. 

The  third  series,  that  of  10  cases,  was  treated  in  191G.  The 
intravenous  route  was  employed.  Sensitized  typhoid  vaccine,  made 
from  Rawling's  strain,  was  used.  Immune  serum  was  added  to  tlie 
vaccine  until  all  agglutinations  were  saturate<l  by  the  immune  serum. 
Of  these  10  cases,  6  were  treated  lM?fore  the  tenth  day  and  showed 
positive  blood  cultures  and  Widal  reactions.  Four  were  treated  after 
the  tenth  day,  the  Widal  being  positive  but  the  blood  cultures  nega- 
tive. In  .')  of  the  G  early  cases  treated,  two  injections  were  given 
at  intervals  of  four  days,  and  in  3  of  these  the  disease  seemed  to  have 
been  aborted.  In  the  other  2  the  temperature  dropp)ed  to  nonnal  in 
eighteen  days  and  remained  so.      In  tlie  nfju'r  early  ease  one  inje*'tion 
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was  given  and  the  case  followed  the  regular  typhoid  course.  Doses 
of  300,000,000  were  used.  In  the  4  late  cases  the  vaccine  did  no 
harm,  but  no  benefit  was  seen. 

One  of  the  authors  (Stokes)  prepared  a  curative  serum  by  inject- 
ing hogs  with  bouillon  cultures  of  typhoid,  and  this  serum  had  an 
agglutinative  titer  of  1/45,000.  Twenty-three  cases  were  treated 
with  this  serum  in  all  stages  of  the  disease,  with  two  deaths,  one  re- 
sulting from  otitis  media,  the  other  from  intestinal  hemorrhage.  Of 
the  other  21  cases,  15  seemed  to  show  favorable  results  from  the  use 
of  serum. 

The  authors  conclude:  (1)  That  mortality — usually  about  10 
per  cent — can  be  reduced  by  specific  and  possibly  by  non-specific 
treatment;  (2)  that  vaccine  and  curative  serum,  either  alone  or, in 
combination,  should  be  tried  out ;  ( 3 )  that  large  numbers  of  cases 
should  be  treated  by  various  methods  and  each  group  compared  with 
other  groups  for  statistical  study  of  fatality,  complications,  relapses, 
height,  and  duration  of  fever;  (4)  that  better  results  are  obtained 
from  laree  doses  and  from  the  earlv  institution  of  the  treatment 

M.  M.  Banowitch. 


Young,  Edward  L.  :     Silent  Renal  Calculi.     Boston  Medical  and 
Surgical  Journal,  N'ov.  13,  1919.  clxxxi,  No.  20,  p.  573. 

The  author  undertook  this  study  in  order  to  determine,  (1) 
how  frequently  silent  renal  calculi  occur;  (2)  what  damage,  if  any, 
occurs  to  the  kidney;  (3)  how  long  a  stone,  known  to  exist  in  the 
kidney,  can  be  left  without  serious  damage  to  the  kidney;  and,  (4) 
whether  damage  can  occur  without  showing  signs  in  the  urine. 

For  his  material  he  looked  over  the  records  of  almost  4,000  autop- 
sies  done  at  The  Massachusetts  General  Hospital  since  1896.  Cases 
showing  stones  were  studied  macroscopically  and  microscopically  as 
to  the  condition  of  the  kidneys  and  this  data  correlated  with  the  clin- 
ical symptoms  and  urinary  findings.  He  finds  only  45  cases  showing 
stone  in  the  kidney,  or  ureter,  or  both.  Of  tliese,  8  were  operated 
on  and  known  to  have  stone  or  renal  damage.  Thirty-seven  were 
discovered  in  patients  in  the  hospital  for  other  conditions  and  had 
nothing  to  do  with  the  cause  of  death.  There  was  only  1  case  with 
completely  negative  history  and  urinary  findings,  and  normal  kid- 
ney, both  macroscopic  and  microscopic :  but  there  were  4  cases  with- 
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otit  symptoms  and  with  u^ative  urine ;  G  cases  at  aut<jpsy  were  found 
to  be  without  any  damage  to  the  kidney,  and  15  with  damage  so  slight 
as  to  be  negligible.  Of  2  patients  with  stones  in  the  caliees  known 
to  be  present  for  six  years,  and  who  had  had  repeated  attacks  of  renal 
colic,  i  had  a  normal  kidney,  the  other  almost  a  negative  kidney. 

Ureteral  stones  do  more  damage  than  do  those  of  the  pelvis  or 
calix,  and  a  small  ureteral  stone  can  do  as  much  damage  as  a  larg«' 
one.  Pus  may  bo  present  during  life  without  evidence  of  infection 
or  damage  being  found  at  autopsy.  There  is  no  standard  by  which 
to  decide  which  stones  should  or  should  not  l>e  operated  upon.  Ure- 
teral stones  almost  always  damage  the  kidney  and  should  therefore 
Im»  removed  as  early  as  possible, 

M.     M.     I  iANoWn  I    11. 


Wakkiki-I).  I..  M..  AM>  .Smith.  1' UKii  M.;  Studies  on  Irritable 
Heart.  111.  I'lie  Value  <»f  Kxercise  in  the  Diagnosis  and 
Determination  of  tlie  Fitness  of  the  irritable  Heart  For 
•Military  Service.  Jounuii  of  jMJ>i>riifnn/  mt/i  (liuirnl  ]friH- 
rinr.  Nov..    101?».  V.    \o.   2.  p.    SI. 

The  simpler  type?  of  setting-up  exercises  were  used  at  first,  then 
graded  exercises,  and  short  hikes,  from  two  to  five  miles  long.  Out 
of  142  men  examined,  three  large  groups  were  found:  first,  those 
in  whom  no  cause  for  irritaido  lieart  could  be  found;  sei'ond,  those 
with  irritable  heart  with  toxic  or  exophthalmic  goiter  as  a  basis; 
third,  irritable  heart  in  which  a  diagnosis  of  active  pulmonary  tuber- 
culosis was  made.      Results  further  showed: 

{I)    Irritable  heart  is  nt)t  unconunon  among  young  civilians. 

(2)  The  s\Tidrome  of  irritable  heart  is  found  in  a  variety  of 
diseases. 

(3)  Army  training  should  begin  with  graded  exercises. 

(4)  ^[en  with  incipient  irritable  hearts  are  easily  broken  down 
by  military  training. 

(5)  Graded  e.xercise  is  valuable  in  sorting  the  fit  from  the  unfit 
and  in  bringing  to  light  suspected  cases  of  incipient  tuberculosis. 

(6)  Cases  of  irritable  heart  are  not  fit  for  general  or  limited 
military  service. 

C.  M.  Anderso.n. 
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Shattuck^  G.  C.  :  Medical  Aspects  of  Wounds  of  the  Chest  in  War. 
American  Journal  of  Medical  Sciences,  Nov.,  1919,  clviii, 
'No.  5,  p.  629. 

The  necessity  of  close  cooperation  between  physician  and  surgeon 
is  illustrated  by  500  cases  collected  while  the  author  was  in  army 
service.  The  problems  of  interest  were  especially  seen  at  the  Cas- 
ualty Clearing  Station.  The  importance  of  routine  treatment  and 
careful  handling  of  preoperative  and  postoperative  cases  was  noted,  as 
as  well  as  the  necessity  for  exact  diagnosis  of  probable  intrathoracic 
lesions,  and  the  selection  and  care  of  cases  not  operated  upon.  Pul- 
monary edema  must  be  carefully  safe-guarded.  The  time  of  trans- 
fusion, and  contra-indications  to  the  treatment,  were  carefully  ob- 
served in  the  wards,  while  the  surgeon's  time  was  occupied  in  the 
operating  room.  A.T.Mays. 


Benjamin,  Julien  E.,  and  Havre/ Sydney  J. :  Further  Observa- 
tions on  the  Relation  of  Aortic  Insufficiency  to  the  Wasser- 
mann  Test.  The  Journal  of  Lnhoratory  and  Clinical  Medi- 
cine, Oct.,  1919,  V,  Xo.  1,  p.  47. 

A  report  is  made  of  33  cases  of  aortic  insufficiency  unassociated 
with  any  other  organic  cardiac  disease,  from  a  clinical  standpoint. 
These  were  obtained  from  examination  of  44,018  recruits  at  Camp 
Riley,  Kansas.  Of  the  33  cases  only  11  per  cent  showed  positive 
Wassermaun  reactions,  while  57  per  cent  gave  undisputed  histories 
of  rheumatism,  15  per  cent  gave  questionable  histories  of  rheuma- 
tism, and  histories  of  frequent  attacks  of  tonsillitis.  Heretofore 
other  careful  observers  have  reported  that  from  60  to  84  per  cent  of 
cases  of  unassociated  aortic  insufficiency  gave  positive  Wassermann 

reactions.  r^   -\ir    a 

C.  M.  Anderson. 


Barker,  M.  H.  :  Entertaining  Sick  and  Convalescent  Children  in 
the  Hospital  and  at  Home.  The  Modern  Hospital,  Jan.  1920, 
xiv,  No.  1,  p.  15. 

Lack  of  diversion  is  often  the  cause  of  irritability  in  convalescent 
children.     Easy  handwork,  stories,  and  games  in  bed  or  on  a  chair 
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are  of  great  aid  to  speedy  recovery.  The  trained  nurse  should  have 
at  her  command  certain  devices  to  divert  the  children's  attention, 
to  stimulate  mental  activity,  and  to  train  the  hands,  in  order  to  pre- 
vent the  forming  of  bad  habits  of  idleness. 

It  has  been  found  advantageous  in  the  Worcester  City  Hospital 
to  give  the  nurses  in  training  a  one  week's  course  under  a  kinder- 
garten teacher,  who  shows  them  simple  means  of  diverting  and 
entertaining  children.  Dolls  and  toys  may  be  fashioned  from  old 
boxes,  paper,  string,  etc..  and  cost  almost  nothing.  The  depressing 
eflFect  of  inactivitv  on  both  mind  and  bodv  is  tluis  overcome. 

B.  V.  H.  Anthony. 


PiCKEN.  R.  M.  F. :  Expectation  of  Life  in  Pulmonary  Tubcrculoeia, 
With  Special  Reference  to  Pensions  Assessment.  London 
Lancet,  July  10,  1010,  pp.106-108. 

The  author  calculatetl  the  percentage  of  suniving  notified 
cases  of  tuberculosis  (from  1010-1017)  in  age  groups.  He  came  to 
the  following  conclusions: 

(1)  The  expectation  of  life  in  tuberculous  males  of  30  years  is  on 
an  average  3V1>  years. 

(2)  That  of  cases  in  tbc  early  stage  is  6^4  years. 

(3)  That  of  cases  discharged  from  sanatoria  as  arrested  is  14 
years. 

(4)  The  normal  expectation  of  life  in  males  of  30  years  in  Glas 
gow  is  30  years,  or  perhaps  higher. 

(5)  These  data,  applied  to  the  assessment  of  soldiers  and  sailors 
discharged  from  sen'ice  with  pulmonary  tuberculosis,  justify 
a  minimum  assessment  of  pension  of  50  or  60  per  cent  dis- 
ability even  in  temporarily  arrested  cases. 

(6)  Actively  progressive  cases  should  be  assessed  at  100  per  cent 
disabilitv. 

(7)  All  other  cases — chronic  fibroid,  etc. — should  be  assessed  at 
70  or  80  per  cent  disability. 


SECTION  ON 
LABORATORY  AND  RESEARCH 

Levin,  W.  :  The  Incidence  of  Syphilis  Among  White  and  Colored 
Troops  as  Indicated  by  an  Analytical  Study  of  the  Wasser- 
mann  Results  in  Over,  Ten  Thousand  Tests.  The  Journal 
of  Laboratory  and  Clinical  Medicine,  Nov.,  1919,  v,  No. 
2,  p.  93. 

The  author  states  that  among  the  troops  stationed  at  Camp 
Funston  and  The  Medical  Officers'  Training  Camp  at  Fort  Riley 
the  Wassermann  tests  showed  13.8  per  cent  of  the  white,  and  24.1 
per  cent  of  the  colored  soldiers  to  be  syphilitic.  He  estimates  that 
the  same,  or  probably  higher,  percentages  of  syphilitics  exist  among 
the  white  and  colored  civilians  of  ages  between  twenty-one  and 
thirty-one,  for  statistics  show  that  venereal  disease  is  much  more 
prevalent  among  civilians  than  among  soldiers.  He  gives  several 
tables  to  show  that  the  national  army  men — drafted  from  the  rank 
and  file  of  our  population — brought  in  more  cases  of  venereal  disease 
than  existed  among  the  regulars,  or  the  national  guards,  or  the  Expe- 
ditionary Forces.  Three  hundred  and  foiirteen  of  the  syphilitics  at 
Camp  Funston  had  the  disease  before  their  arrival  at  the  camp. 

According  to  Levin's  statistics,  retinitis,  iritis,  cerebrospinal 
meningitis,  various  diseases  of  the  spinal  cord — probably  largely 
complications  of  syphilis — are  commoner  among  the  colored  soldiers. 
Similarly  arthritis,  osteomyelitis,  endocarditis,  nephritis,  and  ure- 
thritis— complications  of  gonorrhea — are  from  two  to  three  times 
commoner  in  colored  than  in  white  individuals.  Results  based  on 
special  Wassennann  tests  indicate  that  cerebrospinal  syphilis  is  more 
common  among  the  white  than  among  the  colored  troops. 

C.  M.  Anderson. 
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McCoNNELL^  Guthrie:  The  "Delayed  Negative"  Wassermann 
Reaction.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
Oct.,  1919,  V,  Xo.  1.  p.  43. 

The  usual  antigen  employed  fur  the  Wassermann  reaction  is  a 
plain  alcoholic  extract  of  tissue,  generally  beef  or  human  heart.  The 
author  uses  two  antigens,  one  a  plain  alcoholic,  the  other  a  choles- 
terinized  extract,  the  latter  being  by  far  the  more  sensitive.  After 
adding  the  hemolytic  serum  the  tubes  are  thoroughly  shaken  and  then 
placed  in  a  water  bath  or  incubator  for  from  one  to  two  hours,  the 
tubes  being  shaken  every  fifteen  minutes. 

By  ''delayed  negative"  is  understood  one  in  which  the  tube  con- 
taining the  cholesterinized  antigen  shows  no  hemolysis  at  the  end  of 
thirty  minutes,  but  has  completely  clearetl  by  the  time  of  the  follow- 
ing examination  fifteen  minutes  later.  With  the  plain  alcoholic  anti- 
gen there  is  no  such  delay. 

The  results  show  that  it  is  advisable  to  take  readings  every  fifteen 
minutes.  Hy  this  method  a  certain  number,  about  1  per  cent,  will  be 
found  to  give  the  so-called  delayed  negative  reading.  Of  these, 
nearly  three-quarters  will  give  either  a  positive  or  a  very  suspicious 
history  of  venereal  infection.  The  remaining  quarter,  which  gives 
no  history  of  venereal  infection,  and  no  clinical  symptoms,  are  con- 
sidered negative. 

C.    M.    ANnEKSQN. 


Mann.  V.  (\:  Kxporiinental  Surgical  Shock.  V.  The  Treatment 
of  the  Condition  of  Low  Blood-pressure  Which  Follows  the 
Exposure  of  the  Abdominal  Viscera.  American  Journal  of 
Physiology,  1919,  1,  86. 

This  paper  reviews  work  undertaken  to  investigate  under  standard 
experimental  conditions  all  the  more  important  methods  of  treating 
a  condition  which  exhibits  the  clinical  signs  of  surgical  shock,  in  order 
to  determine  the  relative  value  of  the  methods.  Exposure  of  the 
abdominal  viscera  was  chosen  as  the  method  (tf  producing  shock 
which  most  resembled  the  production  of  shock  presenting  all  the 
clinical  signs.  The  methods  of  treatment  are  considered  under  the 
following  heads:     (a)  general  measures;  (h)  special  measures;  (c) 
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the  use  of  drugs ;  (d)  attempts  to  restore  fluid  volume.  Under  each 
heading  are  discussed  in  detail  the  various  methods  and  their  relative 
value.  A  summary  gives  too  limited  a  view  of  the  discussion,  which 
has  been  admirably  condensed  to  essentials  by  the  author.  In  gen- 
eral, however,  he  concludes  as  follows : 

General  Measures. — The  efficaciousness  of  heat  and  cold  as  treat- 
ments was  corroborated.     Warning  is  given  against  too  much  heat. 

Special  Measures. — Rebreathing  was  not  found  to  be  of  import- 
ance. 

Use  of  Drugs. — Xone  of  the  stimulants  or  vasoconstrictors  were 
found  to  be  very  effective. 

Restoration  of  Fluid  Volume. — Blood  or  blood-serum  produced  by 
far  the  best  results.  Colloidal  solutions  were  the  best  artificial  solu- 
tions used.  In  general  the  gelatin  solutions  produced  a  more  favor- 
able action  than  the  acacia  solutions,  although  some  modifications  of 
the  latter  produced  as  good  or  better  results  than  the  gelatin.  Care 
must  be  exercised  with  both  gelatin  and  acacia,  as  dangerous  reac- 
tions may  be  produced  with  either. 

W.  H.  Eddy. 


AsADA^   H. :     Acidosis   During   Starvation.     American  Journal   of 
Physiology,  1919, 1,  1. 

Asada  reviews  previous  work  on  the  subject,  calling  attention  to 
a  decrease  of  alkalescence  and  a  fall  in  COg  tension  reported  in  vari- 
ous starvation  cases.  The  author  utilized  the  Van-Slyke-Cullen 
method  for  the  determination  of  alkaline  reserve  in  experiments  with 
28  rabbits.  Details  of  the  analyses  are  reported  and  the  following 
conclusions  drawn: 

(1)  On  the  first  and  second  days  of  starvation,  the  plasm  bicar- 
bonate in  the  arterial  blood  of  rabbits  showed  a  drop  from  the  normal 
value.  On  the  third  day  there  was  a  second  sharp  fall,  after  which 
no  change  was  noted  until  the  ninth  day.  On  the  tenth  day  there 
occurred  a  third  rather  moderate  fall,  after  which  no  further  change 
took  place  until  the  end  of  life.  Generally  the  arterial  plasma  of 
rabbits  has  55  per  cent  volume  of  COg.  The  first  fall  is  5  volume 
per  cent,  the  second  about  10  and  the  third  about  6  volume  per  cent. 
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(2)  The  amount  of  COo  iu  the  arterial  plasma  is  intluenced  con- 
siderably by  the  condition  of  the  animals.  After  one  extraction  ot" 
10  C.C.  blood  from  the  carotid  the  acidosis  seems  to  be  conspicuously 
increjtsed,  since  on  second  extraction  the  C0«  is  always  less  than  that 
of  the  first  extraction  on  the  same  fasting  day.  In  the  moribund 
state  a  contrary  result  is  obtained,  i.  c,  the  COo  in  the  arterial  plasma 
increases  instead  of  decreases,  due,  the  author  thinks,  not  to  bicar- 
bonate but  to  accumulation  of  COo  bv  failure  of  circulatorv  as  well 
as  respiratory  functions. 

{3)  The  rate  of  loss  of  body  weight  is  subject  to  wide  individual 
variations,  which  mav  or  mav  not  be  influenced  bv  the  blood  extrac- 
tion.  The  animals  averaged  14.5  days  absolute  fast  and  lost  on  an 
average  41.78  per  cent  of  their  initial  weight.  There  is  no  demon- 
strable relation  between  the  loss  of  body  weight  and  the  fall  in  the 
amount  of  plasma  bicarbonate. 

(4)  Microscopically  many  organs  showed  cloudy  swelling,  vacu- 
olarization  and  atrophy.  There  waa  invariably  an  intensive  conges- 
tion in  everv'  glandular  organ,  but  fatty  degeneration  was  found  in 
almost  no  case. 

W.  11.  KnoY. 


CiiiCKEiu.vo,  H.  T. :  The  Bacteriology  of  Secondary  Penumonia. 
Host  on  Medical  and  Surgical  Journal,  Dec  11,  1919,  clxxxi. 
No.  24,  p.  679. 

The  author  reports  the  conclusions  from  studies  made  at  Rocke- 
feller Institute: 

d)  Lobar  pneumonia  is  almost  always  caused  by  the  definite 
disease-producing  types  of  pneumococcus. 

(2)  Secondary  pneumonias  are  associated  with  a  great  variety 
of  organisms,  namely,  pneumococcus,  streptococcus,  staphylococcus, 
Bacillus  influenzcB,  Micrococcus  cata.rrhali'i  and  Micrococcus  flavus, 
Friedliinder's  bacillus,  and  others. 

(3)  In  primary  lobar  pneimionia  it  is  unusual  to  find  more  than 
one  organism  in  the  hmgs  in  fatal  cases.  With  the  secondary  pneu- 
monias it  is  not  uncommon  to  find  two  or  more. 

(4)  The  types  of  bacteria  and  their  occurrence  percentage  in 
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secondary  pneumonia  compare  closely  with  those  of  the  bacteria  re- 
siding in  the  nasopharynx. 

(5)  The  determination  of  the  bacterial  flora  in  the  normal  indi- 
vidual's mouth  depends  upon  a  multiplicity  of  factors.  Ordinarily 
they  do  no  harm.  But  when  the  resistance  is  temporarily  lowered 
they  produce  lesions,  and  in  the  presence  of  an  epidemic  they  may 
assume  a  virulent  character  and  are  able  to  cause  what  is  apparently 
a  primary  pneumonia. 

(6)  These  studies  have  a  clinical  bearing  on  the  management  of 
the  individual  patient.  More  attention  should  be  paid  to  the  hygiene 
of  the  upper  respiratory  tract,  such  as  cleanliness  of  the  nasopharynx, 
suppression  of  congestion  of  the  mucous  membrane  of  this  region, 
and  checking  of  the  cough. 

M.  M.  Banowitch. 


Baebee,  M.  a.  :  A  Study  by  the  Single  Cell  Method  of  the  Influ- 
ence of  Homologous  Antipneumococcic  Serum  on  the  Growth 
Rate  of  Pneumococcus.  The  Journal  of  Experimental  Medi- 
cine, Dec.  1,  1919,  XXX,  No.  6,  p.  569. 

After  describing  various  experiments  with  immune  horse  serum 
in  hanging  drops  and  in  test-tubes  and  experiments  in  vivo,  the  author 
arrives  at  the  following  conclusions:  Under  the  conditions  stated 
pneumococci  grow  as  readily  in  the  serum  of  horses  highly  immunized 
to  the  homologous  organism  as  they  do  in  normal  horse  serum,  and 
the  rate  of  growth  is  not  appreciably  diminished. 

This  failure  of  immune  serum  to  affect  the  growth  rate  is  not 
altered  when  fresh  rabbit  blood,  fresh  human  blood,  or  rabbit  blister 
fluid  is  added  in  order  to  supply  any  hypothetical  complement  which 
might  be  lacking.  Immune  horse  serum  injected  intravenously 
into  rabbits,  or  intraperitoneally  into  mice,  has  not  been  shown  to 
acquire  the  property  of  killing  pneumococci  or  inhibiting  their 
growth.  Experimental  evidence  indicated  that  in  the  peritoneal 
cavity  of  the  passively  immunized  mouse  the  growth  of  extracellular 
pneumococci  continued  at  apparently  the  normal  rate  until  the  bac- 
teria are  engulfed  by  the  phagocytes. 

H.  M.  Feinblatt. 
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Haden,  R.  L.  :  The  Bacteriology  of  Mumps.  Report  of  Findings 
at  Camp  Lee.  American  Journal  of  Medical  Sciences,  Nov., 
1919,  elviii,  Xo.  5,  p.  698. 

Twenty-five  blood  cultures  were  made  in  dextrose  and  plain  in- 
fusion bouillon  from  18  cases.  Two  resulted  in  contamination. 
Nineteen  were  sterile.  Four  cultures  were  made  from  3  different 
patients  and  showed  a  small  Gram-positive  diphx-occus.  The  growth 
was  very  slow.  The  organism  api)eared  in  forty-eight  hours,  when 
transferred  to  blood-agar  plates.  In  another  case  the  blood  culture 
was  reported  negative,  but  the  same  diplococcus  was  found  in  an 
inguinal  gland  which  had  become  swollen.  The  spinal  fluid  of  an- 
other case  demonstrated  the  dij)l<>cfx;cus   in  direct  smears. 

A.  T.  Mays. 


CoRPER.  II.  .!.:  The  Cultivation  of  Recently  Isolated  and  Labora- 
tory Strains  of  Human  Tubercle  Bacilli  on  Artificial  Media. 
American  Review  of  'J'uhi'rculosiji,  Oct.,  1919,  iii,  No.  8, 
p.  4G1. 

After  a  great  deal  of  experimentation  with  many  tyj>es  of  media, 
the  author  has  come  to  the  conclusion  that  there  is  a  distinct  differ- 
ence in  the  growing  ability  between  different  strains  of  human  tuber- 
cle bacilli  freshly  isolated  from  the  sputum,  and  those  artificially 
cultivated  for  long  periods  on  media  prepared  by  adding  various 
nutriments  (beef  extract,  peptone,  Of!:f:,  milk,  tissue,  etc.),  to  a  basic 
medium  composed  of  agar,  ammonium  phosphate  salt  and  glycerol. 

Human  tubercle  bacilli  artiticially  cultivated  for  about  one  year 
grow  well  upon  media  containing,  besides  the  above  basic  constitu- 
ents, any  of  the  following:  beef  extract  and  peptone,  defibrinated 
rabbit's  blood,  egs:,  and  grouiul-up  tissues  (testes,  liver  and  brain), 
and  sterilized  by  inspissation.  The  addition  of  cow's  milk  or  sodium 
caseinate  has  no  appreciable  effect  ujxm  growth,  while  sodium 
nucleinate  and  ye^tst  nuclein  have  an  effect,  although  this  is  not 
marked. 

Human  tubercle  bacilli,  recently  isolated  from  the  sputum,  grow 
more  sparsely  on  these  media  than  do  those  artificially  cultivated 
for  long  periods,  and  growth  is  obtained  only  on  a  few  of  the  media. 
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especially  on  those  containing  egg  and  rabbit's  blood.  In  the  auth- 
or's series,  a  few  strains  of  recently  isolated  cultures  failed  to  grow 
on  all  the  media. 

C.   A.   SCHMLD. 


Beown,  J.  H.,  AND  OecutT;,  M.  L.  :  Dairy  Infection  with  Strepto- 
coccus Epidemicus.  The  Jmumal  of  Experimental  Medicine 
Jan.  1,  1920,  xxxi,  No.  1,  p.  49. 

A  milk-borne  streptococcus  epidemic  occurred  in  the  vicinity  of 
Boston,  in  February,  1917,  and  was  traced  to  a  dairy  producing  a 
high  grade  of  raw  milk.  Children  were  most  affected.  The  malady 
was  variously  diagnosed  as  epidemic  adenitis,  sore  throat,  pharyngitis 
or  tonsillitis.  The  initial  symptom  was  sore  throat  of  moderate 
severity.  A  few  patients  experienced  nauseating  nasopharyngitis, 
a  few  otitis  media,  but  the  most  constant  development  was  inflamma- 
tion of  the  submaxillary  and  cervical  lymph-nodes.  Recovery  was 
sometimes  quite  slow,  and  was  characterized  by  recurrent  periods 
of  high  temperature. 

In  the  study  of  the  epidemic,  the  smears  examined  were  made 
from  cultures  from  the  throat  and  tonsils  of  the  patients,  from  the 
throats  of  the  dairy  employees,  and  from  the  milk  of  each  cow 
of  the  herd. 

The  organism  responsible  for  this  epidemic  was  one  which  pro- 
duced a  beta  type  of  hemolysis.  It  grew  readily,  and  formed  surface 
colonies,  which  were  large,  watery  and  showed  capsules  in  the  smear. 
This  organism  has  been  termed  by  the  authors  the  Streptococcus 
epidemicus  Davis. 

The  infection  was  traced  to  the  milk  from  a  single  quarter  of 
the  udder  of  a  cow  in  a  dairy  of  112  cows  producing  an  otherwise 
excellent  grade  of  raw  milk.  A  number  of  the  milkers  on  the 
farm  were  found  to  be  infected.  It  was  impossible  to  trace  the 
infection  of  the  cow's  udder  to  any  one  of  the  milkers,  although  such 
an  infection  seems  probable  in  view  of  the  fact  that  the  streptococcus 
isolated  from  the  cow  was  in  every  respect  like  the  streptococci  iso- 
lated from  the  patients  and  milkers,  and  different  from  those  usually 
found  in  normal  cows  or  in  cows  with  garget. 

H.  M.  Feinblatt. 
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Barker,  L.  F.  :  Remarks  ou  the  Functions  of  the  Suprarenal 
Glands  as  Revealed  by  Clinical  Pathological  Studies  of 
Human  Beings  and  bv  Experiments  on  Animals.  Endocrin- 
ology, July-Sept.,  1910,  iii,  Xo.  3,  p.  253. 

The  value  of  correlation  between  endocrine  investigations,  includ- 
ing those  of  the  preclinical  and  medical  sciences,  as  well  as  those  of 
diagnosis  and  therapy,  and  the  allied  sciences  of  pathological  an- 
atomy and  pathological  physiology,  is  considerable,  and  lies  in  the 
diflFeronce  in  view-point  of  the  various  investigators.  The  clinical 
observations  of  Addison,  and  of  later  observers,  have  defined  a  syn- 
drome a.ssociated  with  destruction  of  the  adrenal  gland  and  an  in- 
sufficient supj)ly  of  its  secretion  in  the  body.  A  second  syndrome  is 
noted  which  has  to  do  with  overactivity  of  the  gland  and  is  evidenced 
by  a  marked  chango  in  .»ex>jal  characteristics,  siich  as  pubertas  pra?- 
cox,  hirsutism,  virilism. 

Tile  hiboratorv  c<mtributions  have  Ik-'ou  : 

(1)  Tho  two  types  of  substances  in  the  ghintl,  tlie  c<irtex  and 
medulla  were  ditTerentiate<l. 

(2)  It  was  foimd  that  in  the  huniaii  .iii<i  higher  animals  the 
medulla  is  derived  from  the  anlago  of  the  sympathetic  nervous  sys- 
tem, whereas  the  cortex  is  derived  fn^m  the  germ  epithelium,  since 
in  the  lower  animals  these  exist  as  parts  of  two  anatomically  separate 
series  of  organs,  one  a  part  of  the  so-called  interrenal  system,  the 
other  a  part  of  the  chromathn  system. 

(3)  It  was  proved  that  the  function  of  tlie  interrenal  system  was 
necessary  for  life,  and  thiit  death  of  the  higher  animals  is  due  to 
tlie  absence  of  this  interrenal  part  or  cortex. 

(4)  SchaetTer  demonstrated  that  extracts  of  the  suprarenal  gland, 
when  injected,  caused  a  rise  in  bl(X>d-pressure. 

(5)  The  demonstration  showed  that  this  blood-pressuro-raising 
substance  was  derived  from  the  chromaffin  part,  the  medulla,  and  is 
a  woll-dofinod  substance  known  jw  adrenalin. 

(6)  A  pressor  substance  was  isolated  which  is  not  epiuephrin, 
and  is  derived  from  the  cortex. 

The  various  hypotheses  which  sprang  up  from  these  discoveries 
have  led  to  a  vast  amount  of  investigation. 

L.   C.  Jo H  X.SOX. 
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Koop:man,  J. :  The  Influence  of  the  Thyroid  Gland  on  the  Fonna- 
tion  of  Antibodies.  Eiidocrinology,  July-Sept.,  1919,  iii,  Xo. 
3,  p.  318. 

Rabbits  which,  after  repeated  injection  with  sheep  corpuscles, 
formed  hemolytic  amboceptor  in  the  serum  with  a  titer  of  1:100, 
developed  a  titer  of  1 : 1,200  after  two  months'  treatment  with  thyroid 
substance,  and  young  rabbits  born  of  this  male  and  a  female  with  a 
titer  of  1:6000  showed,  after  3  injections  of  cheep's  corpuscles,  titers 
of  1:3000;  1:8000;  1:3600;  and  1:150.  This  last  rabbit,  after 
nine  weeks  of  thyroid  treatment,  developed  a  titer  of  1 :2000.  Since 
the  formation  of  hemolytic  amboceptor  is  especially  an  antibody 
formation,  the  question  is  raised  as  to  whether  thyroid  has  an  in- 
fluence on  the  formation  of  antibodies,  agglutinins,  antitoxins,  etc 

L.  C.  Johnson. 


Hammett^  F.  S.  :     The  Functions  of  the  Internal  Secretion  of  the 
Placenta.     Endocrinology,  July-Sept.,  1919,  iii,  No.  3,  p.  307. 

Since  Johannes  Miiller,  in  1884,  designated  the  placenta  as  a 
secretory  organ,  its  production  of  eclampsia  has  been  much  dis- 
cussed. It  appears  that  eclampsia  is  not  due  to  secretion  by  the 
placenta  but  rather  to  a  decrease  or  perversion  of  the  intermediary 
metabolic  function  of  the  placenta,  keeping  up  an  increased  permea- 
bility and  impaired  detoxicating  ability  of  the  villi;  this  results  in 
an  extra  burden  upon  the  liver  and  kidneys  of  the  mother.  It  has 
been  found  from  experimental  evidence  that  the  placenta  has  little 
if  any  influence  upon  the  mammary  hyperplasia  of  pregnancy,  and 
that  its  only  influence  on  milk  secretion  is  to  cause  a  slight  rise  in 
the  level  of  protein  and  lactose,  with  a  lowering  of  the  fat. 

After  feeding  10  grains  (0.65  gram)  of  desiccated  placenta  to 
the  mothers  three  times  a  day,  and  studying  the  weight  curves  of 
their  infants,  from  the  first  to  the  fourteenth  day,  as  compared 
with  those  of  other  individuals,  it  was  concluded  that  there  was  a 
substance  in  the  placenta  which  was  passed  on  to  the  infant  in  the 
milk,  and  which  acted  as  a  stimulus  to  growth.  This  justifies  the 
consideration  of  the  placenta  as  a  ductless  gland. 

L.  C.  Johnson. 
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Lewis,  H.  B.  :     The  Antiscorbutic  Value  of  the  Banana,    Journal  of 
Biological  Chemistry,  1919,  xl,  91. 

The  antiscorbutic  property  of  the  banana  was  tested  in  experi- 
mental scurvy  of  guinea  pigs.  The  author  concludes  that  when 
bananas  supplement  a  diet  otherwise  adequate  they  have  consider- 
able value  as  an  antiscorbutic,  though  their  potency  in  this  respect 
is  not  as  great  as  that  of  the  orange  or  the  potato. 

W.  H.  Eddy. 


SuoiT'KA,  K.,  AND  Benedict,  S.  R.  :  The  Nutritive  Value  of  the 
Banana,  II,  Journal  of  Biological  Chemistry,  1919,  xl, 
449. 

This  paper  presents,  in  addition  to  detailed  studies  of  the  ade- 
quacy of  the  banana  in  tenns  of  protein  and  the  ordinary  vitamins, 
some  new  findings  in  regard  to  pr<>tcin-froe  milk  and  its  components. 
The  conclusions  are  as  follows: 

(1)  A  diet  consisting  of  bananas  (83.0  per  cent),  casein  (16.0 
per  cent),  yeast  (0.5  per  rent),  and  protein-free  milk  (0.5  per  cent) 
is  an  adequate  diet  for  the  growth,  maintenance,  reproduction  and 
perfect  milk  pro<luction  of  albino  rats. 

(2)  Protein-free  milk  contains  a  substance  which  is  needed  for 
suitable  milk  production  by  the  mother.  This  substance  does  not 
appear  to  be  associated  with  purified  milk  sugar  or  inorganic  con- 
stituents of  the  milk  and  indicates  the  presence  of  a  new  accessory 
substance  that  is  lacking  in  yeast. 

(3)  Bananas  and  milk  in  |»rojK-r  proportions  apparently  con- 
stitute a  complete  food. 

W.  H.  Eddy. 

Shekwin,  C.  p.,  and  Kexnakd,  K.  S.  :  Toxicity  of  Phenylacetic 
Acid,      7'he  Journal  of  Biological  Chemistry,  1919,  xl,  259, 

Attention  is  called  to  certain  peculiarities  of  phenylacetic  acid  as 
a  decomposition  product  of  intestinal  protein  putrefaction;  namely, 
its  production  from  phenylalanin  and  tjTOsin,  its  resistance  to  oxida- 
tion and  alteration  by  combination  with  other  compounds,  its  com- 
bination in  the  human  body  with  glutamin  and  its  excretion  as  pheny- 
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lacetyl  glutamin,  whereas  animals  detoxify  it  by  combining  it  with 
glycocoU  and  excreting  it  as  phenaceturic  acid.  It  has  been  held  by 
certain  workers  (Salkowski)  to  be  non-toxic,  and  the  present  paper 
aims  to  determine  this  point.  Experiments  were  conducted  with 
animals  (hens  and  dogs)  and  human  subjects.  Definite  evidence  was 
obtained  of  its  toxic  character,  and  in  many  respects  these  symptoms 
resembled  those  of  alcohol  poisoning.  The  degree  of  toxicity  was 
determined  by  experiments  with  a  small  dog  of  7. 5  kilos  body  weight, 
giving  1  gram  the  first  day  and  increasing  the  dose  by  1  gram  each 
succeeding  day.  The  progressive  effects  were  noted  and  death 
resulted  on  the  seventh  day.  Autopsy  and  microscopic  findings  indi- 
cated that  as  a  result  of  excessive  doses  the  secreting  epithelium  of  the 
proximal  convoluted  tube  of  the  kidney  is  markedly  affected,  that  the 
endothelium  of  the  blood-vessels  is  not  affected,  that  the  endothelium 
of  the  arched  collecting  tubule  shows  evidence  of  a  destructive  action, 
while  that  of  the  straight  collecting  tubule  appears  to  escape.  The 
secreting  epithelium  of  Henle's  loop  is  most  distinctly  involved. 

W.  H.  Eddy. 


Jackson^  D.  E.,  and  Mills,  C.  A. :  An  Experimental  Investigation 
of  the  Pharmacologic  Properties  of  the  Active  Principle  of 
Commercial  Pituitary  Extracts,  and  of  the  Comparative  Ac- 
tion of  Histamin.  The  Journal  of  Laboratory  and  Clinical 
Medicine,  Oct.,  1919,  v,  'No.  1,  p.  1. 

The  article  deals  with  the  comparative  action  of  pituitary  extract 
and  histamin  on  the  uterus,  blood-pressure,  and  lungs.  Graphic 
charts  are  given,  illustrating  the  action  of  these  drugs  and  showing 
that  histamin  causes  contraction  of  the  uterus,  fall  in  blood-pressure, 
and  marked  contraction  of  the  bronchioles. 

The  commercial  "pituitrin,"  of  Parke,  Davis  and  Co.,  caused  a 
contraction  of  the  uterus,  a  very  considerable  and  prolonged  rise  in 
blood-pressure,  but  had  scarcely  any  effect  on  the  bronchioles.  "In- 
fundin,"  of  Burroughs,  Welcome  and  Co.,  caused  a  marked  rise  in 
the  blood-pressure  and  a  slight  bronchoconstrictor  action,  Armour's 
"pituitary  liquid"  caused  a  marked  increase  in  blood-pressure  and 
slight  bronchoconstriction.  Mulford's  pituitary  extract  and  Heister's 
pituitary  preparation  caused  a  slight  rise  in  blood-pressure,  and  mod- 
erate bronchoconstriction. 
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It  was  found  that  bistamin  and  tvramin  mixtures  did  not  possess 
the  same  action  as  pituitarv  extract.  The  action  of  histaniin 
(marked  bronchoconstrietion)  seemed  to  be  too  prominent,  or,  if  the 
drug  is  administered  in  small  enough  proportions  not  to  affect  the 
bronchioles,  it  would  be  too  little  to  adt  sufticientlv  on  the  uterus. 

The  conclusions  showed  that  bistamin  is  a  profound  constri<i(ir 
of  the  bronchial  musculature,  hut  tliat  the  true  active  principle  nt 
the  posterior  portion  of  the  pituitarv  <,']and  is  almost,  if  indotsl  not 
entirely,  without  any  action  on  the  bronchial  muscle,  and  exerts  its 
action  in  the  body  by  stimulation  of  certain  nervous  elements,  possi- 
bly some  portion  of  the  sympathetic  me<-hanism. 

The  true  active  principle  of  the  posterior  portion  of  the  pituitary 

gland  pnKluces  constriction  of  the  uterus  but  fails  to  contract  the 

bronchinjes.      Certain    commercial   preparations   apparently   contain 

very  small  an<l  variable  proportions  of  bistamin,  which  is  enough  in 

some  samples  to  exert  more  or  less  tJierai)eutic  action  but  is  not  a 

necessary  c<>nstituent  of  first  class  preparations  of  pituitarv  gland. 

Pituitarv  extract  is  shown  to  have  very  obvious  clinical  advantages 

over  the  itronchoconstricting  and   lil(MMl-j)ressuro-lowering  bistamin. 

for  obstctrifiil  uses.  r^    \f      k 

(J.   M.   Andkkson. 


Vax  Slyke,  L.  L.,  AND  Bakkh.  J.  C. :  ( 'arbonic  Acid  and  Car- 
bonat<^s  in  Cow's  Milk.  Jourruil  of  liiological  Chemistry. 
1!)11),  xl,  335. 

The  authors  drew  milk  from  the  cow's  udder  into  a  100  cylinder 
so  as  to  fill  the  cylinder  from  the  bottom  upward,  in  order  to  avoid 
mixture  with  air  or  loss  of  CO2 '-  they  forced  2  c.c.  of  milk  from  the 
cylinder  into  the  Van  Slyke  CO.,  apparatus  without  loss  of  CO.j  and 
used  a  20  jK'r  cent  solution  of  lactic  acid  to  free  the  COo  in  carbon- 
ates.     Thoy  report  the  following  results: 

(a)  Milk  drawn  from  separate  quarters  of  the  udder  shows  a 
COo  variation  of  from  7  per  cent  to  8G  per  cent  by  volume.  The 
pH  value  varies  from  6.50  to  7.16  in  a  general  way,  increasing  with 
the  COo  content ;  the  decree  of  acidity  as  measured  by  titration  tends 
to  decrease  with  an  increase  of  COo  content.  These  results  are 
higher  than  those  reported  by  previous  workers.  The  COo  content 
of  normal  milk  appears  to  be  approximately  10  per  cent  by  volume. 
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(b)  It  is  possible  to  remove  COo  from  milk  completely  by  vacuum 
exhaustion,  if  the  milk  is  spread  in  a  thin  layer  and  kept  moving. 

(c)  Pasteurizing  decreases  the  CO2  content  but  does  not  change 
the  pH  value.  If  CO2  is  completely  removed  before  pasteurizing, 
the  pH  value  is  decreased  slightly  by  the  pasteurization. 

(d)  CO2  exists  in  milk  as  H2CO0  and  as  NaHCOg  in  ratio  of 
about  1 :2,  and  the  CO2  tension  in  milk  is  calculated  to  be  equal  to 
60-55  mm.  of  mercury  at  20°  C,  in  the  case  of  a  0.01  N  solution 
with  a  pH  value  of  6.60. 

W.  H.  Eddy. 


Van  Slyke^  L.  L.^  and  Baker,  J.  C. :  Conditions  Causing  Varia- 
tion in  the  Reaction  of  Freshly  Dravsru  Milk.  Journal  of 
Biological  Chemistry,  1919.  xl,  345. 

This  paper  is  a  discussion  of  the  reaction  of  milks  as  an  indi- 
cator of  composition  and  abnormal  conditions.      The  findings  are: 

(a)  In  over  300  samples  of  fresh  milk  examined  the  pH  value 
varied  from  6.50  to  7.20,  being  under  6.76  in  80  per  cent  of  the 
samples.  High  acidity,  therefore,  is  more  frequent  than  low,  and 
decreased  acidity  is  an  indicator  of  abnormal  conditions. 

(b)  In  the  case  of  milk  from  20  cows  the  pH  value  of  milk  from 
different  quarters  of  the  udder  varied  gTeatly,  but  in  most  cases  the 
variations  were  not  large. 

(c)  The  decrease  in  pH  value  is  usually  accompanied  by  marked 
changes  in  composition,  decrease  in  specific  gravity,  and  in  the  percent- 
age of  fat,  total  solids,  non-fatty  solids,  casein  and  lactose,  but  by  an 
increase  in  proteins  other  than  casein  and  in  ash  and  chlorin.  These 
changes  are  such  as  would  be  expected  in  case  blood-serum  or  lymph 
were  added  to  normal  fresh  milk.  Examination  of  milks  whose  pH 
is  above  6.80  indicates  that  the  reaction  is  accompanied  by  the  pres- 
ence of  large  numbers  of  leukocytes,  though  the  reaction  in  such  cases 
may  be  neutralized  by  the  presence  of  large  numbers  of  acid-produc- 
ing streptococci.  The  authors  attempted  to  prove  the  presence  of 
blood-serum  or  lymph  in  such  milks  by  tests  for  glucose,  but  were 
unable  to  demonstrate  its  presence. 

W.  H.  Eddy. 
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Bakku,  J.  C,  AJUD  Van  Slyke,  L.  L.  :  A  Method  For  the  Prelimi- 
nary Detection  of  Abnormal  ^filk,  Based  on  the  Hydrogen-ion 

\'j..  Concentration.     .Journal  of  Biological  Chemistry,  1910,  xl, 

357. 

Attention  is  called  to  the  inadequacy  of  the  ordinary  measures 
ufled  to  detect  abnormalities  in  market  milks,  the  inaccuracy  of 
specific  gravity  determinations  for  this  purpose,  and  the  need  of  a 
more  comprehensive  and  reliable  method.  Preliminary  work  has 
shown  that  the  hydrogen-ion  concentration  of  milk  is  extremely  sensi- 
tive to  the  production  of  acid  by  bacteria,  by  the  addition  of  formalde- 
hyd  solution,  the  addition  of  acids,  heating  above  a  given  tempera- 
ture, the  addition  of  water,  the  addition  of  alkali  or  alkaline  salts, 
and  the  removal  of  fata.  The  first  step  in  the  use  of  hydrogen-ion 
concentration  for  such  tests  consists  in  the  development  of  a  suitable 
indicator,  which  tlie  authors  find  in  dibromorthocresol-sulphonephtha- 
lein  or  "brora-cresol-purple."  The  main  features  of  the  method  arc  as 
follows:  To  one  drop  of  a  saturated  water  solution  of  the  dye  are 
added  3  c.c.  of  milk,  and  the  color  obser^•ed.  In  average  normal  milks 
this  color  is  a  fairly  uniform  bluish  gray.  If  the  color  is  diflerent 
from  this  there  is  ground  for  suspicion.  The  color  is  made  lighter  by 
acids,  acid  salts,  fonualdehyd  solution,  and  ahso  by  heating  above 
the  usual  point  of  pasteurization.  The  color  becomes  deeper  blue 
in  the  case  of  milk  from  diseased  udders,  watered  milk,  skimmed 
milk,  and  milk  containing  added  alkali  or  alkaline  salt  Details  are 
given  as  to  the  operation  of  the  method  and  suggestions  as  to  its 
standardization. 

W.  H.  Eddy. 


Stevens,  F.  A.,  and  Koser,  S.  A. :  Streptolysin  Production  in 
Carbohydrate  Media.  The  Journal  of  Experimental  Medi- 
cine, Dec.  1,  1919.  XXX,  Xo.  6,  p.  539. 

The  inhibition  of  the  hemolytic  power  of  streptococci,  in  media 
to  which  fermentable  sugars  have  been  added,  has  been  commented 
on  hy  various  writers.     Kuhn  explained  the  effect  of  glucose  by  the 
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theory  that  in  carbohydrate  media  which  were  fermented  by  strepto- 
cocci, the  metabolism  of  the  organism  changed  so  that  red-cells 
were  spared  the  direct  lytic  action  of  the  bacteria.  Kendall  and 
Farmer,  studying  the  nitrogen  metabolism,  found  that  the  principle 
of  protein-sparing  action  of  carbohydrate  was  as  true  in  bacterial 
as  in  animal  physiology. 

The  media  employed  for  the  production  of  hemolysin  was  a 
beef  infusion  (2  per  cent  peptone)  broth  with  the  addition  of  20 
per  cent  inactivated  horse  serum.  Hemolysis  was  determined  by 
setting  up  a  series  of  tubes  containing  increased  amounts  of  sterile 
filtrate,  or  by  taking  the  supernatant  fluid  after  centrifuging  a  por- 
tion of  the  culture  at  high  speed  for  ten  minutes :  1  c.c.  of  5  per  cent 
human  cell  suspension  was  added  to  each  tube,  incubated  one-half 
hour  and  diluted  to  5  c.c. ;  the  undissolved  cells  were  then  counted. 

The  eifect  of  sugars  was  observed  on  plates  made  with  5  per  cent 
defibrinated  human  blood  and  1  per  cent  carbohydrate.  The  strepto- 
cocci used  were  obtained  from  acute  empyema  fluids;  five  strains 
were  chosen  which  had  a  beta  type  of  hemolysis  and  a  hydrogen-ion 
concentration  of  pH  5.2  to  4.9  in  dextrose  broth.  In  liquid  media 
they  fermented  dextrose,  maltose,  saccharose,  lactose  and  salicin,  but 
not  mannite,  inulin,  glycerol  or  raffinose.  The  first  three  constantly 
inhibited  hemolvsis.    Lactose  and  salicin  were  more  constant. 

It  was  found  that  when  the  hydrogen-ion  concentration  of  the 
media  was  increased  before  inoculation  the  growth  of  streptococci 
and  the  hemolysin  produced  were  proportional  to  the  pH. 

It  is  evident  that  there  are  numerous  interaction  factors  which 
affect  streptolysin  in  the  presence  of  fermented  sugars.  The  prin- 
cipal action  is  the  change  in  the  metabolism  of  the  streptococcus  by 
which  more  carbohydrate  and  less  protein  is  utilized;  although  the 
growth  is  much  increased  there  is  proportionately  less  hemolysin. 
The  acid  developed  in  these  cultures  not  only  lessens  the  vitality 
of  the  growing  organism  and  so  lessens  proteolysis,  but  is  destructive 
to  hemolysin  at  incubator  temperature.  The  concentration  of  the 
acid  produced  causes  some  hemolysis,  and  a  coincident  brown  dis- 
coloration of  the  hemoglobin.  These  principles  may  be  applied  to 
both  liquid  and  solid  media. 

H.  M.  Feinblatt. 
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Steenbock^  H.,  and  Gross,  E.  G.  :  Fat-sohible  Vitamin.  11.  The 
Fat-soluble  Vitamin  Content  of  Hoots.  Together  With  Some 
Observations  on  Their  Water-soluble  Vitamin  Content.  Jour- 
nal of  Biological  Chemistry.  lOlM,  xl.  .'•01, 

A  careful  study  has  been  made,  bv  feodini:  experiments  with  rats, 
of  the  amount  of  the  "A"  and  *'B''  vitamin  in  certain  vefjetables. 
The  method  consists  in  brief  of  adding  to  ii  bsiiJal  diet  adcMjuato  in  all 
other  dietarv  factors  specific  |>ercentagos  of  the  substance  to  be  tested. 
The  detailed  results  supply  statistical  data  of  great  value  in  the  use 
of  these  materials  as  sources  of  *'A"  and  ''li"  vitamin. 

Carrots. — Five  per  cent  dried  carrots  does  not  furnish  enough 
"A"  nor  *'B"  for  growth,  and  when  supplemented  by  butter  fat  is 
still  deficient  in  ''IJ."  Ten  per  cent  funiishcs  enough  **B"  and  no 
growth  increase  results  from  more.  Fifteen  per  cent  is  approximat<'ly 
sufficient  in  both  ".V"  and  "H."  and  when  supplemented  by  additional 
**B"  no  improvement  results.  Young  were  successfully  reared  on 
this  diet.  When  supplemented  by  **A''  slight  improvement  (palatu 
bility  ?)  results.  Twenty-five  per  cent  produces  digestive  disturbance 
in  some  animals. 

Whea^  Embryo. — The  water-soluble  vitamin  preparations  do  not 
carry  any  appreciable  amount  of  '*A." 

Sivedes  or  Rutabagas. — Fifteen  pnjr  cent  carries  plenty  of  "B" 
for  growth  and  rearing  of  young,  but  not  enough  "A"  for  growth. 
Twenty-fivo  per  cent  is  insufficient  in  *'A."  Sixty  per  cent  may  carry 
enough  "A"  but  creates  digestive  disturbances. 

Dosheens. — Fifteen  per  cent  raw  furnishes  enough  ''B"  for  long- 
continued  growth,  but  no  demonstrable  amounts  of  "A."  Cooked, 
83.5  per  cent  gives  no  evidence  of  an  **A"  content. 

Red  Beets. — Fifteen  per  cent  contains  no  demonstrable  amounts 
of  *'A,"  but  in  a  complete  ration  does  not  int^^rfere  with  growth.  It 
is  practically  free  from  "A." 

Parsnips. — Fifteen  per  cent  is  not  sufficient  in  "A."  but,  like  red 
beets,  does  not  interfere  with  growth  in  a  fat  diet. 

Potatoes. — Fifteen  per  cent  raw  supplies  enough  '*B''  for  long- 
continued  growth,  but  not  enough  "A."  Twenty-five  per  cent  is  still 
insufficient  in  "A."  Sixty  per  cent  cooked  may  permit  long-con- 
tinued subnormal  growth,  indicating  the  presence  of  '*A,"  but  many 
potatoes  lack  sufficient  **A"  for  this. 
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Mangels. — Twenty-five  per  cent  does  not  contain  enough  "B"  for 
gi'owth,  but  in  a  complete  diet  exerts  no  prejudicial  action.  Mangels 
are  also  deficient  in  "A." 

Sugar  Beets. — Like  mangels,  these  are  very  poor  in  "B"  and  also 
are  also  deficient  in  ''A." 

Yellow  Sweet  Potatoes. — They  are  very  rich  in  "A"  but  low  in 
"B."  Fifteen  per  cent,  oven  dried,  does  not  furnish  enough  ''B"  for 
growth,  but  25  per  cent  does.  Sixty  per  cent  allows  normal  growth 
and  rearing  of  young.  Fifteen  per  cent,  air  dried,  furnishes  little  if 
any  more  vitamin  than  oven  dried.  In  both  the  deficiency  in  "B" 
is  prominent. 

Some  vegetables,  therefore,  are  to  be  classed  with  leafy  materials 
as  sources  of  "A,"  while  others  are  like  cereals  in  their  lack  of  the 
same.  The  results  also  show  that  it  is  generally  not  justifiable  to 
associate  great  physiological  activity  with  an  abundance  of  vitamin. 

Commenting  on  earlier  studies  of  butter  fat  "A,"  the  authors  call 
attention  to  the  fact  that  while  this  substance  is  relatively  unstable  to 
heat  (contrary  to  Mendel)  the  vegetable  "A"  in  these  experiments  is 
quite  stable. 

W.  H.  Eddy. 


Reimank-,  S.  p.,  and  Haetman^  F.  L.  :  Effect  of  Anesthesia  and 
Operation  on  Certain  Metabolites.  American  Journal  of 
Physiology,  1919,  1,  82. 

In  a  previous  study  the  authors  demonstrated  certain  changes  in 
the  acid-base  equilibrium  during  anesthesia.  They  wished  to  deter- 
mine whether  CO2  should  be  given  with  the  anesthetic  or  alkali  before 
or  after  the  anesthetic.  The  particular  studies  reported  in  this  paper 
were  to  determine,  if  possible,  changes  in  nitrogen  metabolism  during 
anesthesia.  Determinations  were  made  of  non-protein  nitrogen,  total 
nitrogen,  urea  ammonia,  etc.,  in  the  blood  and  urine  of  the  patients 
before  and  after  anesthesia.  Their  view  was  that  if  acids  are  in- 
creased during  anesthesia  the  titratable  acidity  of  the  urine  should 
increase,  and  the  blood  urea  should  decrease  as  a  result  of  increased 
demand  for  ammonia.  The  urinary  urea  should  possibly  decrease 
and  the  urine  ammonia  increase.  Results  of  analyses  on  90  patients 
are  given.     The  urinary  acidity  met  the  authors'  expectations,  in- 
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creasing  in  every  case.  The  blood  urea  and  the  non-protein  nitrogen 
increased  instead  of  decreasing.  In  the  urine  the  general  tendency 
of  the  ammonia  was  to  increase,  but  the  amount  of  urea  was  either 
increased  or  decreased  with  apparently  no  relation  between  the  urea 
in  the  urine  and  in  the  blood.  The  results  with  the  blood  urea  and 
non-protein  nitrogen  suggested  retention  or  increased  production. 
They  do  not  believe  retention  explains  the  matter  and  argue  an 
increased  metabolism  in  the  usual  way  down  to  urea.  The  failure  of 
the  ammonia  to  increase  in  quantity  they  do  not  hold  to  be  especially 
significant,  in  view  of  the  other  forms  of  alkali  available.  Thoy 
admit  that  they  have  not  eliminated  abnormal  metabolii^m.  They 
conclude  that  small  but  definite  chantres  in  metabolism  take  place 
during  anesthesia.  The  reduction  of  the  bicarbonate  of  the  blood- 
plasma  which  occurs  must  be  due  to  these  changes  and  not  to  mere 
over- ventilation  us  suggested  by  Henderson.  Hence  COj  should  not 
be  given  with  the  anesthetic.      Alkali  should  be  given  in  selected  cases. 

W.  H.  Eddy. 


Rajziss,  G.  W.,  Kolmp:k,  .1.  A.,  and  Gavbon,  J.  L. :  Chemothera- 
peutic  Studies  on  Organic  Compounds  Containing  Mercury 
and  Arsenic.  Jounxal  of  Biological  Chemistry,  1919,  xl, 
533. 

The  authors  report  tlie  synthesis  of  various  compounds  which 
combine  arsenic  and  mercury  in  the  molecula  Such  compounds  are 
comparatively  stable  in  alkaline  solution.  The  splitting  off  of 
metallic  mercury  occurs  only  in  compounds  containing  an  amino 
group.  The  process  of  formation  of  the  organic  arsenical  mercury 
compounds  and  their  chemical  properties  does  not  differ  substan- 
tially from  that  of  organic  mercury  compounds  containing  no  arsenic 
acid  group.  The  toxic  effect  on  the  animal  is  mainly  caused  by  the 
mercury  group,  the  arsenic  acid  group  neither  increasing  nor  decreas- 
ing the  toxicity  of  the  compounds. 

The  curative  influence  of  these  new  compounds  in  experimental 

trypanosomiasis  and  their  germicidal  effect  in  vitro  were  not  superior 

to  the  ordinarv  organic  compounds. 

W.  H.  Eddy. 


SECTION  ON 
PEDIATRICS 

Lindsay,    Lionel    M.  :     Spasmophilia     (Infantile    Tetany).     The 
Canadian  Medical  Association  Journal,  Jan.,  1920,  x,  43. 

Lindsay  lays  no  claim  to  any  original  work  on  spasmophilia;  he 
chose  this  topic  for  his  paper  because  many  practitioners  do  not  seem 
to  recognize  the  condition,  and  therefore  treat  it  improperly  and  often 
with  disastrous  results.  He  defines  spasmophilia  as  a  hyperirritabil- 
ity  of  the  peripheral  nerves  to  mechanical  and  electrical  stimulation, 
with  a  tendency  to  tonic  and  clonic  spasms.  Most  of  the  convulsions 
in  infants  from  six  to  eighteen  months  of  age  are  probably  caused  by 
tetany. 

The  most  characteristic  symptoms  are:  (l)laryngospasm,  or 
laryngismus  stridulus;  (2)  tetany  or  car po pedal  spasm;  and  (3) 
eclampsia,  or  general  convulsions. 

Laryngospasm  is  the  earliest  and  most  common  manifestation ;  it 
may  vary  from  a  slight  inspiratory  crowing  to  attacks  of  apnea,  often 
described  as  "internal  convulsions."  Emotion  or  shock  may  bring 
on  an  attack,  which  may  lead  to  a  series  of  general  convulsions  or 
may  terminate  in  sudden  death  due  to  cardiac  failure. 

Tetany  is  much  less  frequent.  The  arms  and  legs  are  held  in 
tonic  flexion ;  the  hands  assume  the  so-called  obstetrical  position,  and 
the  feet  are  held  in  a  position  of  equinovarus.  These  attacks  may 
be  paroxysmal  and  last  for  hours.  When  the  attacks  are  of  long 
duration  the  hands  and  feet  may  become  swollen.  The  little  patients 
retain  consciousness,  so  that  they  often  suffer  from  considerable  pain 
until  the  spasm  is  relaxed. 

Other  muscles  may  share  in  the  involvement:  the  face  may  be 
affected,  giving  it  a  mask-like  appearance;  there  may  be  strabismus, 
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opisthotonos  and,  according  to  Abt.  asthmatic  attacks,  due  to  spasm 
of  the  bronchial  muscles.  The  general  convulsions  are  not  unlike 
those  of  epilepsy.  There  is  a  primary  tonic  and  a  secondary  clonic 
stage ;  then  the  convulsion  subsides  and  in  two  or  three  minutes 
relaxation  occurs.  The  child  becomes  conscious  and  appears  normal 
again.  The  attacks  may  succeed  each  other  so  rapidly  that  the  condi- 
tion simulates  status  epilepticus.  The  number  and  severity  of  these 
attacks  varies  considerably  in  different  children.  These  eclamptic 
attacks  are  not  as  dangerous  to  life  as  the  severer  forms  of  laryngismus 
stridulus.  They  are  never  accompanied  by  fever  except  when  there 
is  a  complicating  infection,  which  may  have  precipitated  the  attack. 

The  differential  diagnosis  becomes  comparatively  easy  when  it  is 
borne  in  mind  that  the  children  are  apparently  normal  between  the 
seizures  but  show  increased  me<.'hanical  and  electrical  irritability. 
There  is  no  fever  and  no  evidence  of  meningeal  involvement. 

Over  90  per  cent  of  all  eases  of  general  convulsions  of  infancy 
are  due  to  spasmophilia  and  not  to  dentition,  worms,  epilepsy,  etc. 
Many  infant-s  with  a  hype  re.xc  it  able  ner\'ous  system  do  not  show  the 
above  manifestations,  but  are  potential  victims  of  convulsions  and 
cramps,  which  may  bo  brought  on  by  fright,  fever,  improjM'r  diet, 
etc.  In  other  words,  they  are  latent  spasmophilics.  The  recogni- 
tion of  this  latent  group  is  of  importance  because  by  proper  treatment 
the  spasms  and  convulsions  may  be  prevented. 

Every  case  of  latent  spasmophilia  may  show  one  or  all  of  the  fol- 
lowing signs,  any  of  which  is  sufficient  to  determine  the  diagnosis: 
(1)  increased  irritahilifif  to  fjnh-iniistn.  (2)  Chvostek's  sigii,  and  (3) 
Trousseau's  sign. 

(1)  Increased  reaction  to  electrical  stimulation  of  the  median  or 
peroneal  nerve  is  the  earliest  and  most  important  phenomenon.  The 
presence  of  a  cathodal  opening  contraction  with  less  than  5  milli- 
amperes  ot  galvanic  current  is  suthcient  to  establish  the  diagnosis, 
while  the  absence  of  such  a  contraction  excludes  it. 

(2)  The  Chvostek  sic;n  is  elicited  by  tapping  the  cheek  over 
the  facial  nerve,  in  spasmophilia,  producing  an  involuntary 
contraction  of  the  ocular  or  oral  muscles.  Tapping  the  peroneal  or 
ulnar  nerves  will  result  in  similar  contractions  of  the  muscles  sup- 
plied by  these  nerves.  This  sign  is  not  as  constant  as  the  increased 
electrical  excitability,   and   is  of  CTeater  value  in   infants   than   in 
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older  children.     Its  presence  is  sufficient  to  establish  the  diagnosis 
but  its  absence  does  not  exclude  it. 

(3)  Trousseau's  sign  is  the  production  of  carpal  or  pedal  spasm 
after  compression  of  the  arm  or  thigh  has  been  maintained  for  a 
minute  or  two.  This  procedure  is  painful  and  may  precipitate  a 
general  convulsion.  It  is  not  known  whether  Trousseau's  phenom- 
enon is  due  to  interference  with  the  conductivity  of  the  nerve  or  with 
the  arterial  circulation.      The  sign  is  the  least  reliable  of  the  three. 

The  disease  tends  to  run  a  long,  irregular  course  with  intermis- 
sions and  recurrences;  it  tends  to  improve  in  the  summer  and  may 
even  completely  subside.  Many  of  the  sudden  deaths  in  children 
ascribed  to  ''status  lymphaticus"  are  in  reality  due  to  tetany  of  the 
cardiac  muscle  in  spasmophilia.  Ultimately  the  patients  become 
neuropathic,  or  intellectually  defective;  in  only  about  one-third  of 
them  is  development  normal. 

The  etiology  and  pathogenesis  are  not  quite  clear.  Rickets  is 
usually  if  not  invariably  present,  but  seems  to  be  a  distinct  condi- 
tion. Most  of  the  patients  are  pale  flabby  children  with  a  previous 
history  of  excessive  carbohydrate  feeding,  especially  of  proprietary 
infant  foods.  They  are  usually  constipated.  There  is  a  tendency 
nowadays  to  consider  spasmophilia,  like  rickets,  to  be  a  disease  due 
to  insufficiency  of  vitamins  of  the  fat-soluble  A  class.  The  deficiency 
in  vitamin  is  in  some  way  associated  with  a  disturbance  of  salt  meta- 
bolism; the  normal  balance  between  sodium  and  potassium  on  the 
one  hand,  and  calcium  and  magnesium  on  the  other,  is  upset.  Sodium 
and  potassium  act  as  irritants  to  the  nervous  system,  while  calcium 
and  magnesium  are  sedatives.  It  has  long  been  known  that  feeding 
with  calcium  in  sufficient  quantities  alleviates  tetanoid  symptoms. 
Howland  and  Marriott  of  Baltimore  found  that  spasmophilia  was 
always  associated  with  a  reduction  of  calcium,  and  tetanoid  s^nmptoms 
may  be  expected  to  appear  whenever  the  calcium  of  the  blood  falls 
below  7  milligrams  per  100  c.c.  The  cause  of  the  calcium  deficiency 
is  not  known.  It  is  probably  due  to  defective  absorption  and  assimila- 
tion rather  than  to  paucity  of  calcium  in  the  food.  Whenever  the 
calcium  content  of  the  blood  is  raised  to  nonnal  the  symptoms  of 
tetany  disappear  immediately.  This  naturally  occurs  much  sooner 
if  the  calcium  is  administered  intravenously  than  if  it  is  given  by 
mouth.  Magnesium  does  not  seem  to  be  a  detennining  factor  in  the 
production  of  tetanoid  symptoms.     Although  extirpation  of  the  para- 
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thyroid  gland  in  dogs  produces  tetany,  all  investigators  do  not  agree 
with  the  general  opinion  that  these  glands  play  any  role  in  the 
etiology  of  tetany  in  childliDod.  Ilowland  and  Marriott,  however, 
do  believe  that  the  symptoms  of  human  tetany  are  probably  due  to 
some  dysfunction  of  these  glands.  Some  authors  have  emphasized 
heredity  as  a  predisposing  etiological  factor  in  spasmophilia. 

In  the  prevention  of  tetany,  breast-feeding  is  of  paramount  im- 
portance, provided  the  mother's  diet  and  general  hygienic  condition 
are  carefully  looked  after.  When  breast-milk  can  not  be  obtained, 
cod  liver  oil  and  phosphorus  should  be  administered  in  small  quanti- 
ties during  the  winter  months.     Cod  liver  oil  alone  will  not  suffice. 

Lindsay  divides  the  treatment  into  two  stages:  (1)  the  control 
of  the  spasms  and  convulsions,  and  (2)  the  correction  of  the  underhj- 
ing  condiii^n.  The  former  is  best  accomplished  by  the  administra- 
tion of  calcium  in  sufficient  dosee  by  mouth.  Calcium  chlorid  is  con- 
sidered to  be  the  best  preparation,  but  tlio  lactate  may  also  be  em- 
ployed. The  usual  quantity  is  about  1  dram  (3.90  grams)  a  day, 
in  divided  doses,  mixed  with  the  food.  Vot  the  convulsions  chloral 
and  bromids  are  necessary  at  the  beginning  to  check  the  symptoms 
until  the  calcium  can  Ix'  absorbe<l.  For  this  purpose  calcium  bromid 
is  a  very  useful  pnparation,  while  a  more  rapid  effect  can  be 
obtained  by  the  hypodermic  injection  of  an  8  per  cent  solution  of 
magnesium  sulphate  (2  to  4  drams  or  T.nO  to  15  c.c.).  An  initial 
cathartic,  to  drain  off  the  largo  amounts  of  the  irritating  soda  and 
potash  salts,  is  advisable.  For  the  first  day  or  two  the  diet  is  to 
consist  exclusively  of  cereals. 

To  overcome  the  underlying  pathological  condition,  it  is  neces- 
sary to  determine  what  that  may  be.  If  due  to  a  deficiency  of 
vitamins  these  elements  must  be  supplied.  Although  the  milk  of  a 
healthy  woman  is  the  ideal  food,  and  may  be  said  to  be  a  specific, 
when  that  cannot  be  obtained,  suitably  modified  cow's  milk  may  be 
given.  According  to  Lindsay's  experience  it  does  not  seem  to  be 
a  good  practice  to  deprive  a  young  child  of  milk  for  any  length  of 
time.  One  naturally  avoids  whey  on  account  of  the  tendency  of 
sodiima  and  potassium  to  produce  spasmophilia,  A  sufficient  amount 
of  fat-soluble  A  vitamins  in  the  form  of  fresh  milk  and  cream,  egg 
yolk  and  cod  liver  oil  is  indicated.  The  addition  of  phosphorus 
(olei  phosphorati  B.   P.   l/o  to   1   drop,   freshly  prepared)    to  cod 
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liver  oil  is  the  classical  treatment.  The  use  of  malt  extract  also 
favors  the  retention  of  calcium.  In  addition  to  these  plans  of  treat- 
ment the  beneficial  effects  of  sunshine,  fresh  air  and  general  hygienic 
measures  in  any  nutritional  disease  must  not  be  forgotten. 

M.  Keschner. 


KowAN^  J.  J. :  Serum  Treatment  of  Epidemic  Poliomyelitis  Occur- 
ring in  Dubuque,  Iowa,  During  the  Summer  of  1918.  Medi- 
cal Record,  December  13,  1919,  xcvl,  972. 

Although  most  investigators,  notably  Dr.  Flexner  and  his  co- 
workers, contend  that  the  etiologic  factor  in  poliomyelitis  is  a  filter- 
able virus,  and  that  it  is  impossible  to  obtain  a  suitable  neutralizing 
serum,  Rowan  was  not  inclined  to  ignore  the  contentions  of  Dr. 
Rosenow  that  the  streptococcus  isolated  by  him  might  be  the  aerobic 
and  antigenic  form  of  jSTog-uchi's  and  Flexner's  globoid  bodies, 
particularly  in  the  light  of  the  results  obtained  by  him  in  the  Daven- 
port epidemic  of  1917.  He  therefore  utilized  the  serum  from  horses 
bled  after  repeated  injections  of  the  pleomorphic  streptococcus,  which 
Rosenow  isolates  constantly  from  the  central  nervous  system  in 
poliomyelitis. 

The  cases  presented  practically  a  uniform  clinical  picture.  In 
a  few  instances  the  first  symptom  was  a  sudden  inability  to  use  a 
muscle  or  group  of  muscles,  followed  by  the  usual  manifestations  of 
fever;  but  in  the  majority  of  cases  the  parents  first  noticed  that  the 
child  was  less  active  than  usual.  It  was  more  inclined  to  lie  down 
than  to  play,  and  was  restless  and  wakeful.  The  symptoms  were  often 
so  mild  that  they  were  attributed,  in  the  beginning,  at  least,  to  playing 
too  energetically,  to  the  sun,  to  constipation  or  what  not.  Close  ques- 
tioning elicited  the  fact  that  the  little  patient  had  had  a  moderately 
sore  throat,  but  examination  usually  failed  to  show  marked  evidence 
of  inflammation.  Palpation  of  the  tonsils  almost  invariably  revealed 
tenderness,  as  a  result  of  an  inflammatory  process  deep  down  in  the 
trabeculse  and  interstices  of  the  tonsillar  tissue,  and  one  or  more 
enlarged  lymph-glands  immediately  outside  of  the  tonsils.  Pressure 
on  the  tonsils  often  ruptured  pus  pockets  deep  in  their  substance.  An 
interesting  observation  in  connection  with  the  author's  own  cases  was 
that  aU  of  the  patients  had  adenoids  or  diseased  tonsils;  it  would 
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appear  from  this  that  lymphoid  tissues  olfered  a  vulnerable  point  of 
attack  for  the  puliomjelitie  virus. 

The  prodromal  s^Tnptoms  lasted  a  day  or  two,  and  then  subsided, 
creating  among  the  parents  a  false  sense  of  security,  to  be  followed 
in  another  day  or  two  by  a  recurrence  and  marked  evidence  of  in- 
volvement of  the  central  nervous  system,  in  the  form  of  muscular 
paralysis.  In  the  early  stages,  a  very  careful  examination  elicited, 
in  nearly  all  cases,  a  weakness  in  certain  muscles  ur  groups  of 
muscles.  In  such  cases  this  is  the  time  to  make  a  tentative  diagnosis. 
Lumbar  puncture  showed  the  cerebrospinal  tluid  to  be  under  pressure, 
with  a  positive  cell-count  and  Noguchi  globulin  test  This  is  the 
ideal  time  to  inject  the  serum. 

A  vein  is  selected,  at  the  bend  of  the  elbow,  or  at  the  ankle,  or, 
in  very  young  infants,  the  jugular  vein  is  used.  The  area  to  be 
injected  is  sterilized  with  iodin  and  alcohol;  compression  is  applied, 
to  fill  the  vessel,  wlueh  is  to  bo  released  on  the  entrance  of  the  needle. 
An  ordinary  50  c.c.  Luer  syringe  is  used,  and  the  injection  is  made 
very  slowly,  fifteen  to  twenty  minutes  being  required  for  administer- 
ing as  many  cubic  centimeters.  The  serum  must  be  warmed,  and  the 
dose  is  approximately  as  follows:  children  under  2  years  of  age,  5-15 
cc. ;  2  to  5  years,  10-25  cc. ;  5  to  12  years,  15-40  c.c. ;  over  12 
vears,  20-75  c.c.  If  no  beneficial  effect  was  noted  within  eight  hours, 
Rowan  always  repeated  the  treatment,  except  that  he  gave  double  the 
initial  d«>se.     In  only  2  or  3  cases  was  a  second  injection  necessary. 

From  June  18  to  September  3,  1918,  81  cases  of  poliomyelitis 
were  rejwrted  to  the  Tity  Rerorder's  uffieo.  From  June  18  until 
July  5,  the  date  on  which  Dr.  Rosenow  arrived  in  Dubuque,  13  cases 
were  reported.  Four  cases,  which  were  incorrectly  diagnosed,  occurred 
in  addition.  One  of  these  died,  thus  making  a  total  of  17  cases,  of 
which  8  died,  constituting  a  mortality  rate  of  47  per  cent.  These 
were  all  untreated  cases.  Sixty-eight  cases  occurred  after  Dr.  Rose- 
now's  arrival.  Three  patients  died  during  the  night  immediately 
prior  to  the  use  of  the  serum.  In  the  case  of  4  of  the  patients  treated 
with  senim  on  the  first  two  days  the  prognosis  was  most  tm favorable. 
The  diagnosis  in  each  of  these  fiS  cases  was  corroborated  by  the  ex- 
amination of  the  spinal  fluid,  so  that  there  can  be  no  doubt  as  to  the 
correctness  of  the  diagnosis.  All  of  the  cases  which  were  seen  before 
paralysis  had  set  in  and  in  which  the  serum  was  administered 
promptly,  recovered  without  developing  paralysis.     In  nearly  all  of 
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the  cases  where  slight  paralysis  had  occurred,  the  paralysis  was 
arrested,  and  all  the  patients  recovered  without  residual  paralysis. 
In  the  2  fatal  cases,  the  diagnosis  was  made  late.  One  was  a  poorly 
nourished,  feeble,  two  weeks  old  baby,  without  definite  paralysis,  who 
died  apparently  of  malnutrition.  The  other  death  occurred  in  a 
girl  18  years  of  age,  who  had  been  severely  ill  for  four  days;  a 
rapidly  progressing  paralysis  of  the  ascending  type  began  thirty-six 
hours  previously.  At  the  first  injection  there  was  practically  a  com- 
plete paraplegia,  paralysis  of  the  muscles  of  the  back,  of  the  bladder 
and  rectum,  of  the  left  arm,  a  marked  weakness  of  the  muscles  of 
the  right  arm,  of  the  neck  and  muscles  of  deglutition,  with  marked 
dyspnea  and  cyanosis  due  to  paralysis  of  the  muscles  of  respiration. 
The  temperature  was  lowered  and  the  paralysis  was  arrested  for 
forty-eight  hours.  Eighteen  hours  after  the  third  injection  of  serum 
respiratory  embarrassment  recurred,  and  the  patient  died  twelve  hours 
later. 

In  the  remaining  patients  with  advanced  paralysis,  the  progress 
of  the  disease  was  arrested  in  every  case;  a  distinct  improvement  in 
muscle  function  occurred  soon  after  injection  in  those  in  whom  the 
paralysis  had  become  stationary.  Post-paralytic  pains,  if  still  pres- 
ent, were  relieved  as  long  as  ten  days  after  onset,  in  the  case  of  those 
in  whom  the  spinal  fluid  still  gave  evidences  of  an  active  process.  In 
only  3  of  the  cases  treated  with  serum  was  there  a  residual  paralysis, 
and  in  all  of  these  the  serum  was  given  late,  in  1  case  on  the  third 
day,  and  in  the  other  2  on  the  eighth  day  after  the  paralysis  had  set 
in.  The  author  has  seen  improvement  in  fifteen  minutes'  time,  and 
in  90  per  cent  of  the  early  cases  convalescence  was  well  established 
within  twenty-four  hours. 

Following  the  administration  of  the  serum  in  this  epidemic,  the 
author  observed  no  severe  case  of  serum  sickness.  In  3  of  his  cases 
an  urticaria  developed,  which  disappeared  very  rapidly.  In  a  num- 
ber of  instances  he  had  previously  injected  diptheria  antitoxin,  and 
in  these  cases  he  injected  ^2  <2.c.  of  serum  and,  after  an  hour,  gave 
the  entire  amount. 

The  lessons  taught  by  this  epidemic  are  summarized  by  Rowan 
as  follows;  In  the  presence  of  an  epidemic  of  infantile  paralysis 
anywhere  in  the  country  all  cases  of  obscure  disease  or  indisposition 
in  children,  especially  those  under  ten  years  of  age,  should  be  sub- 
jected to  the  closest  scrutiny  until  a  definite  diagnosis  is  made.    Par- 
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ticular  attention  should  be  given  to  the  usual  gastric  disturbances. 
Greater  effort  should  be  made  to  impress  upon  parents  the  importance 
of  having  adenoids  promptly  removed  by  a  competent  specialist. 
If  a  second  case  should  develop  all  places  where  children  are  apt  to 
congr(^ate  should  be  quarantined.  In  every  suspicious  ciu^e  of 
muscle  Weakness  lumbar  puncture  should  be  made  and  the  lluid  care- 
fully examined;  if  conditions  are  such  that  the  specimen  must  be 
sent  to  a  distance  for  analysis,  no  time  should  be  lost  in  waiting  for 
the  report,  but  the  serum  should  be  administered  at  once.  If  the 
disease  is  not  present,  no  harm  will  be  done,  and  the  delay  may  save  a 
healthy  child  from  becoming  a  hopeless  cripple. 

M.  Keschner. 


PisEK,   G.    II.:     Common   Disorders  of   Childhood,      //c    Medical 
Clinics  of  North  America,  Sept,,  1010,  iii,  No.  2,  p.  341. 

Constipation,  enurctiis  aii<l  rhinitis  comprii<e  the  subjtvts  of  a 
brief  article  in  which  certain  facts  are  featured  by  case  reports. 

Constipation  may  be  duo  to  various  congenital  anatomical  defects, 
such  as  narrowing  of  the  intestines,  elongation  of  tlio  sigmoid  lle.xure, 
and  IIirschsj)rung*8  disease.  These  often  go  unrecognized  until  re- 
vealed by  an  x-ray  study  of  the  intestinal  tract.  Dietetic  error  on 
the  part  of  the  mother  is  often  the  causative  factor  in  the  case  of  a 
nursing  infant,  and  examination  of  her  milk  often  shows  a  low  total 
solid  and  fat  content  (below  2  per  cent).  In  the  case  of  a  bottle-fed 
infant,  correcting  an  improper  fonnula  will  often  suffice  to  effect  a 
cure.  Deficiency  of  intestinal  secretions,  spasms  of  the  sphincter,  and 
fissure  of  the  anus,  are  also  mentioned  as  causes.  The  author  con- 
demns the  drastic  action  of  castor  oil  and  prefers  the  milder  laxa- 
tives. The  daily  use  of  suppositories  and  enemas  is  not  advisable. 
Cases  showing  deficient  intestinal  secretions  are  often  benefited  bv 
the  administration  of  nitrate  of  potash  or  sulphate  of  soda. 

The  importance  of  rhinitis  is  due  to  the  conditions  which  a  fur- 
ther extension  of  the  process  may  give  rise  to,  such  as  otitis  media, 
bronchopneumonia,  etc.  A  rhinitis  due  to  di|)htheria,  lues,  or  a 
beginning  measles  may  be  an  early  8\Tnptom  of  these  conditions,  and 
must  be  considered  in  the  diagnosis.  In  the  treatment  of  a  simple 
rhinitis  internal  medication  is  rarely  necessarv.  Xasal  irrigations 
and  douching  should  never  be  employed. 
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The  majority  of  the  cases  of  enuresis  are  not  chie  to  phimosis, 
hyperacid  urine,  or  adenoids,  but  to  lack  of  control  of  the  sphincter 
centers,  or  higher  cerebral  centers.  It  is  important  to  know  whether 
the  child  has  at  any  time  overcome  the  infantile  condition  of  incon- 
tinence. The  treatment  is  based  on  the  removal  of  any  possible 
physical  cause,  the  establishment  of  proper  diet  and  hygiene,  and  the 
avoidance  of  fatigue  and  nerve  stimulation.  Voluntary  control  over 
the  lower  centers  by  bladder  control  exercises  (which  are  described) 
will,  in  the  majority  of  cases,  be  followed  by  excellent  results. 

H.  WOLFER. 


Seham^  M.  :  The  Acidotic  State  of  Normal  New-boms.  With 
Special  Reference  to  the  Alveolar  CO2  Tension,  Alkali  Toler- 
ance and  Acetonuria.  American  Journal  of  Diseases  of 
Children,  July,  1919,  xviii.  No.  1,  pp.  42-50. 

The  author  has  investigated  experimentally  Ylippo's  conclusions 
that  (1)  the  human  organism  is  in  a  state  of  "physiologic  acidosis" 
at  birth,  that  (2)  the  blood  shows  an  "acidotic  constitution,"  that 
(3)  the  CO2  dissociation  curve  of  the  blood  of  new-boms  shows  an 
acidosis. 

The  method  used  was  that  of  determining  the  COo  alveolar  ten- 
sion. As  the  exchange  of  CO2  between  the  lungs  and  the  blood  takes 
place  in  the  alveolae,  the  tension  of  the  different  gases  in  the  alveolae 
will  be  practically  the  same  as  in  the  blood.  One  hundred  and  fifty- 
one  tests  were  made  on  50  babies  ranging  from  one  hour  to  a  week 
old,  using  the  Higgin's-Plesch  method,  which  consists  in  applying  a 
pulmotor  mask  snugly  over  the  face,  preventing  any  escape  of  gas. 
According  to  this  method,  the  baby  rebreathes  the  air  in  the  bag  until 
it  is  in  equilibrium  with  the  air  in  the  alveolae;  the  initial  amount 
of  air  in  the  bag,  the  length  of  time  for  respiration  and  the  charac- 
ter of  the  breathing,  are  observed  and  readings  are  made  directly 
after  respiration  is  completed.  After  experimenting  with  larger 
amounts  of  air  the  author  found  50  c.c.  to  be  the  most  suitable 
amount,  and  30  seconds  the  best  breathing  period. 

According  to  the  results,  given  in  tables,  there  was  no  definite 
evidence  of  a  lower  COg  tension  indicative  of  an  acidotic  state. 

Food,  or  the  lack  of  it,  movement,  crying,  etc.,  seemed  to  have  no 
effect  upon  the  alveolar  tension. 
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The  author  also  tested  the  alkali  tolerance  of  normal,  new- 
bom  babies,  as  determined  by  the  amount  of  sodium  bicarbonate 
necessary  to  change  the  urine  reaction  from  acid  to  alkali.  Sodium 
bicarbonate,  5.2  grains  (0.33  gram)  administered  orally  every  two 
hours,  proved  to  be  too  large  a  dose,  and  always  caused  vomiting, 
but  2.5  grains  (O.IG  gram),  given  every  two  hours,  was  retained.  It 
was  found  that  the  lowest  amount  necessary  to  change  the  urine  to 
alkaline  was  1/G  grain  (0.01  gram),  the  highest,  (51.73  grains  (4 
grams),  the  average  26  grains  (1.7  grams).  The  author  does  not 
consider  that  these  results  necessarily  indicate  a  high  acidity  in  the 
urine  of  the  new-bom,  even  though  a  partial  acidity  is  present. 

Determinations  of  the  acetone  in  the  urine  of  10  normal  new- 
boms  showed  very  small  quantities  only,  and  failed  to  support  the 
statement  that  an  acidotic  condition  exists  at  birth. 

As  these  results  are  on  the  wl^^le  inconclusive,  the  author  hopee 
that  further  experiments  can  be  made  with  tlie  view  of  investigating 
the  alkali  reserve  and  the  pH  of  the  blood  of  normal  new-boms. 


SECTION  ON 

ROENTGENOLOGY,  LIGHT  THERAPY 
AND  ELECTROTHERAPEUTICS 

Spkiggs^  E.  I. :  The  Examination  of  the  Vermiform  Appendix  by 
X-rays.  Archives  of  Radiology  and  Electrotherapy,  March, 
1919,  xxiii,  No.  224,  p.  301. 

This  excellent  and  well  illustrated  paper  is  based  on  the  study  of 
over  300  cases  in  which  the  appendix  was  demonstrated  in  whole  or  in 
part 

Method  of  Examination 

As  a  preliminary  to  the  examination  a  cathartic,  preferably  castor 
oil,  is  administered  thirty-six  hours  before  the  opaque  meal. 

The  meal  administered  for  the  examination  of  the  appendix  con- 
sists of  three-quarters  of  a  pint,  425  c.c,  of  buttermilk  in  which  are 
suspended  from  1543.23  to  2314.85  gi-ains  (100  to  150  grams)  of 
barium  sulphate. 

The  examination  is  then  made  by  two  methods:  First,  by 
fluoroscop}'  with  palpation  by  means  of  the  gloved  hand  or  with  the 
aid  of  a  wooden  spoon,  in  order  to  observe  the  mobility,  the  presence 
and  absence  of  active  movements,  the  location  of  sensitive  pressure 
points.  In  order  to  visualize  the  ileum  and  cecum  it  is  necessary  to 
manipulate  these  structures,  to  obtain  a  view  of  the  whole  appendix 
when  possible.  Second,  radiogTaphically :  Several  plates  are  made  of 
the  ileocecal  fossa  in  order  to  study  the  form,  shape,  position,  outline 
of  the  appendix.  Radiographs  are  made  in  the  horizontal  position 
in  the  ventrodorsal  direction;  sometimes  a  semilateral  position  is 
required. 

When  the  cecum  lies  in  the  pelvis  the  appendix  can  often  be 
shown,  but,  generally  speaking,  its  mobility  cannot  be  tested.     It  is 
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possible,  however,  in  most  cases,  to  move  the  cecum  int<>  the  iliac  fossa 
bv  the  following  procedure.  The  patient  lies  on  the  right  side  and 
takes  half  a  dozen  deep  breaths,  then  turns  semi-prone  on  the  right 
side,  still  breathing  fully;  he  then  lies  on  his  back  and  the  abdomen 
is  stroked  d(?cply  from  the  symphysis  pubis  to  the  right  iliac  crest. 
Another  means  of  moving  the  cecum  out  of  the  pelvis  is  to  distend 
the  rectum  with  air,  the  patient  lying  on  the  right  side;  authors  have 
used  this  method,  but  have  generallv  found  it  unnecessarv. 

If  the  appendix  lies  behind  the  cecum  it  can  often  be  shown  by 
taking  an  oblique  view,  or  by  moving  the  cecum  to  one  side. 

It  is  an  advantage  if  the  end  of  tlie  ileum  and  the  appendix  can 
be  shown  filled  at  the  same  time.  Should  there  l)e  an  opaque  material 
in  the  ileum,  but  not  in  the  terminal  part,  it  will  often  be  moved  on 
into  the  terminal  part  if  a  drink  of  hot  water  be  given,  provided 
there  is  no  obstniction  to  prevent  the  hot  water  leaving  the  pyloni*. 
The  patient  should  turn  to  the  right  sida 

When  there  is  pain,  tenderness^  or  inflammation,  movements  and 
manipulations  must  not  be  made,  or  only  made  with  great  care. 

A  2  mm.  aluminum  screen  is  interposed  for  l)Oth  screening  and 
plate  exposures,  using  a  Coolidge  tube. 

XoRM.M.  Appendix 

The  shadow  of  the  normal  appendix  may  vary  in  width  from 
one^]uarter  inch  to  a  thread  or  consist  merely  of  a  row  of  dota.  The 
lumen  may  l)e  .<»een  to  fill  and  empty  several  times,  especially  in  young 
people,  and  normally  it  should  empty  and  fill  at  the  same  time  as  the 
cecum  itself. 

Tn  those  ca.ses  in  which  the  appendix  fills  only  in  part  or  empties 
before  it  has  completely  filled,  a  succession  of  buttermilk  meals  at 
breakfast,  lunch  and  tea  time  mav  fill  it. 

The  appendix  begins  to  fill  soon  after  the  material  enters  the 
cecum,  that  is,  three  or  four  hours  after  the  meal  has  been  taken, 
although  in  some  instances  the  filling  may  not  take  place  after  the 
cecum  and  ascending  colon  are  filled.  The  filling  may  be  quite  slow, 
or  it  may  fill  completely  in  a  few  minutes. 

The  material  entering  the  appendix  may  appear  as  a  shadow  of 
the  same  breadth  as  if  forced  by  the  pressure  of  the  c«cum,  and  the 
material  may  be  seen  to  pass  along  the  lumen  when  the  cecum  is 
pressed.     The  tapering  shadow  of  the  contrast  substance  in  the  appen- 
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dix,  and  its  rapid  movement,  would  indicate  that  the  contraction  of 
the  appendix  with  constriction  of  the  basal  part  near  the  cecum  moves 
the  contrast  substance  to  the  tip  of  the  appendix  by  a  sort  of  peristal- 
tic action.  Under  pathological  conditions  a  wave  of  contraction  may 
be  seen  extending  from  the  base  of  the  appendix  to  the  apex.  In 
such  instances  the  contrast  shadow  shows  as  a  round  head  toward  the 
tip,  tailed  off  toward  the  base  where  the  wave  of  constriction  is 
grasping  it. 

The  width  of  the  lumen  varies  considerably  in  different  appen- 
dices in  the  same  individual.  Early  in  the  study  it  may  be  relaxed 
and  later  on  it  becomes  markedly  constricted.  It  bears  no  relation- 
ship to  the  size  of  the  cecum  and  the  ascending  colon. 

The  best  view  of  the  appendix  is  usually  obtained  in  from  twelve 
to  fourteen  hours  after  the  meal  and  is  as  a  rule  visualized  until  the 
cecum  is  empty,  surely  not  long  after  the  ascending  colon  is  empty. 
It  may,  however,  empty  when  the  cecum  is  still  full. 

The  emptying  of  the  appendix  takes  place  by  definite  waves  of 
contraction  which  pass  from  the  tip  to  the  base.  Wave-like  motions 
in  the  tip  are  probably  due  to  a  contraction  of  its  wall  or  to  the 
passage  of  material  from  the  ileum  to  the  cecum  or  from  the  cecum 
into  the  diseased  appendix. 

The  Diseased  Appendix 

In  the  diagnosis  of  chronic  appendicitis  authors  have  found  direct 
a*-ray  examination  of  the  appendix  of  great  value,  not  only  in  cases 
in  which  suspicion  has  been  cast  upon  that  organ,  but  especially  in 
the  cases  of  vague  abdominal  symptoms  of  unknown  origin;  in 
many  such  it  has  been  possible  either  to  demonstrate  a  normal  appen- 
dix or  to  show  that  it  was,  or  had  been,  the  seat  of  disease. 

It  is  sometimes  possible  to  make  a  diagnosis  of  chronic  appendi- 
citis from  a;-ray  findings  in  the  ileocecal  region  other  than  direct 
observations  of  the  appendix.  Such  findings  as  adhesions  of  parts, 
ileal  stasis,  insufficiency  of  the  ileocecal  valve,  and  spasticity  of  the 
colon,  have  been  put  forward  as  affording  contributory  evidence  of 
appendicitis.  Adhesions  about  the  appendical  region  are,  of  course, 
suggestive  of  former  inflammation.  Ileal  stasis  has  been  said  to  be 
present  if  the  terminal  ileum  is  not  empty  nine  hours  after  the  opaque 
meal.     Such  a  definition  can  only  apply  if  the  stomach  is  empty  in  a 
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normal  time,  for  the  ileum  cannot  discharge  its  contents  promptly 
unless  it  receives  them  promptly  from  the  stomach.  This  fact  has 
sometimes  been  overlooked,  and  ileal  staijis  has  even  been  depicted  in 
the  literature  by  a  photograph  in  which  opaque  material  can  still  be 
seen  in  the  >tomach.  As  a  working  detinition.  authors  speak  of  ileal 
stasis  or  delay  if  the  terminal  ileum  cont^iins  opaque  material  more 
than  four  hours  after  the  stomach  is  empty.  "  It  was  present  in  21 
out  of  'TT)  cases  operated  u}h>u  :  also  in  cases  in  whieh  the  apjx^ndi.x  had 
been  removed.  Hut  the  examinatif»n  of  the  appcndi.\  itself  with 
the  buttermilk  meal  gives  more  valuable  infonnation  than  can  be 
derived  from  ob.servations  on  surrounding  parts  made  with  tho*e 
opaque  meals  which  enter  the  appendi.x  less  often. 

In  the  direct  examination  o(  the  appendi.x  the  points  to  which 
att<^tntion  must  U*  paid  an-:  (  1  )  the  tilling  or  emptying  of  tlie  appen- 
dix-— delay  or  stasis;  (2)  shape — constriction  and  dilatation;  (3) 
fecal  concretions — vacuoles;  (4)  mobility;  (5)  hyperactivity — 
spasm;  (6)  tenderness:  (7)  position. 

The  Fim.i.m;  .ksv  K\iiTvi.\(i ;  Dkij^v  «»h  St.\sis 

llu-  appendix  may  not  admit  any  barium,  or  not  enough  to  cast 
a  shadow,  eitlier  bccau.sc  it  alnady  contains  inopaque  material  or 
because  it  is  obstructed  or  obliterated.  Constriction  near  the  base,  or 
obliteration,  will,  of  course.  ace»Mint  for  somt*  of  the  cases  in  which 
the  appendix  is  not  seen.  But  the  authors  do  not  consider  it  justi- 
fiable, in  the  pr<*sent  state  of  their  knowle<lgo,  to  conclude  that  one 
must  r^ard  with  stispicion  an  appendix  which  does  not  fill,  as  failure 
to  demonstrate-  the  appendix  in  a  person  thought  to  be  normal  is 
unusual,  especially  if  a  second  examination  be  made  with  three  small 
buttermilk  and  barium  meals,  as  described  above. 

Most  freijuently  in  chronic  apjx-ndicitis  the  appendix  tills  in 
part,  the  passage  of  barium  into  tlie  distal  part  being  blocked,  some- 
times by  obliteration  or  constriction  or  kinking,  but  generally  by 
stagnant  inopaque  material  which  the  appendix  has  been  unable  to 
expel,  owing  to  limitations  of  movement  due  to  inflammation  or  its 
result*!.  Sometimes  the  barium  mixes  with  this  material,  forming  a 
fainter  >hadow. 

In  these  crises  there  is  delay  in  emptying,  so  that  instead  of  the 
appendix  emptying  at  about  the  same  time  as  the  cecum  it  retains 
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its  contents  twelve,  twentj-four  or  more  hours  longer.  Authors 
have  seen  barium  remaining  for  twenty-six  days,  and  it  has  been 
known  to  remain  for  several  weeks. 

An  appendix  showing  prolonged  stasis  is  one  in  which  fecal  con- 
cretions would  be  likely  to  form.  If  the  shadow  is  very  fine  and  the 
appendix  rigid  there  is  probably  a  fibrous  atrophy. 

Shape:     Constkictioxs  and  Dilatations 

Irregularity  in  the  outline  of  the  shadow  is,  next  to  uneven  filling, 
the  commonest  sign  of  diseased  appendix. 

Fk\  AL  Concretions:     Vacuoles 

Concretions  of  long  standing  become  infiltrated  with  lime  salts, 
and  cast  a  shadow  which  may  be  seen  independently  of  an  opaque 
meal.  Such  a  shadow  may  be  confounded  with  calculi  in  the  urinary 
tract.  It  is  usually  a  symmetrical  oval,  which  may  help  to  dis- 
tinguish it  from  the  shadows  of  calcareous  glands  and  phleboliths. 
The  lumen  proximal  to  an  old  concretion  is  often  bent  into  a  sharp 
hook ;  indeed,  a  hoop-shaped  end  on  the  appendical  shadows  should 
suggest  the  possibility  of  a  concretion. 

More  recent  concretions,  which  cast  no  shadows  of  their  own,  may 
entirely  block  the  passage  of  barium,  in  which  case  they  cannot  be 
recognized,  although  they  may  be  suspected,  in  appendices  of  irregu- 
lar outline,  which  fill  in  part  only  and  show  a  hook.  In  many  cases 
the  barium  passes  round  a  soft  concretion,  which  then  gives  the 
appearance  of  a  vacuole.  There  may  be  more  than  one  of  these 
abrupt  or  gradual  widenings  of  the  lumen,  which  are  constant  in 
different  photographs,  alternating  with  narrow  places.  In  other 
words,  the  barium  extends  around  the  proximal  part  only  of  the  con- 
cretion, giving  a  v-  or  cup-shaped  shadow. 

Mobility 

If  the  appendix  cannot  be  moved  about  within  the  limits  of  its 
attachments,  adhesions  are  suspected,  except  if  the  cecum  and 
appendix  lie  in  the  pelvis.  Adhesions  of  the  appendix  to  other  parts 
of  the  digestive  tube  can  often  be  shown  by  manipulation,  the  adher- 
ent parts  moving  together.  It  is  most  often  adherent  to  the  iliac 
fossa,  the  ileum,  the  cecum,  or  in  the  pelvis.     The  appendix  may  fill 
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witli  barium,  even  when  it  is  bound  down  lor  the  whole  of  its  length, 
where  inflammatorv  membranes  cover  the  appendix  and  cecum  and 
constrict  the  ileum. 

Sharp  kinks  must  be  noted  carefully. 

HvPERACTivnY :      Spasm 

i'he  nonnal  tilling  and  emptying  movements  of  the  appendix, 
which  in  the  young  are,  like  the  mass  movements  of  the  colon,  ofU'n 
vigorous  and  rapid,  may  bo  aggravated  in  older  people  by  acute  and 
subacute  inflammation  in  those  parts  of  the  appendix  in  which  gross 
changes  have  not  taken  place.  In  chronically  inflamed  appendices 
containing  a  fixed  focal  mass  offering  resistance  to  free  prepress 
autliors  have  obscnod  vigorous  waves  traveling  from  tlie  cecum 
toward  tlie  tip,  but  not  in  the  reverse  din-etion,  even  when  barium 
lay  distal  to  the  obstruction. 

Such  pathological  hyperactivity  differs  from  the  normal  activity 
in  that  it  is  often  continuous  for  hours  during  the  filling  period: 
authors  have  oven  seen  it  still  going  on  after  twenty-four  and  thirty- 
six  hours. 

Another  characteristic  appearance  of  the  inflamed  appendix  is 
that  of  spasm.  .V  particular  part  remains  constricted  for  a  con- 
siderable time,  the  blocks  of  opaque  material  being  cut  off  abruptly, 
whereas  when  they  are  being  moved  on  by  waves  of  contraction  they 
have  tailed  or  rounded  ends.  Slight  or  varying  dilatation  of  the 
lumen  is  nearly  always  present  also.  When  concretions  are  pres<^nt 
there  is  generally  no  spasm.  A  very  thin  small  lesion  may  cause 
spasm  and  impair  the  rate  of  emptying. 

Tem>euness 

Tenderness  or  pain  on  direct  pressure  over  the  appendix  shadow 
may  be  a  valuable  and  unequivocal  sign  of  inflammation.  An  enlarged 
part  of  an  appendix  is  frequently,  although  liy  no  means  always, 
painful  on  direct  pressure.  But,  taken  alone,  tenderness  is  of  less 
uniform  significance  than  might  be  expected.  It  is  not  safe  to  make 
a  diagnosis  of  appendicitis  on  the  basis  of  tenderness  in  the  absence 
of  the  more  important  signs  mentioned  above.  If  direct  though 
gentle  pressure  is  exerted  upon  the  base  of  the  appendix  pain  is  often 
felt,  usually  at  the  spot  pressed  upon,  but  sometimes  in  the  left  side 
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of  the  abdomeiL  The  temperament  and  general  condition  of  the 
patient  must  never  be  forgotten  in  interpreting  this  diagnostic  sign. 
In  a  case  of  serious  gastric  disorder  the  appendix  lumen  was 
large,  and  filled  and  emptied  naturally,  but  the  patient  complained 
of  severe  pain  vt^hen  it  was  pressed  upon  gently.  He  was  a;-rayed 
again  after  a  fortnight,  the  same  sign  being  obtained  several  times 
in  each  series  of  observations.  At  the  operation  the  stomach  was 
found  to  be  the  seat  of  a  growth,  but  the  appendix  was  healthy. 

In  summarizing  it  is  stated  that  the  signs  of  present  inflammation 
are,  in  addition  to  pain  and  other  clinical  symptoms,  a  tender  point, 
and  varying  dilatation  of  the  lumen  due  to  hyperactivity  and  spasm, 
while  evidence  of  former  disease,  recent  or  remote,  is  given  by  con- 
cretions, abnormal  outline,  delay  in  filling  or  emptying,  adhesions, 
severe  kinks,   and,   in  certain  cases  at  least,   by   the  absence  of  a 

^^^^^"^^  I    S    HiRSCH 


Pfahlek^  G.  E.  :  Malignant  Disease  of  the  Lungs,  Its  Early  Recog- 
nition and  Progressive  Development,  As  Studied  by  the 
Roentgen  Rays.  The  American  Journal  of  Roentgenology, 
Xovember,  1919,  vi,  Xo.  11,  p.  575. 

Pfahler  states  that  in  the  earlier  stages  malignant  disease  of  the 
lungs  cannot  be  definitely  diagnosed  by  any  means.  In  its  later 
stages  it  should,  however,  be  apparent  to  every  roentgenologist. 

By  reviewing  the  roentgenograms  of  a  large  number  of  cases,  some 
of  which  had  been  followed  over  a  period  of  several  years,  during 
which  he  had  studied  the  progressive  changes  in  the  lesions,  he  has 
been  able  to  trace  the  gross  lesions  back  to  their  very  incipiency.  He 
laments  the  fact  that  many  patients  are  now  operated  on  with  the  hope 
of  complete  recovery  at  a  time  when  there  is  complete  metastasis  in 
the  lung  and  mediastinum.  It  is  for  this  reason  that  he  suggests  a 
procedure  which  has  been  operative  in  the  Cancer  Hospital,  London, 
for  many  years,  namely,  the  examination  of  the  lungs  preceding  all 
operations  for  carcinoma  of  the  breast. 

He  divides  malignant  disease  of  the  lungs  into  primary  and 
secondary.  Primary  malignant  disease  of  the  lung  is  rare.  It  is 
either  of  the  nodular  or  infiltrating  type.  The  nodular  type  is 
characterized  by  a  development  of  nodules  near  the  roots  of  the  lung 
and  near  the  parenchyma.      These  nodules  vary  in  size,  are  sharply 
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defined  and  have  some\vhat  rounded,  irregular  outlines.  The  infil- 
trating type,  which  is  more  conmum,  gradually  infiltrates  the  entire 
lung  from  the  root  outward.  This  infiltrating  type  produces  only  a 
few  symptoms,  so  that  the  entire  lung  may  be  complotoly  infiltrated, 
with  marked  displacement  of  the  heart  and  mediastinal  tissues  to  the 
opposite  side,  and  pleural  elTusion,  l>efore  any  severe  symptoms  are 
present.  If  the  malignant  tumor  is  a  sarcoma  it  is  apt  to  extend  out- 
ward along  the  septum  between  the  upper  and  middle  lobes  on  the  left 
side  or  about  the  middle  lobe  on  the  right  side.  The  primary  car- 
cinomata,  however,  infiltrate  along  the  bronchial  walls  most  fre- 
quently in  an  upward  direction. 

The  soc«indary  or  metastatic  malignant  disease  of  the  lung  is  much 
more  common  than  has  been  recognized  up  to  the  present  time.  The 
author  quotes  Warfield's  statistics  of  the  Carcinoma  Hospital,  Ix>n- 
don,  in  which  he  states  that  metastasis  was  found  in  the  lungs  of  178 
out  of  516  autopsies  performed  on  persons  who  died  from  carcinoma 
of  the  brea.st  and  concludes  that  at  least  one-third  of  the  patienta 
dying  from  carcinoma  of  the  breast  have  metastasis  in  the  lungs. 

P.ut  metiustatic  tumors  of  the  hmg  may  be  metastatic  sarcoma, 
hvperncphroma,  or  carcinoma. 

Metastatic  Sarcoma 

riie  primary  lesion  in  most  of  these  cases  is  in  tlie  testicles.  The 
lung  lesions  are  nmhilar  and  occiipy  the  parenchyma  of  the  lung. 
They  are  generally  sharply  define<l  and  may  vary  in  size  from  one- 
fourth  of  an  inch  to  two  inches  in  diameter.  Very  few  of  these 
cases  have  any  lung  symptoms. 

HvPERNKriIROMA 

The  lungs  are  a  frequent  seat  of  metastasis  in  this  form  of  tumor. 
The  lung  tumor  in  those  cases  consists  of  a  general  infiltration,  small, 
miliary  bodies  extending  outward  from  the  roots  of  the  lungs,  the 
lesions  being  more  sharply  defined  than  those  due  to  tuberculosis  and 
not  having  the  same  distribution  as  tuberculosis. 

Metastatic  Carcinoma 

This  commonlv  follows  carcinoma  of  the  breast.  It  may  be  of 
four  types: 
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(1)  Nodular. — There  are  numerous  nodules  generally  dis- 
tributed in  the  parench\Tna  of  the  lungs  and  sometimes  about  the 
roots  of  the  lungs.  They  may  vary  in  size  from  a  pinhead  to  foci 
over  an  inch  in  diameter.  They  are  not  very  dense,  sharply  outlined, 
and  have  a  fuzzy  appearance.  They  are  less  dense  and  less  sharply 
defined  than  in  a  metastatic  sarcoma.  The  density  may  approximate 
that  of  the  heart. 

(2)  Infiltrating  Type.- — This  type  has  its  origin  in  the  liilus  or 
mediastinum.  It  first  shows  as  a  general  thickening  or  infiltration 
about  the  hilus  which  in  its  early  stages  resembles  inflammatory 
thickening  but  which  differs  slightly  in  that  it  presents  more  localized 
density  without  outline  at  the  very  roots  of  the  lungs.  It  then  shades 
so  gradually  as  it  extends  outward  that  it  is  lost  in  outline.  There 
is  a  greater  tendency  toward  an  extension  upward  about  the  upper 
bronchial  tree  and  toward  the  upper  lobe,  usually  found  in  inflam- 
matory lesions  where  the  tendency  exists  for  the  infiltration  to 
involve  the  lower  portions  of  the  bronchial  tree.  The  finding  at  tliis 
stage  is  only  suggestive,  not  characteristic.  As  the  disease  progresses 
this  area  of  density  increases,  extending  toward  the  periphery,  par- 
ticularly toward  the  upper  lobe.  Associated  with  this  there  is  a  gen- 
eral increase  in  the  width  and  density  of  the  mediastinal  tissues. 
In  some  cases  such  mediastinal  thickening  is  greatest  in  the  upper 
portion  of  the  chest  below  the  inner  extremity  of  the  clavicles  and  at 
times  distinct  masses  can  be  recognized  in  this  upper  mediastinum. 
The  location  and  general  distribution  and  the  development  of  the 
disease  in  these  cases  would  indicate  that  there  is  a  direct  extension 
through  the  lymphatic  system,  just  as  the  disease  commonly  extends 
through  the  glandular  system  into  the  axillae,  then  into  the  supra- 
clavicular region,  then  into  the  mediastinum.  Pfahler  states  inci- 
dently  that  roentgenotherapy  probably  converts  these  lesions  into 
dense  fibrous  tissue. 

(3)  Miliary  Infiltration  Type. — This  type  is  very  similar  in  its 
appearance  to  miliary  tuberculosis,  but  the  areas  of  increased  density 
are  a  little  larger,  more  dense  and  more  sharply  outlined  than  those 
of  tuberculosis.  It  is  diflicult  to  differentiate  this  lesion  from  an 
inflammatory  lesion,  from  tuberculosis,  from  an  infiltrating  syphilitic 
lesion  or  from  an  infiltration  of  the  lung  associated  with  leukemia. 
Clinical  study  must  aid  in  a  differentiation. 
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(4)  Progressive  Thickening  of  the  Pleura  At^ociated  with 
Pleural  Effusion. — This  type  is  probably  a  direct  extension  of  the 
disease  from  the  breast  and  from  the  pleura  by  way  of  the  intercostal 
spaces. 

Of  the  216  cases  of  carcinoma  of  the  lungs  which  the  author 
studied  there  were: 

Primary  carcinoma  2 

Metastatic  carcinoma  196 

Primary  sarcoma  7 

Metastatic  sarcoma  11 

In  the  cases  of  metastatic  carcinoma  of  the  lungs  the  great  majority 
were  secondary  to  carcinoma  of  the  breast. 

Of  the  cafios  of  metastatic  carcinoma  of  the  lungs  there  were: 

Mediastinal  and  hilus  involvement  150 

Nodular  34 

Miliary  10 

Pleural  12 

The  author  is  also  of  the  opinion  that  thin  patients  are  slightly 
more  lial)le  to  the  nodular  varietv  of  metastatic  carcinoma  and  that 
fat  and  medium  patients  are  much  more  liable  to  metiu^tasis  than  thin. 

In  general  he  believes  that  when  the  lungs  are  involved  it  must 
bo  looked  upon  as  part  of  a  general  carcinomatosis,  and  with  few  if 
any  exceptions,  a  complete  and  pennanent  recovery  cannot  be 
expected. 

I.   S.  HiRscn. 


Willis,  G.  S.  :     Radium  Therapy.     Medical  Clinics  of  North  Amer- 
ica, Sept,  1919,  iii,  No.  2,  p.  401. 

A  brief  review  of  the  history  and  a  description  of  radium  are  given. 
The  therapeutic  value  is  due  to  the  emanations  given  off.  and  this 
constitutes  a  process  of  disintegration.  The  emanation  disint^ratee 
into  what  is  known  as  the  ''active  deposit  of  rapid  change."  From 
radium  A,  B,  and  C  the  Alpha,  Beta,  and  Gamma  rays  are  obtained. 
The  power  of  penetration  of  the  Gamma  is  very  great  and  that  of 
the  Beta  rays  much  less  marked.  Ewing's  observations  on  the  effect 
of  radium  in  a  series  of  uterine  cases  show  that  the  cancer  cells  first 


ROENTGENOLOGY,  LIGHT  THERAPY,  ETC.  191 

become  swollen,  then  the  nuclei  homogeneous  and  hyperchromatic. 
Hydropic  vacuoles  appear  in  the  cytoplasm,  and  by  about  the  third 
week  of  treatment  may  have  undergone  liquefaction  necrosis.  The 
lymphocytes  and  proliferating  stroma  invade  and  compress  the  re- 
maining cells.  The  active  proliferating  stroma  becomes  converted 
into  granulation  tissues,  showing  many  newly  found  capillaries,  which 
penetrate  the  tumor  cell  nests.  Complete  simple  necrosis  follows 
overaction  of  radium,  and  all  manner  of  variations  occur  in  the  reac- 
tion following  its  use. 

As  in  the  treatment  of  malignant  disease,  the  process  is  given 
thorough  radiation  and  then  removed  surgically  after  a  period 
of  from  three  to  six  weeks.  One  effect  of  the  radiation  is  to  destrov 
the  power  of  the  cancer  cells  to  reproduce,  thus  preventing  metastasis. 
Additional  radiation  is  given  along  the  scar,  surrounding  tissue  and 
lymphatic  glands. 

Radium  toxemia  is  a  condition  always  present  to  a  varying 
degree  following  radium  treatment.  The  patient  may  show  a  rise  in 
temperature,  a  sensation  of  prostration,  lowered  blood-pressure,  and 
rapid  heart  action.     Nausea  and  vomiting  may  be  pronounced. 

A  given  routine  examination  of  the  patient  is  made  before  treat- 
ment, and  during  the  exposures  to  radium,  certain  standing  orders  to 
combat  the  toxemia  are  observed. 

H.   WOLFEK. 


Begwjst,  L.,  axd  Sampsox,  H.  L.  :  The  Early  Roentgen  Diagnosis 
of  Ulcerative  Tuberculous  Colitis.  Journal  American  Medi- 
cal Association,  July  12,  1919,  xliii,  No.  2,  77. 

The  article  gives  certain  data  which  may  aid  in  the  early  diagnosis 
of  tuberculous  colitis.  The  symptoms  now  considered  characteristic 
of  the  disease  are  chronic  persistent  diarrhea,  abdominal  pain,  tender- 
ness and  rigidity.  But  surgery,  to  be  of  any  assistance,  must  be 
resorted  to  before  these  symptoms  make  their  appearance. 

Necropsy  statistics  show  that  intestinal  tuberculosis  occurs  in 
from  60  to  80  per  cent  of  those  who  have  had  pulmonary  tuberculosis, 
the  complicating  enteritis  and  colitis  hastening  a  fatal  issue. 

Extensive  ulceration  may  be  found  at  autopsy  when  no  symptoms 
have  occurred  during  life.  The  authors  believe  that  when  a  patient 
even  in  the  incipient  stage  of  pulmonary  tuberculosis  fails  rapidly 
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and  shows  no  pulmonary  symptoms  and  si<rns  or  a  lessening  of  the 
signs  and  symptoms  referable  to  the  lungs,  intestinal  complications 
should  be  suspected.  In  these  cases  the  cecum  and  ascending  colon 
may  occasionally  be  palpated,  due  to  a  slight  thickening  of  the  colonic 
walls.  l*ain  is  not  an  early  symptom.  Later  pain  below  the  epiga.s- 
trium  occurs  irregularly,  may  be  transient,  often  persistent,  becomes 
crampy  and  stabi)ing  in  character,  is  aggravated  by  taking  food,  and 
is  often  relieved  by  fasting. 

The  stools  are  mushy;  there  may  be  tenesmus  and  ;;rij)inf:.  The 
disease  may  be  manifested  by  the  disappearance  of  a  previous  con- 
stipation. At  first  the  diarrhea  is  transient.  Diarrhea  without 
intestinal  ulceration  occurs  in  from  one-tenth  to  one-seventh  of  all 
cases  of  pulmonary  tuberculosis.  Diarrhea  does  not  l>ecome  persist- 
ent until  the  ulceration  has  extended  to  the  cecum,  a.scending  and 
transverse  colons.  The  odor  of  the  stools  is  fetid  and  penetrating. 
Intestinal  hemorrhage  is  rare,  but  tlatulence  is  common. 

The  sites  of  the  lesions  in  500  autopsies  were  ileocecum  85  per 
cent,  jejunum  28  per  cent,  duodenum  .'J.4  per  cent,  ascending  coIoti 
51.4  per  cent,  descending  colon  21  per  cent,  sigmoid  l.'i  per  cent, 
rectum  14  per  cent  (Fenwick  and  Dodwell).  .Vrcliibald  believes 
that  those  cases  which  have  alternating  constipation  and  diarrhea  in- 
dicate involvement  of  both  large  and  small  intestine. 

Of  the  numerous  laboratory  tests  evolved  none  are  pathojinomonic 
of  intestinal  tuberculosis. 

The  fr<'(iuency  of  abdominal  -ymptoms  in  pulmonary  tuber- 
culosis is  well  rect»gnized.  but  a  diairnosis  of  intestinal  tuberculosis 
cannot  be  positively  made  by  their  presence,  unless  aid<'(l  by  roent- 
genologic study. 

The  first  in  American  literature  to  study  the  hvpermotility  of 
the  cecum  was  Pirie.  He  noted  that  the  tuberculous  cecum  retained 
none  of  the  Ijarium  which  should  nornuillv  have  accumulated  there. 

The  technic  employed  by  the  authors  is  as  follows:  On  the  day 
previous  to  the  roentgen  examination,  the  patient  abstains  from  tak- 
ing a  laxative.  A  barium  suspension  is  given  on  an  empty  stomach. 
The  formula  used  is  1  tablespoonful  of  cocoa,  1  tablespoonful  of  sugar, 
1  tablespoonful  of  flour,  4  ounces  of  barium,  and  milk  to  make  IG 
ounces.  The  stomach  is  not  examined  during  the  ingestion  of  the 
meal,  but  six  hours  later  a  fluoroscopic  and  roentgenograph ic  exam- 
ination is  made,  as  the  cecum  and  a.scending  colon  are  usually  visual- 
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ized  at  this  time.  An  examination  every  half  hour  for  an  hour  or 
two  may  be  necessary  to  partially  or  wholly  visualize  the  cecum.  If 
possible,  examination  is  made  after  eighteen  hours,  but  always  after 
twenty-four  hours.  A  day  or  two  later,  after  the  administration 
of  1  ounce  of  castor  oil,  a  barium  enema  is  given  and  a  plate  is  made 
in  the  prone  position. 

The  first  pathological  variation  in  intestinal  motility  noticed  by 
the  authors  was  the  rapidity  with  which  the  barium  meal  passed 
through  the  large  intestine,  complete  evacuation  occurring  in  from 
twenty  to  twenty-four  hours.  In  many  cases  the  head  of  the  column 
was  in  the  sigmoid  and  rectum  after  six  hours,  with  a  small  residue 
in  the  stomach.  In  many  cases  the  cecum  was  the  site  of  a  definite 
hypermotility.  In  none  of  the  cases  later  operated  upon  which 
proved  to  be  tuberculous  were  they  able  to  visualize  a  well-filled 
cecum.     In  some  of  the  positive  cases  they  noted  ileal  stasis. 

The  second  important  observation  is  the  irreg-ular  and  ragged 
appearance  with  absent  haustral  markings. 

With  the  barium  enema  examination  under  the  fluoroscope  the 
barium  mass  moved  slowly  until  it  reached  the  suspected  portion^  of 
the  intestine,  where  it  stopped.  It  was  necessary  to  increase  the  pres- 
sure to  fill  it  out  and  then  it  was  irregular  in  outline.  The  radio- 
graphs showed  definite  filling  defects. 

The  authors  believe  that  no  condition  other  than  intestinal  ulcera- 
tion produces  this  picture. 

The  results  of  the  examinations  of  110  cases  are  tabulated. 

Among  the  negative  and  doubtful  pulmonary  cases  there  was  no 
roentgenologic  evidence  of  intestinal  tuberculosis.  Of  11  incipient 
pulmonary  cases,  7  were  negative,  1  was  doubtful,  3  were  positive. 

Of  68  moderately  advanced  pulmonary  cases,  44  were  negative, 
1 5  doubtful,  and  9  positive ;  of  the  latter  4  were  proved  at  operation, 
the  other  5  not  operated  on. 

Of  22  far  advanced  pulmonary  cases  none  were  negative,  5  were 
doubtful,  17  positive;  of  the  latter  9  were  verified  at  operation,  3 
died  and  5  were  not  operated  on.  In  many  cases  the  operative  find- 
ings tallied  with  the  diagnosis  as  to  site  and  extent;  other  cases 
revealed  more  extensive  ulceration  than  was  indicated  by  the  plates 
and  screen.  So  far  the  authors  have  not  been  able  to  diagnose  tuber- 
culosis of  the  small  intestine  by  the  roentgen  method. 

I.  S.  HlRSCK. 


194  INTERNATIONAL  MEDICAL  DIGEST 

WiLKiNS,  W.  A. :  The  Diagnostic  Value  of  the  X-ray  Examination 
in  Pulmonary  Tuberculosis.  Canadian  Medical  Association 
Journal  April,  1919,  ix,  No.  4,  pp.  333-338. 

A'-ray  plates  and  fluoroscopic  examinations  are  valuable  aids  in 
diagnosis,  but  must  not  be  considered  as  decisive  as  they  are  in 
cases  of  fracture  or  dislocation. 

One  possibility  of  error  lies  in  the  fact  that  even  in  non-tubercu- 
lous lungs  some  decree  of  pathology  is  found.  Shadows  are  observed 
at  the  roots  of  the  lungs,  along  the  course  of  the  bronchi  and 
bronchioles,  and  at  points  of  bifurcation  wherever  there  is  branch- 
ing of  the  broncliial  system.  They  are  cast  by  the  lymphatics  and 
blood-vessels  of  the  system  and  by  lymphoid  elements  at  the  root 
of  the  lungs.  There  are  normal  findings,  but  their  visibility  on 
the  plate  increases  with  age,  and  with  the  extent  to  which  they  are 
involved  by  pathological  processes.  "When  one  considers  the  im- 
purities that  are  constantly  being  inhaled  it  is  not  surprising  that 
the  lymphatic  system,  associated  with  the  respiratory  tract,  should 
almost  always  show  some  evidence  of  pathology,  but  it  cannot  be 
termed  strictly  an  evidence  of  disease.  Hence  occupjition.  environ- 
ment and  age,  apart  from  disease,  will  affect  the  degree  to  which 
these  shadows  are  present.  .  .  .  When  the  areas  drained  by  the 
lymphatics  which  filter  through  tlie  glandular  structures,  or  the 
glandular  structures  themselves  are  diseased,  resulting  in  increased 
infiltration,  these  shadows  will  be  increased  in  extent  and  den- 
sity. .  .  . 

''The  quality  of  the  shadow  is  a  matter  of  extreme  importance, 
varying  with  the  age  of  the  lesion.  Old  lesions  are  densa  In 
recent  invasions,  or  in  an  active  lesion,  the  shadow  is  generally 
light,  feathery  and  small  in  extent,  and  a  favorite  situation  is  in 
the  upper  portions  of  the  lungs,  either  supra-  or  intraclavicular." 

Another  kind  of  shadow  consists  in  small,  more  or  less  circular, 
circumscribed  and  sharply  defined  shadows  which  may  be  found 
anwhere  from  the  root  of  the  lung  to  the  periphery,  and  from 
the  base  to  the  apex.  They  seldom  bear  any  relationship  to  physical 
signs  or  to  the  state  of  health  of  the  individual.  The  blurring  of  one 
of  these  shadows  may  suggest  the  probability  of  active  disease,  but 
as  a  rule  they  merely  represent  an  old  healed  lesion. 
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Cases  may  be  divided  into  four  groups :  The  first  group,  namely 
that  in  which  evidences  of  tuberculosis  are  manifested  by  clinical 
examination  and  by  the  a;-ray,  includes  the  greater  number  of  cases. 

Advanced  cases  with  copious  signs  and  heavy  shadows  require 
no  skill  to  recognize.  The  a;-ray  frequently  reveals  a  greater  extent 
of  disease  than  the  clinician  believed  to  be  present.  This  is  due 
to  the  fact  that  the  deeper  lesions  cannot  always  be  demonstrated 
by  clinical  methods.  Yet  even  the  a;-ray  cannot  reveal  all  lesions 
completely  and  additional  pathological  factors  may  be  discovered 
at  autopsy. 

The  second  group,  including  cases  in  which  diagnosis  is  based 
upon  clinical  evidence  alone,  should  be  a  small  one.  They  are  early 
cases  and  the  lesions  are  situated  superficially,  or  are  too  small  to 
project  recognizable  shadows — i.  e.,  they  can  be  discovered  only 
with  the  aid  of  a  microscope. 

The  third  group  comprises  "cases  in  which  diagnosis  is  based  upon 
a;-ray  evidence,  in  the  absence  of  physical  signs  in  the  chest.  Some 
clinical  evidence  of  disease  is  present,  such  as  elevation  of  tempera- 
ture, rapid  pulse  or  cough,  but  the  clinician  ...  is  unable  to  locate 
the  site  of  the  lesion  by  ordinary  physical  examination.  However,  it 
is  imwise  to  establish  a  diagnosis  of  tuberculosis  upon  the  x-ray 
findings  alone,  in  the  absence  of  corroborative  clinical  evidence." 

The  fourth  group  includes  doubtful  cases  in  which  physical  and 
.r-ray  examinations  yield  negative  findings,  but  in  which  a  definite 
diagnosis  of  tuberculosis  is  later  established.  This  group  is  fortu- 
nately small. 

The  author  says  in  closing  that  errors  in  a;-ray  diagnosis  are 
seldom  due  to  lack  of  evidence  on  the  plate,  but  to  lack  of  skill  in 
interpreting  the  evidence.  There  is  danger  of  regarding  the  normal 
pathology  as  an  evidence  of  active  tuberculosis.  "ITo  method  of 
examination,  nor  combination  of  methods,  will  give  rise  to  results 
100  per  cent  correct.  The  margin  of  error  will  grow  smaller  with 
increasing  experience,  but  it  is  too  much  to  hope  that  it  will  ever 
disappear  entirely." 
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Stephenson,  F.  B.  :  Roentgenologic  Evidence  of  Early  Puinionary 
Tuberculosis.  Colorado  Medicine,  ^larch,  1910,  xvi,  Xo.  .'J, 
pp.  61-66. 

The  author  quotes  E.  H.  lleise  and  H.  L.  Sampson  (Amer.  Rev. 
Tvbercidosis,  vol.  i,  1017-18,  pp.  713-716),  as  saying:  "The  x-ray 
would  show  us  that  roughly  one-half  of  the  incipient  cases  are  of  the 
patchy  or  parenchymatous  type,  probably  a  more  advanced  or  a  more 
unfavorable  lesion  than  the  peribronchial  type,  or  the  expression  of 
a  different  kind  of  infection,  either  as  to  time  (previous  sensitization) 
or  as  to  route  of  infection,  or  both." 

Other  writers  also  distinguish  between  tuberculous  peribronchitis 
and  periacinous  (parenchymatous)  tuberculosis,  and  find  the  two 
conditions  to  be  distinct  in  their  clinical  course. 

Grcxxlel  is  quotetl  as  saying:  "Evidence  of  a  fresh  prtx^ess  is 
indicated  by  small  Hecks  with  tendencies  to  coalesce.''  Holmes  says: 
"A  pathological  process  in  the  lung  structure  tends  to  produce  changes 
in  the  lymphatics  draining  the  infected  area.  Therefore  we  should 
expect  to  find  a  shadow  in  the  lung  substance  representing  a  site  of 
the  pathological  process,  and  a  fan-shaped  area  of  thickened  linear 
markings  representing  the  course  of  the  lymph-channels  draining  the 
area.  The  peribronchial  glands  in  the  infected  area  may  also  show 
changes.  .  .  . 

"The  third  (parenchymal)  is  the  most  common  type  and  is  seen 
as  an  insulated  group  of  small  white  areas,  usually  near  the  periphery 
of  the  limg,  from  which  spreads  a  fan-shape<l  area  of  thickened  linear 
markings  which  extend  toward  the  hilus.  Thickened  and  mottled 
markings  in  the  region  of  the  bronchi  may  also  be  seen,  as  well  as 
large  and  possibly  calcified  peribronchial  glands.  As  the  process 
increases  and  the  areas  become  larger  the  shadows  tend  to  overlap 
and  the  typical  fan-shape  is  lost.  ...  It  is  of  special  importance 
that  the  position  of  the  group  of  small  areas  of  increased  density, 
which  represent  a  group  of  tubercles,  be  accurately  located.  If  it 
can  be  stated  that  these  shadows  are  in  the  periphery  of  the  lungs, 
great  weight  should  be  placed  upon  their  presence.  If,  however, 
they  are  along  the  bronchi,  the  process  may  be  only  glandular." 

According  to  Major  E,  V.  Davis,  "pulmonary  tuberculosis  is 
demonstrable  on  the  roentgenogram  even  in  its  earliest  shapes.  Suc- 
cess in  demonstrating  the  tul)erculous  lesion  depends  upon  the 
technic  and  upon  the  keenness  of  the  observer,"      The  most  definite 
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signs  of  active  pulmonary  involvement  are  soft,  fuzzy,  flaky  shadows 
within  the  outline  of  the  normal  lungs.  "When  these  shadows  are 
found  at  the  periphery  and  are  mottled,  we  consider  them  charac- 
teristic of  the  acute,  active  tuberculous  lesions.  The  soft  shadows 
are  interpreted  as  tubercles  with  areas  of  congestion  about  them,  and 
the  thickening  of  the  trunks  as  lymphatics  draining  the  infected 
area.  Soft  mottling  in  the  apexes  with  peribronchial  thickening 
leading  to  it  we  consider  the  most  definite  sign  of  active  phthisis  pre- 
sented on  the  roentgenogram." 

M.  E.  Lapham  (N.  Y.  Med.  Jour.,  Feb.  16,  1918,  p.  294)  has 
summarized  her  findings  in  150  a;-ray  examinations  of  children  as 
follows:  "The  first  abnormal  conditions  are  seen  in  the  enlarge- 
ments of  the  bronchial  glands  .  .  .  the  second  set  of  changes  consists 
in  thready  infiltrations  running  from  the  root  of  the  lung  up  toward 
the  apex.  In  successive  stages  the  bronchial  glands  become  larger, 
with  sometimes  a  central  lighter  area  which  suggests  softening;  the 
thready  infiltrations  become  more  and  more  massive,  mottling  and 
circumscribed  nodules  are  seen,  until  finally  the  typical  picture  char- 
acteristic of  undoubted  tuberculosis  is  presented." 

Oberend  and  Hebert  (Arch.  Radiol,  and  Electr other.,  Dec.,  1917, 
p.  193)  find  the  initial  lesions  in  early  stages  to  be  minute  peri- 
bronchial or  periacinous  foci  which  vary  in  size  from  that  of  a  millet 
seed  to  that  of  a  pea. 

E.  S.  Blaure  (III.  Med.  Jour.,  March,  1914)  considers  that 
tuberculous  lesions  can  be  detected  more  quickly  by  roentgen-rays 
than  by  other  clinical  methods.  But  when  shadows  are  present 
representing  pulmonary  involvement  the  condition  is  no  longer  in- 
cipient but  advanced. 

According  to  G.  C.  Johnston  ( Amer.  Jour.  Roent.,  July,  1918, 
p.  323)  :  "If  the  disease  is  active,  tuberculous  areas  will  be  smoky, 
foggy,  hazy,  blurred  and  indistinct.  If  disease  is  quiescent,  the 
plates  will  show  sharp  demarcation,  sharp  contrast,  dense  small 
shadows,  no  fog,  no  smoke  nor  haze.  Dense  shadows  of  regular 
outline  and  sharp  demarcation  denote  healed  processes." 

H.  Durhm  (Amer.  Rev.  Tuberculosis,  Nov.,  1918)  describes  the 
tuberculous  lesion  as  being  shaped  like  a  cone  with  its  base  toward 
the  lung  periphery,  projecting  a  fan-shaped  shadow  on  the  plate.  If 
the  fan  appears  closed,  healing  is  taking  place,  if  it  is  wide  open, 
the  disease  is  active. 
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The  U.  S.  Army  X-ray  Manual  (1918,  p.  378)  states  that  the 
early  lesions  of  tuberculosis  appear  in  the  upper  lobes  usually 
just  below  the  clavicla  They  usually  appear  as  a  group  of  faint 
hemogeneous  shadows,  indistinct  in  outline,  varying  in  diameter 
from  several  millimeters  to  a  centimeter.  The  pathological  basis 
of  the  shadows  is  probably  an  agglomeration  of  tubercles  surrounded 
by  a  pneumonic  exudate.  As  the  lesions  progress  the  shadows  in- 
crease and  coalesce,  forming  a  large  hemogeneous  shadow.  Case- 
ation appears  as  an  increase  in  the  density  of  the  shadows,  which  be- 
come more  distinct  and  irregular  in  outline.  The  development  of 
fibrous  tissue  is  generally  noted  as  the  appearance  of  fine  strands 
in  the  infiltrated  area. 

A  diagnosis  based  upon  x-ray  evidence  alone  is  not  infallible, 
but  this  evidence,  combined  with  other  clinical  findings,  is  capable  of 
revealing  pathological  changes  not  demonstrable  by  other  methods 
alone. 

The  author  emphasizes  the  importance  of  good  tcchnic  and 
experience  in  making  x-ray  readings. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 

Nathan^  D.  :     Hysteria.     The  Boston  Medical  and  Surgical  Jour- 
nal, January  15,  1920,  clxxxii,  No.  3,  p.  QQ. 

Hurst's  definition  is  judged  to  be  the  most  apt  of  those  recently 
suggested,  namely:  "Hysteria  is  a  condition  in  which  symptoms  are 
present  which  have  been  produced  by  suggestion  and  are  curable  by 
phychotherapy."  There  are  no  constant  physical  or  mental  stigmata. 
Every  symptom  has  a  physical  basis  at  first ;  later  on  its  perpetuation 
is  hysterical.  An  example  of  this  is  shell  shock.  Many  cases  were 
seen  at  the  hospital  where  the  author  was  stationed.  They  had  been 
massaged,  manipulated,  electrified,  bathed  in  minerals,  and  given  up 
as  disabled.  In  a  series  of  100  cases,  exclusive  of  aphonia,  the  aver- 
age period  of  treatment  in  other  hospitals  was  eleven  months.  Of 
this  series  96  were  cured  at  one  sitting,  1  in  four  days,  1  in  four 
weeks,  and  2  in  eight  weeks.  Of  67  cases  of  aphonia  following  gass- 
ing, emotion,  wounds  of  neck  and  chest,  with  an  average  period  of 
treatment  of  two  hundred  and  five  days  in  other  hospitals,  37  were 
cured  in  five  minutes,  21  within  half  an  hour;  9  required  more  than 
half  an  hour.     The  patient  was  always  assured  of  a  cure. 

M.  M.  Banowitch. 


LuTZ,  A. :     The  Eye  Symptoms  in  Pseudotumor  Cerebri.     Archives 
of  Neurology  and  Psychiatry,  1919,  ii,  539. 

Dr.  Lutz's  paper  may  be  divided  into  three  parts :  In  the  first 
he  gives  a  brief  summary  of  our  knowledge  to-day  regarding  pseudo 
tumor  cerebri  (Nonne)  ;  it  includes  Definition,  History,  Clinical 
Aspect,  Anatomic  Findings,  Differential  Diagnosis,  Prognosis,  and 
Therapy.     The  deductions  are  based  on  46  cases  controlled  by  ne- 
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cropsy  and  on  41  which  ended  in  healing  and  which  liad  been  long 
enough  under  obsen-ation  (three  years)  to  assure  their  acceptance  as 
bona  fide  cases. 

The  second  part  of  the  paper  deals  with  the  various  eye  symp- 
toms. Lutz  finds  that  choked  disk,  mydriasis,  nystagmus  and 
paralysis  of  the  abducens  are  the  most  constant  eye  symptoms  in 
pseudotumor  cerebri,  and  that  all  these  symptoms  rt-cede  in  the 
cases  which  are  healed.  This  is  especially  remarkable  with  choked 
disk,  spontaneous  retrocession  of  which  is  unknown  in  genuine  brain 
tumor.  Lutz  concludes  that  this  spontaneous  retrocession  of  choked 
disk  therefore  strongly  indicates  pseudotumor  cerebri ;  in  nearly  50 
per  cent  of  the  cases  which  wire  healed,  tlie  congestion  receded  so 
completely  that  neither  ophtliahnoscopic  nor  visual  examination  could 
detect  a  trace  uf  the  former  disease  of  the  disc.  He  further  makes 
mention  of  some  cases  when*  choked  disk  appeared  a  second  time,  and 
even  a  third  time,  after  inter\als  of  months  or  years.  Ear  ailments 
wore  noted  in  various  cases,  and  deafness  developed,  as  a  rule,  one 
or  two  years  after  tlie  disease  set  in :  only  in  1  case  did  deafness 
appear  as  a  first  symptom. 

The  third  part  of  the  paper  gives  the  history  of  the  author's  own 
observation:  '".V  wonian  in  the  prime  of  life  falls  suddenly  ill, 
without  any  increase  of  temperature  or  signs  of  meningitis  infectiosa, 
presenting  all  the  symptoms  of  brain  tumor:  clioked  disk,  headache, 
vertigo,  vomiting.  These  symptoms,  after  liaving  appeared  most 
alarming  for  fourteen  days,  slowly  recede,  including  the  choked  disk, 
so  that  four  weeks  later  the  patient  feels  normal.  In  the  subse- 
quent two  years  a  unilateral  deafness  develops,  followed  one  year 
later  bv  the  unilateral  loss  of  the  vestibular  function,  and  from  time 
to  time  attacks  occur  which  tend  to  show  an  alteration  in  the  left 
cerebellopontine  angle.  The  patient  shows  (at  present)  indications 
of  the  unilateral  Romberg  sign,  which  can  be  explained  by  unilateral 
lesion  of  the  homolateral  tractus  spinocerebellaris.  Pseudotumor  can 
only  be  diagnosed  with  certainty  by  necropsy.  If  in  this  case  we 
do  not  make  the  diagnosis  of  benign  tumor  of  the  cerebellopontine 
angle,  but  incline  to  that  of  pseudotumor,  it  is  for  the  following 
reasons :  sudden  onset  of  the  disease ;  retrocession  of  all  the  symptoms 
within  a  short  time,  especially  of  the  choked  disk;  negative  reactions 
of  the  cerebrospinal  fluid  and  increase  of  its  quantity ;  the  fact  that 
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the  unilateral  deafness  did  not  appear  as  a  first  symptom;  the 
absence  of  a  constant  progressive  paralysis  of  the  other  cranial  nerves ; 
the  increase  of  the  patient's  weight;  and  finally,  the  time  elapsing 
since  the  first  attack." 

Lntz  discusses  the  different  diagnoses  which  could  be  made  of 
this  case,  which  was  observed  for  over  three  years.  He  calls  special 
attention  to  the  retrocession  of  the  choked  disk  to  the  normal,  and 
the  separate  destruction  of  the  left  acusticus  and  the  left  vestibularis, 
and  illustrates  this  by  a  small  sketch  of  the  cerebellopontine  angle. 

S.  E.  Jelliffe. 


Maas.  Otto:  Klinisch-anatomischer  Beitrae'  zur  Kenntnis  svstem- 
atischer  Linsenkerndegeneration.  N eurologisches  Central- 
hlattj,  Jan.  2,  1917,  xxxvii,  No.  1,  p.  16. 

As  a  result  of  exhaustive  clinical  and  anatomical  study  Wilson 
has  given  us  the  picture  of  "progressive  degeneration  of  the  lenticu- 
lar nucleus.'"  Somewhat  similar  cases  were  described  before  Wil- 
son's time  and  others  have  been  published  since  under  the  name  of 
pseudosclerosis,  the  name  chosen  by  C.  Westphal  because  of  the  fact 
that  the  clinical  picture  suggested  the  diagnosis  of  multiple  sclerosis 
while  section  of  the  central  nervous  system  revealed  none  of  the  essen- 
tial features  of  this  disease.  The  author  presents  a  case  with  ex- 
treme trembling  as  the  most  pronounced  clinical  symptom,  which  he 
at  first  took  to  be  pseudosclerosis  or  diffuse  sclerosis,  all  other  clinical 
symptoms  being  against  the  assumption  of  multiple  sclerosis.  The 
histological  examination,  however,  revealed  bilateral  degeneration  of 
the  lenticular  nucleus  corresponding  to  Wilson's  findings.  ISTothing 
pathological  was  discovered  in  the  thalamus  and  nucleus  caudatus. 
Clinically,  however,  the  author's  case  differs  in  some  points  from  the 
cases  described  by  Wilson,  but  the  clinical  pictures  of  both  lenticular 
degeneration  and  pseudosclerosis,  as  presented  by  Sawyer,  Stocker, 
Gassier,  C.  Westphal  and  others,  are  not  constant,  although  all  agree 
that  the  main  symptoms  of  both  diseases  are  extreme  trembling  and 
muscle  rigidity.  Reviewing  all  the  observations  published,  the 
author  is  of  the  opinion  that  clinically  lenticular  degeneration  cannot 
be  distinguished  from  pseudosclerosis.  As  for  the  anatomical  find- 
ings— usually  described  as  pseudosclerosis — nothing  essentially  sig- 
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nificant  was  found  iu  the  brain,  but  many  of  the  cases  were  of  earlier 
periods,  and  no  thorough  examinations  for  glia-cells  were  made. 
Alzheimer's  finding  in  pseudosclerosis  is  important,  namely  of 
moderate  sized  glia-cells  scattered  throughout  the  brain,  giant  glia- 
cells  with  large  plasma  areas,  principally  in  the  basal  ganglia  and 
nucleus  dentatus  of  the  cerebellum,  glia-cells  in  smaller  numbers  in 
the  cerebrum,  and  isolated  glia-cells  in  other  parts  of  the  brain.  A. 
Westphal,  in  his  case  of  pseudosclerosis,  foimd  glia-cells  of  moderate 
size,  and  places  particular  emphasis  on  the  absence  of  giant  glia-cells. 
The  strong  glia  proliferation  without  vessel  changes  is  common  to 
both  cases,  corresponding  with  both  the  author's  findings  and  Wilson's. 
In  those  latter  findings  the  histological  changes  were  situated  princi- 
pally in  the  lenticular  nucleus,  whilf  Alzheimer  and  A.  Westphal 
found  glia  proliferation  in  other  sections  of  the  nervous  system,  as 
did  also  Stocker.  who,  nevertheless  considered  his  case  to  be  one  of 
lenticular  degeneration  of  the  nucleus,  and  emphasized  the  similarity 
of  his  findings  to  those  of  Alzheimer  in  his  case  of  pseudosclerosis. 
The  circumstance  that  in  cases  of  lenticular  degeneration  other  physi- 
cal symptoms,  such  as  affections  of  the  spleen  and  other  glands,  are 
seldom  absent,  also  goes  to  show  that  the  disease  processes  are  not 
limited  exclusively  to  the  lenticular  region.  In  the  author's  opinion 
wo  are  justified  in  considering  degeneration  of  the  lenticular  nucleus 
and  pseudosclerosis  as  identical.  Degeneration  of  the  lenticular 
nucleus  is  also  related  to  another  disease,  t.  e.,  dystonia  musculorum 
progressiva.  Xo  thorough  histological  examination  of  this  disease, 
so  far  as  the  author  knows,  has  been  made,  and  it  is  therefore  im- 
possible at  present  to  establish  its  identity  with  degeneration  of  the 
lenticular  nucleus. 

S.  E.  Jelliffe. 


Tiling,  E.  :  Kliuischer  Beitrag  zur  Pathogenese  der  Basedow- 
Erkrankrmg  bei  Kric^teilnehmcm.  Monatschrift  fiir  Psy- 
chiatric und  Neurologie,  1018,  xliii,  pp.  123-193. 

The  author  attempts  to  outline  the  relationships  between  the 
various  hyperthyroid  signs  as  seen  in  soldiers  and  the  physical  and 
psychical  factors  which  might  be  evoked  to  explain  them.  lie  ad- 
heres to  Oswalds  hypothesis  that  the  thyroid  exerts  its  chief  secre- 
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tory  function  on  the  basis  of  neurological  stimuli.  This  secretion  also 
increases  the  sensitiveness  of  the  nervous  apparatus,  both  sensorimo- 
tor and  vegetative.  Increased  depressor  tonus  causes  increased  secre- 
tory activity.  Thus  a  vicious  circle  is  established  whereby  the 
thyroid,  being  interposed  in  the  chain,  brings  about  an  increase  iri 
the  symptoms  originally  aroused  by  the  depressing  emotions.  In 
this  way  the  original  fear  reaction  causes  increased  sympathetic 
activity  with  increased  thyroid  secretion  which  increases  the  reactiv- 
ity to  the  stimulus,  and  so  the  circle  goes  on.  Seven  cases  are 
analyzed  in  which  the  psychogenic  factor  first  starts  the  reaction; 
this  arouses  the  vegetative  functions,  and  the  thyroid  secretion  is 
increased — and  so  on  as  related.  The  author  also  shows  how,  in  some 
cases,  there  is  primary  disease  of  the  thyroid  in  the  nature  of  an 
inflammatory  or  neoplastic  nidus.  Thus  there  are  psychogenic  and 
thyreogenic  hyperthyroid  cases  and  intermediary  mixed  forms. 

S.  E.  Jelliffe. 


GosLiNE^  H.  I. :  The  Role  of  Tuberculosis  in  Dementia  Precox. 
The  Journal  of  Laboratory  and  Clinical  Medicine,  Jan.,  1919, 
iv,  No.  4,  pp.  186-214. 

No  conclusive  data  have  been  found  concerning  the  relation  of 
tuberculosis  to  dementia  precox,  and  yet,  of  30  cases  of  dementia 
precox  studied  by  the  author,  73.3  per  cent  died  of  tuberculosis. 
There  is  always  the  danger  of  a  mistaken  diagnosis,  due  to  the  diffi- 
culty in  distinguishing  microscopically  and  macroscopically  between 
tuberculosis  and  syphilis,  and  between  paresis,  dementia  precox,  and 
alcoholism. 

The  author's  study  is  based  upon  30  cases  which  came  to  autopsy, 
all  of  them  practically  certain  cases  of  dementia  precox.  Of  these, 
22  had  died  of  tuberculosis,  chiefly  pulmonary. 

The  author  gives  case  histories  showing  the  onset  and  progress 
of  physical  and  mental  symptoms,  followed  over  many  years. 

In  many  cases  the  onset  of  the  physical  symptoms  coincided  with 
that  of  the  mental  symptoms.  Even  when  mental  symptoms  ap- 
peared years  before  the  onset  of  physical  manifestations,  the  increase 
and  subsidence  of  the  physical  symptoms,  such  as  rise  in  temperature, 
emaciation,  rales,  etc.,  was  reflected  in  a  parallel  increase  and  wane 
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in  mental  abnormalities,  such  as  excitement,  active  hallucinations, 
violence,  etc. 

On  the  basis  of  these  cases  the  author  concludes  that  "there  is  a 
group  of  cases  of  dementia  precox  in  which  tuberculosis  may  i>e  con- 
sidered to  be  a  causative  factor,  and,  jxKssibly,  the  causative  factor. 

"Of  such  a  group,  73.3  per  cent  die  of  tuberculosis.  In  ')0.G  per 
cent  the  courses  of  the  mental  and  physical  disea.se  run  parallel,  and 
in  the  other  43.3  per  cent,  which  is  the  percentage  which  recover  and 
die  of  later  tuberculosis,  or  of  some  other  cause,  u  previous  or  con- 
current tuberculosis  is  demonstrable. 

"Special  complement-fixation  tests  on  the  blood  and  spinal  tluid, 
and  special  cultural  methods  applied  to  such  cases,  should  yield  a 
high  percentage  of  positive  results  and  give  us  an  addwl  advantage  in 
early  diagnosis." 


Kekiiakdt,  M.  :  Zur  Fragc  dor  patliologisch-anatomischen  Grund- 
lage  der  retlocktorischcn  Pupillenstarre.  Ncurologisches 
Centralblatt,  Jan.  2,  1918,  xxxvii.  No.  1,  p.  7. 

Utlioff  has  presented  a  case  where  there  was  typical  unilateral 
pupillary  rigidity  with  preserv'od  convergence  motions,  in  an  in- 
dividual with  a  bullet  wound  on  one  side  of  the  .seventh  cervical  ver- 
tebra, syphilis  being  excludtnl.  lie  was  unable  to  account  for  the 
persistent  rigidity  of  the  pupil  because  he  regarded  the  only  explana- 
tion for  typical  loss  of  pupillary  reflexes  with  preserved  convergence 
to  be  an  interruption  of  the  fibers  controlling  the  light  reflexes  after 
they  branch  off  from  the  optic  tract  up  to  the  nucleus  of  the  oculo- 
motorius  (rectus  internus  muscle).  For  those,  however,  who  are  of 
the  opinion  that  certain  localized  lesions  of  the  spinal  cord  may  pro- 
duce rertox  pupillary  disturbances  there  is  nothing  surprising  in 
UthofF's  case.  It  is  only  necessary  to  assume  that,  proceeding  from 
the  lesion  in  the  lower  cervical  or  upper  dorsal  portion  of  the  spinal 
cord,  a  tubular  extravasation  has  extended  along  the  posterior  column 
or  to  the  r^on  of  the  central  canal,  or  has  occurred  at  this  location 
as  a  result  of  a  commotio  spinalis  which  has  healed  through  cicatriza- 
tion. Uthoff's  case  opens  anew  the  question  of  the  pathologico- 
anatomical  ground  for  loss  of  pupillary  reflexes,  and  shows  the  neces- 
sity, in  traumatic  injurious,  especially  of  the  cervical  regions,  for  ex- 
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amination  of  the  pupils,  systematically  and  continuously,  until  re- 
covery, that  is  to  say,  until  the  establishment  of  a  stable  neurological 
condition,  or,  in  fatal  cases,  until  death.     Notwithstanding  the  gen- 
eral neglect  of  pupillary  examinations  in  lesions  of  the  cervical  cord, 
there  is  some  evidence  at  hand  of  pupillary  disturbances  due  to  trau- 
matic lesions.     The  evidence  is  much  strengthened  when  the  non- 
traumatic, more  or  less  diffuse,  diseases  affecting  these  regions  are 
taken  into  consideration.     In  1903  the  author  gave  a  list  of  such  cases 
from  the  older  literature,  which  furnish  irrefutable  evidence  of  a 
close  relation  between  the  cerebral  cord  and  the  pupil-inner^^ation. 
He  now  add^  cases  from  the  recent  literature  published  by  Syllaba, 
Siemerling,  Fisher,  and  others.     He  concedes  that  the  experiments 
made  by  Trendelenburgh  and  Bumke  on  cats  would  have  to  be  taken 
as  strong  evidence  against  the  cerebral  cord  and  oblongata  theory  for 
loss  of  pupillary  reflexes  if  it  were  proved  that  the  conditions  of  in- 
nervation of  the  pupils  in  animals  were  not  possibly,  indeed  probably, 
different  from  those  in  man.     The  author  comes  to  the  conclusion 
that,  until  the  contrary  is  proved,  we  must  always  reckon  with  the 
possibility  that  lesions  in  various  parts  of  the  central  nervous  sys- 
tem may  lead  to  disturbances  of  pupillary  reactions  produced  in  a 
manner  resembling  that  in  which  spastic  phenomena  occur  that  are 
due  to  chancres  variouslv  localized  in  the  central  svstem.     Besides 
there  is  an  isolated  rigidity  of  the  pupil  to  light,  also  probably  of 
reflex  character,  where  the  posterior  columns  of  the  spinal  cord  are 
normal  (cerebral,  pupillary  rigidity  in  contast  to  spinal),  just  as  there 
are,    for   example,    extreme   spastic   conditions   in    affections    of   the 
pyramidal  tract  which  are  not  anatomically  recognizable.     If  the 
numerous  cases  of  diffuse  injuries  of  the  superior  cervical  segments 
of  the  cord  with  accompanying  pupillary  rigidity,  cited  by  the  author 
in  support  of  his  theory,  are  not  all  to  be  taken  as  errors  in  observation 
or  as  due  to  possible  luetic  complications,  then,  in  spite  of  Bumke's 
objections,  the  medulla  theory  is  so  far  supported  that  further  tests 
are  desirable  and  necessary.     Only  facts  can  decide  this  important 
scientific  question,  and  the  author  requests  his  colleagues  to  cooperate 
with  him  in  its  solution  by  making  exact  and  consequent  observations 
of  pupillary  conditions  in  all  injuries  of  the  superior  cervical  region. 

S.  E.  Jelliffe. 
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Mc Casket^  D.  :     Quartz  Ultraviolet  Therapy  and  Kinetic  Energy. 
New  York  Medical  Journal,  Dec.  27,  1919,  ex,  1058. 

The  author  states  that  it  has  been  known  for  some  years  that 
cellular  protoplasm,  under  the  microscope,  while  transparent  to  the 
rays  of  sunlight,  becomes  opaque  when  ultraviolet  rays  are  thrown 
upon  it,  i.  e.j  that  protoplasmic  structure  absorbs  ultraviolet  light. 
The  application  of  these  rays  to  the  skin  is  followed  by  heat,  pain 
and  swelling — the  phenomena  of  sunburn.  Larger  doses  are  followed, 
in  addition,  by  symptoms  of  metabolic  disorder  analogous  to  an 
anaphylaxis,  i.  e.,  loss  of  appetite,  chilliness,  lowered  blood-pressure, 
fatigTie,  and  the  symptom-complex  of  surgical  shock. 

It  is  also  known  that  ultraviolet  light  aifects  the  acetone  com- 
ponents of  metabolism  by  increasing  their  decomposition  to  gas 
formation.  The  application  of  quartz  ultraviolet  rays  to  the  human 
body  invariably  raises  the  individual's  oxidation  to  a  higher  per- 
centage. In  the  case  of  a  patient  free  from  diabetes,  whose  urine 
shows  a  proportion  of  urea  nitrogen  to  total  nitrogen  of  50  per  cent, 
this  proportion  will,  after  several  months'  treatment  with  quartz 
ultraviolet  light,  be  augmented  to  30  per  cent.  The  ordinary  notion 
that  diabetes  is  a  disease  of  suboxidation  is  not  borne  out  by  chemical 
facts,  for  invariably  the  urine  oxidation  index  of  this  type  of 
endocrine  breakdown  is  above  85   per  cent  urea  nitrogen  to  total 
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nitrogen.  A  quartz  ultraviolet  light  stimulates  the  oxidizing  power 
of  the  synthetical  forces  of  the  body,  and  as  in  the  author's  opinion 
diabetes  represents  a  process  of  superoxidation,  ultraviolet  light  can 
not  be  administered  to  a  diabetic  as  long  as  his  metabolism  is  not  in 
chemical  ecjuilibrium. 

Once  the  blood-sugar  has  become  normal,  the  use  of  small  grad- 
uated doses  of  light  will  be  of  marked  benefit.  As  long  as  the 
acetone  components  of  metabolism  are  increased  or  activated  by 
ultraviolet  light  to  a  decomposition  state  of  increased  gas  formation, 
this  form  of  treatment  is  contra-indicated  The  amount  of  sugar  in 
the  urine  is  not  to  be  depended  uj>on  as  an  index  of  endocrine  effi- 
ciency. Not  until  the  blood-sugar  is  normal  is  it  advisable  to  change 
the  diet  of  a  diabetic  patient,  and  even  then  the  diet  must  be  care- 
fully graduated  and  scaled. 

The  studies  of  the  effects  of  ultraviolet  light  on  the  amino-acids, 
on  albumin,  on  bacteria,  and  on  the  red  blood-corpuscles,  as  worked 
out  by  various  observers,  have  proved  beyond  doubt  that  ultraviolet 
light  has  as  much  a  place  in  our  therapeutic  armamentarium  as  fresh 
air,  pure  water,  properly  balanced  food,  sleep  and  recreation.  Its 
germicidal  power  is  utilized  in  both  local  and  systemic  infections. 

From  his  own  work  ^IcC'askcy  is  convinced  that  a  patient's 
reconstruction  and  restoration  to  a  healthy  metabolic  e(|uilibrium  is 
chiefly  due  to  the  evolution  of  the  forces  stored  up  and  at  times 
liberated  by  ultraviolet  absorption,  just  as  in  the  chlorophyl  system 
in  plant  life.  Without  going  into  the  detailed  technic  of  the  admin- 
istration of  this  therapeutic  agent,  he  says  it  is  sufficient  to  state  here 
that  the  endocrine  system  of  internal  secretion  glands  is  compelled  to 
raise  its  standard  of  efficiency  and  also  to  produce  a  better  degree  of 
coordination.  Better  oxidation  occurs  as  a  natural  sequence,  hemo- 
globin is  increased,  high  blood-pressure  and  iiric  acid  percentages  are 
reduced  and  acidosis  relieved,  provided  the  treatment  is  persistently 
applied  for  many  months. 

As  a  routine  measure  before  applying  the  rays  the  author  studies 
carefully  the  blood  chemistry  of  his  patients,  including  the  Wasser- 
mann  reaction,  the  functional  efficiency  of  the  kidneys,  the  blood- 
pressure,  body  weight  and,  by  means  of  the  electrocardiogram,  the 
latent  energy  possibilities  of  the  heart-muscle.  Such  studies  are 
made  every  six  or  nine  months,  and  the  data  obtained  are  scnitinized 
with  a  view  to  determining  to  what  degree  improvement  has  occurred. 
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For  every  physician  who  expects  to  employ  ultraviolet  rays  in 
disordered  metabolism,  McCaskey  lays  down  the  following  rules: 

(1)  Determine  the  exact  strength  of  the  quartz  burner. 

(2)  Know  the  distance  and  time  doses. 

(3)  Watch  carefully  the  patient's  reaction  for  twenty-four  hours. 
Vinegar,  boric  acid,  and  ether  sprayed  on  the  inflamed  erythematous 
surface,  and  hot  baths,  are  useful  aids,  and  give  subjective  relief. 
Allow  and  encourage  radiation  by  avoiding  heavy  bed  covers  or  thick 
underwear. 

(4)  As  fast  as  one  rayed  area  has  completed  its  cycle  of  sunburn 
phenomena,  move  on  to  another  area  of  the  body  and  bear  in  mind 
that  the  entire  spinal  area  is  the  core  of  the  sympathetic  nervous 
system.  Constant  dosing  in  this  region  after  the  skin  has  become 
tanned  will  improve  the  general  condition  of  the  nerves,  muscles, 
digestive  secretions,  and  special  organs,  and  by  semi-annual  examina- 
tions of  the  patient's  blood  chemistry,  urine  oxidation  and  electro- 
cardiogram voltage,  the  vitality  index  of  the  body  may  be  raised  to  its 
maximum  functional  capacity  and  maintained  there. 

M.  Keschnek. 


Herkick:,  W.  W.  :     Treatment  of  Meningococcic  Infections.     South- 
ern Mediccd  Journal^  October,  1919,  xii,  Ko.  10,  p.  588. 

The  author  points  out  that  the  mortality  from  meningococcic 
meningitis  has  declined  from  YO  to  90  per  cent  in  the  earlier  epidemics 
to  from  15  to  30  per  cent  in  the  more  recent  ones.  This  decline,  he 
says,  is  not  due  to  a  diminution  in  the  virulence  of  the  infection,  but 
to  more  effectual  treatment  in  general,  and  to  specific  serum  treat- 
ment in  particular.  In  an  experience  of  340  cases,  he  has  also  been 
impressed  with  the  modern  tendency  to  ''focus  the  entire  attention 
upon  the  serum"  and  "to  neglect  some  general  measures." 

Herrick  orders  for  each  patient  complete  isolation  in  a  quiet, 
easily  darkened  room,  with  light  that  does  not  shine  in  his  face.  He 
finds  that  the  patient  is  more  comfortable  in  a  single,  narrow,  high 
bed  with  a  single  small  pillow,  or  with  none  at  all.  An  initial  purga- 
tive is  desirable.  The  skin  must  be  taken  care  of,  to  prevent  bed-sores. 
Cold  haths  and  sponges,  however,  should  be  avoided.  The  bladder  must 
be  watched  carefully,  and  if  catheterization  is  resorted  to  it  is  to  be 
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carried  out  with  strict  asepsis  and  should  be  followed  by  the  adminis- 
tration of  71/0  grains  (0.492  gram)  of  hexamethvlenamin  four  times 
a  day,  in  a  large  quantity  of  water  (adult  dose). 

The  extreme  irritability,  headache  and  apprehension  in  the  early 
stages  of  the  disease  are  best  allayed  by  morphin.  An  adult  may  be 
given  1/6  grain  (0.01  gram)  as  often  as  is  nec*essary.  This  drug  is 
of  value  not  only  on  account  of  its  anodyne  effect  but  also  on  account 
of  its  tendency  to  prevent  serious  immediate  serum  effects.  As  an 
aid  to  the  morphin,  chloral  hydrate,  from  15  to  20  grains  (0.972  to 
1.3  gram),  with  or  without  sodium  bromid,  40  grains  (2.6  grams), 
may  be  given  two  or  three  tlmt^s  a  day.  While  an  ice-cap  on  the  head 
may  help  to  control  the  headache,  it  has  no  specific  effect  upon  the 
disease  (and  if  it  makes  the  patient  uncomfortable  it  may  safely  be 
dispensed  with — Abstr.). 

Patients  should  be  persuaded  to  take  a  sutficicnt  amount  of  food. 
It  need  not  all  bo  fluid,  and  should  l)e  given  at  least  every  three  hours. 
Inasmuch  as  the  bodies  of  those  dying  from  meningococcic  infections 
almost  always  show  dehydration  at  autopsy,  an  adequate  intake  of 
fluid  during  the  disease  is  of  paramount  importance.  It  may  be 
necessary  to  resort  to  hypodennoclysis  or  to  infusion  of  saline  solu- 
tions, to  meet  this  indication. 

The  eyes  are  to  be  shielded  from  strong  light,  but  otherwise  left 
alone.  If  meningococcic  conjunctivitis  is  present,  the  conjunctiva 
is  to  be  washed  gently  every  two  hours  with  a  saturated  solution  of 
boric  acid  and  1  or  2  drops  of  a  20  per  cent  solution  of  argyrol,  to 
be  instilled  two  or  three  times  a  day. 

In  the  inten-als  a  50  per  cent  solution  of  antimening(K\K'cic  senini 
may  be  dropped  into  the  eye  with  good  effect.  Cold  compresses  on 
the  eyes  are  also  very  beneficial. 

The  frequent  presence  of  the  virus  in  the  mouth,  nose  and  throat 
necessitates  great  care  in  the  collection  and  disposal  of  all  discharges 
from  these  sources.  This  is  important  both  for  the  patient  and  for 
those  in  attendance  upon  him. 

At  this  point  in  his  article  Herrick  calls  attention  to  the  fact 
that  meningococcic  infection  may  be  said  to  have  three  stages: 

(1)  Local,  in  the  nasopharynx,  tonsils,  nares,  accessory  sinuses 
or  conjunctivae. 
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(2)  General,  i.  e.,  an  invasion  of  the  blood  stream — meningo- 
coccic  sepsis. 

(3)  Local  involvement  of  the  meningeal  membranes ;  this  occurs  in 
95  per  cent  of  the  cases  with  or  without  involvement  of  the  joints, 
lungs,  eye,  pericardium  and  other  organs. 

The  clinical  picture  of  the  first  or  so-called  carrier  stage  shows 
nothing  specifically  diagnostic,  and  the  condition  can  only  be  recog- 
nized by  culture.  The  treatment  is  purely  local.  Dichloramin-T  in 
2  per  cent  solution  is  useful  as  a  nasal  and  pharyngeal  spray,  l^ormal 
saline  solution,  mild  alkaline  antiseptics,  or  30  per  cent  peroxid,  may 
be  employed  with  equally  good  results.  Stubborn  cases  may  yield  to 
undiluted  antimeningococcic  serum  applied  locally.  The  majority  of 
carriers  are  cured  by  "time."  About  1  per  cent  of  them  will  not 
respond  to  any  kind  of  treatment.  These  are  undoubtedly  cases  with 
inaccessible  foci  in  the  nasopharynx,  adenoids,  or  accessory  nasal 
sinuses.  These  foci  can  best  be  dealt  with  surgically.  It  must,  how- 
ever, be  borne  in  mind  that  local  surgical  procedures  in  such  cases 
may  result  in  general  systemic  infection.  Some  of  these  resisting 
chronic  carriers  have  received  injections  of  from  one  half  to  one  mil- 
lion dead  meningococci  subcutaneously  twice  a  week  for  two  or  three 
weeks,  with  little  result,  because,  in  the  opinion  of  Herrick,  the 
chronic  carriers  vaccinate  themselves  continually  from  the  focus  of  in- 
fection which  they  harbor. 

The  second  and  third  stages  may  overlap  each  other.  Pure 
meningococcus  sepsis,  being  difiicult  to  diagnose,  is  frequently  over- 
looked. Its  average  duration  is  forty-eight  hours ;  it  may,  however, 
be  transient,  may  be  prolonged  for  days  or  weeks,  or  it  may  merge 
into  the  third  stage  from  which,  owing  to  the  features  of  a  general 
infection  with  «,  normal  cerebrospinal  fluid,  it  may  be  impossible  to 
differentiate  it. 

The  therapeutic  aim  of  the  premeningitic  stage  of  sepsis  is  to 
sterilize  the  blood  serum  by  giving  large  intravenous  injections  of 
antimeningococcic  serum.  To  guard  against  the  possible  untoward 
effects  of  large  intravenous  injections  of  the  serum,  Herrick  advises 
the  following  procedure :  0.01  c.c.  of  horse  serum  is  injected  into  the 
skin  of  the  forearm  until  a  small  welt  is  raised.  The  same  quantity 
of  a  normal  salt  solution  is  injected  into  the  same  part  of  the  limb 
about  two  inches  from  the  site  of  the  first  injection,  as  a  control.     If 
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the  patient  is  sensitive,  an  urticarial  wheal  appears  at  the  point  of  in- 
jection of  the  senim.  Within  a  few  minutes  this  wheal  may  attain 
a  diameter  of  two  inches  or  more.  Its  absence  does  not  rule  out  sen- 
sitization. If  the  test  is  negative,  from  0.5  to  1  c.c.  of  serum  is 
injected  subcutaneously  as  a  desensitizing  dose.  If,  however,  the 
test  is  positive,  greater  care  is  necessarv,  and  only  0.1  c.c.  is  injected. 
If  no  symptoms  result,  0.5  c.c  is  injected  thirty  minutes  later,  then 
2,  6  and  10  c.c  at  half-hour  inten-als.  If  no  untoward  effects  follow 
these  injections,  intravenous  treatment  may  safely  be  begun. 

Desensitization  may  be  aided  by  hypodenuutic  injections  of  from 
0.01  grain  to  0.02  grain  (0.0006  to  0.0013  gram)  atropin  sulphate 
(adult  doses)  half  an  hour  before  the  intravenous  injection  is  given, 
^lorphin  may  also  bo  administered  by  hypodermatic  injection  in  doses 
of  from  1/6  to  1/4  grain  (0.01  to  0.016  gram)  to  allay  the  restlessness 
of  the  patient,  llerrick  never  omits  the  atropin  in  any  case.  One  hour 
after  the  desensitizing  injection  in  subjects  with  a  negative  skin  tost, 
or  one  hour  after  the  injection  of  10  c.c.  without  reaction  in  sensitive 
subjects,  the  first  intravenous  injection  may  bo  given.  Although  the 
serum  may  bo  given  pure,  it  is  safer  to  dilute  it  with  equal  parts  of 
normal  salt  solution.  Tlie  simplest  apparatus  is  a  20  c.c.  Record  or 
Luer  syringe.  In  adults  the  vein  at  the  elbow  is  the  most  convenient 
site;  the  external  jugular  may  also  be  used.  In  infants  the  serum 
may  be  given  by  way  of  the  longitudinal  sinus,  which  is  reached 
through  the  anterior  fontanel. 

The  first  15  c.c.  should  be  injected  at  a  rate  not  exceeding  1  c.c.  per 
minute;  if  no  serioiis  results  follow  this  slow  injection,  the  remaining 
serum  may  be  given  at  a  much  more  rapid  rate.  The  injection  of 
100  c.c.  need  not  take  more  than  thirty  minutes.  While  the  first 
15  c.c.  are  being  injected  it  is  well  to  be  alert  for  immediate  serum 
effects.  These  may  be  manifested  by  dyspnea,  collapse,  pain  in  the 
precordium,  restlessness,  rapid,  weak,  irregular  pulse,  cold  sweat, 
nausea,  vomiting  and  urticaria.  If  these  symptoms  are  slight  the  in- 
jection may  be  continued,  but  if  thev  are  more  severe  the  injection 
should  be  stopped  and  another  attempt  made  in  an  hour  or  two.  If 
the  manifestations  of  anaphylaxis  do  not  cease  when  the  injection  is 
stopped,  from  10  to  15  minums  (0.6  to  0.92  c.c.)  of  adrenalin  should 
be  given  subcutaneously  or  intravenously  if  the  dyspnea  or  col- 
lapse are  marked.  It  may  be  necessary  to  resort  to  artificial  res- 
piration. 
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In  severe  cases  of  the  disease,  in  an  adult,  100  c.c.  of  the  serum 
at  one  dose  should  be  given  every  six  or  eight  hours,  in  less  severe 
cases  every  twelve  or  twenty-four  hours,  until  there  is  a  definite  im- 
provement, or  until  from  four  to  six  doses  have  been  administered. 
The  average  case  will  not  require  more  than  three  intravenous  in- 
jections. 

In  the  third  stage,  in  the  majority  of  cases,  the  intravenous  treat- 
ment is  combined  with  the  intraspinal.  In  cases  in  which  the  disease 
has  become  localized  in  the  meninges  before  a  diagnosis  could  be  made, 
intraspinal  therapy  alone  may  be  sufficient.  This  is  especially  true 
of  the  less  serious  type  of  infection. 

After  describing  the  technic  of  spinal  puncture,  Herrick  points 
out  that  this  procedure  has  two  objects:  (1)  drainage,  (2)  the  intro- 
duction of  the  specific  antiserum  into  the  spinal  canal,  and  its  direct 
contact  with  the  meninges.  Given  a  case  of  well-marked  meningitis, 
with  a  thick,  purulent  spinal  fluid  and  marked  systemic  disturbance, 
the  fluid  is  removed  until  the  rate  of  flow  becomes  one  drop  every  two 
or  three  seconds  or  until  the  patient  complains  of  severe  headache.  If 
the  fluid  is  clear  it  is  not  safe  to  remove  more  than  8  c.c.  At  no  time 
should  it  be  allowed  to  escape  in  a  stream. 

After  the  fluid  has  been  withdrawn,  about  30  c.c.  of  serum, 
warmed  to  the  body  temperature,  are  allowed  to  flow  into  the  sub- 
dural space  by  gravity.  It  should  never  be  injected  by  force.  Dur- 
ing the  acute  stage  of  the  disease,  if  a  large  amount  of  cerebro- 
spinal fluid  is  readily  obtained  by  lumbar  puncture,  from  45  to  60  c.c. 
of  serum  may  be  injected.  As  a  general  rule  from  5  to  10  c.c.  less 
serum  than  the  amount  of  fluid  withdrawn  should  be  injected.  An 
average  case  requires  about  three  or  four  doses,  one  every  three  hours ; 
milder  cases  may  improve  after  one  or  two  treatments  every  twenty- 
four  hours ;  severer  cases  may  require  ten  or  twelve. 

Herrick  considers  that  discontinuance  of  treatment  is  indicated: 
(1)  when  the  temperature  falls,  with  improvement  of  the  general 
condition,  (2)  when  the  cerebrospinal  fluid  is  less  cloudy,  free  from 
organisms,  and  when  leukocytes  reappear  in  numbers. 

If  the  intensive  serum  treatment  outlined  above  is  not  followed 
by  success  it  may  be  due  to  one  or  more  of  the  following  causes:  (1) 
An  overwhelming  infection  is  present.  (2)  The  serum  does  not  con- 
tain antibodies  specific  for  the  particular  strain  of  organism. 
(3)   The  organisms,  being  walled  off,  are  inaccessible  to  the  serum. 
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(4)    Other  complications  than  meningitis  are  present     Of  these, 
according  to  the  author,  the  second  is  the  most  common  cause. 

If  intraspinal  treatment  gives  rise  to  discomfort,  pains  in  the 
back,  l^s  or  head  and  other  evidences  of  hypersensitiveness  of  the 
meninges  to  the  serum,  it  is  best  to  discontinue  drainage  by  lum- 
bar puncture,  unless  the  fluid  is  so  cloudy  and  thick  that  block  may 
result. 

Serum  sickness,  characterized  by  fever,  an  urticarial  or  erythe- 
matous eruption,  joint  involvement,  glandular  swellings  or  edema, 
may  appear  from  the  seventh  day  after  the  beginning  of  the  treat- 
ment Although  these  symptoms  do  not  contra-indicate  further  serum 
treatment,  it  is  best  to  establish  the  absolute  necessitv  for  its  con- 
tiuuance. 

A  complicating  hydrocephalic  meningitis,  due  to  interference  with 
the  absorption  of  the  cerebrospinal  fluid  by  inflammation  and  subse- 
quent thickening  of  the  arachnoid  villi,  may  occur  early  or  late  in  the 
disease,  it  is  more  common  in  children  than  in  adult''.  As  a  re- 
sult of  this  "block,"  drainage  is  impaired.  Tliis  is  followed  by  an 
increased  intracranial  pressure,  characterized  by  an  increased  cloud- 
ing of  consciousness,  delirium,  general  muscular  rigidity,  tremor,  ema- 
ciation, and  a  failure  to  obtain  more  than  a  few  drops  of  thick  cere- 
brospinal fluid  by  spinal  puncture.  Block  may  be  prevented  in  some 
cases  by  repeated  drainage  by  lumbar  puncture  at  twelve-hour  inter- 
vals, thus  preventing  stagnation  of  the  fluid  and  the  resulting  ad- 
hesions. If  block  is  diagnosticated,  puncture  of  the  lateral  ventricles 
through  a  trephine  opening  in  adults,  or  through  the  anterior  fontanel 
in  infants,  is  to  be  done  without  delav.  As  much  fluid  as  can  readilv 
be  withdrawn  is  removed,  and  a  somewhat  smaller  amount  of  serum 
injected.  This  procedure  may  be  repeated  every  twenty-four  hours. 
Tlife  author  also  mentions  in  this  connection  the  usefulness  of  Cobb's 
method  of  relaxing  the  neck  muscles  under  anesthesia  and  the  manipu- 
lation of  the  head  and  neck  with  the  needle  in  the  spinal  canal,  in 
order  to  break  up  adhesions  and  to  rei-stablish  drainage.  In  some 
cases  the  same  results  have  been  obtained  by  puncture  of  the  cistema 
magna,  and  by  other  similar  surgical  procedures.  To  obtain  the  best 
results  in  ''block,"  treatment  must  be  instituted  early  and  must  be 
carried  out  energetically.  All  these  methods  must  be  reinforced  by 
a  high  caloric  diet  and  intravenous  injections  of  normal  salt  solution 
or  20  per  cent  glucose. 
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Meningococcus  arthritis  is  as  a  rule  limited  and  without  serious 
sequelae.  If  swelling  and  pain  are  severe,  the  joint  exudate  may  be 
aspirated  and  serum  introduced.  Meningococcic  pericarditis  with 
effusion  has  been  treated  successfully  with  aspiration  and  injection  of 
30  c.c.  of  serum.  While  meningococcic  endocarditis  seems  to  be  a 
hopeless  complication,  Herrick  thinks  that  large  intravenous  injec- 
tions of  serum  may  be  tried. 

In  the  local  treatment  of  meningococcic  panophthalmitis  it  is  im- 
portant to  be  careful  not  to  injure  the  eye.  If  after  the  application 
of  atropin  and  intravenous  injections  of  the  serum  the  condition  is  not 
favorably  influenced,  and  if  the  patient  is  suffering  from  severe  ;gain, 
it  is  advisable  to  enucleate  the  eye.  Striking  improvement  generally 
follows  in  the  patient's  general  condition.  The  author  warns  against 
resorting  to  this  heroic  procedure  too  early;  at  least  several  weeks 
should  be  allowed  to  elapse,  after  the  beginning  of  the  disease,  as 
surgical  procedures  undertaken  too  early  may  be  followed  by  a  gen- 
eral dissemination  of  the  infection. 

The  post-meningeal  headaches,  fatigue,  vasomotor  disturbances, 
photophobia,  the  paresis  of  the  limbs,  etc.,  etc.,  usually  improve  in 
time.  lodid  of  potash  may  be  administered  to  aid  absorption  of  the 
exudate.  The  poor  mental  condition  in  which  these  patients  may  be 
left  after  the  acute  symptoms  of  the  disease  have  subsided,  is  best 
treated  by  psychotherapy.  The  cranial  and  peripheral  nerve  palsies 
which  do  not  disappear  in  three  months  usually  remain  permanent. 

M.  Keschnek. 


Ckookshank,  F.  G.  :  A  ISTote  on  the  History  of  Epidemic  Enceph- 
alomyelitis. The  Boston  Medical  and  Surgical  Journal, 
January  8,  1920,  clxxxii,  ISTo.  2,  p.  34. 

Clinical  occurrences  of  what  we  now  call  encephalomyelitis  or 
encephalomyelomeningitis  have  been  recorded  in  modern  times  and 
for  at  least  four  hundred  and  fifty  years.  Generally  these  occur- 
rences have  been  noted  as  incidental  to  major  prevalences,  known 
historically  as  sweating  sicknesses,  the  epidemic  catarrhs,  influenzas, 
and  the  like.  Special  prevalences  of  these  occurrences  have  usually 
appeared  shortly  before  or  immediately  after  major  influenzal  epi- 
demics, or  else  in  geographical  proximity  to  endemic-epidemic  influ- 
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enzal  prevalences.  Epidemic  encephalomyelomeningitis  represents 
an  intensive  and  specialized  reaction  which  has  the  same  epidemio- 
logic relation  to  pandemic  influenza  as  have  the  prevalences  and 
epidemics  of  ''septic"  pneumonia,  of  gastro-intcstinal  illness,  and  of 
other  maladies  described  as  occurring  before  and  after  the  wide 
diffusions  generally  called  pandemic  influenza. 

M.  M.  Banowitch. 


Gordon,  A.:     Mental  Disorders  Following  Influenza.     Archives  of 
.    Internal  Medicine,  December,  1J)15>,  xxiv,  No.  G,  G33. 

Gordon  analyzes  a  series  of  cases  of  mental  disorders  occurring 
ill  tIG  patients  during  the  asthenic  stage  of  convalescence  following 
influenza.  Of  the  mental  states  obsened  in  this  series  three  varie- 
ties were  ditferentiatt'd:  (a)  a  profound  confusional  psychosis  with 
dflusions  and  hallucinations;  (b)  a  mild  confusional  state  without 
hallucinations,  but  with  illusional  conceptions;  and  (c)  cerebral 
asthenia  with  resulting  amnesic  phenomena.  But  few  of  the  first 
group  recovered,  while  most  of  the  otiiers  regained  their  mental 
equilibrium  with  the  improvement  of  the  physical  condition.  The 
author  attributes  the  symptoms  to  nutritional  disturbances  in  the 
cerebral  neurons,  brought  about  by  the  altered  composition  of  the 
body  thiids.  In  the  milder  cases  the  changes  are  probably  functional 
only,  while  in  the  severer  cases  there  may  be  demonstrable  organic 
changes  in  the  cells,  such  as  have  been  described  by  Ballet  as  occuring 
in  the  brains  of  patients  who  had  been  afllicted  with  Korsakoff's 
psychosis. 

T.  Howard. 


Hurley,  J.  R. :     Influenza,  with   Especial  Reference  to  the  Pan- 
demic of  1918.     Medical  Record,  Oct.  18,  1919,  xcvi,  G52. 

From  a  review  of  the  literature  available  on  the  subject,  and 
from  his  experience  as  a  passed  assistant  surgeon  in  the  United 
States  Public  Health  Service,  the  author  concludes  as  follows: 

(1)  That  the  PfeiflFer  bacillus  plays  more  than  a  contributory 
role,  if  any,  in  the  disease  known  as  influenza  has  not  been  estab- 
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lished ;  and  that  it  is  the  causative  organism  for  the  symptom-complex 
seen  in  influenza  has  been  practically  disproven. 

(2)  There  is  some  evidence  that  the  Pfeiffer  bacillus  may  pre- 
pare the  soil  for  the  growth  of  certain  streptococci  and  pneumococci, 
which  seem  to  be  the  agents  chiefly  responsible  for  the  fatalities ;  but 
further  evidence  and  observation  along  this  line  are  necessary. 

(3)  The  evidence  as  to  the  presence  of  an  infective  filterable 
virus  in  influenza  is  inconclusive;  rather  the  weight  of  the  evidence 
on  this  subject  at  the  present  time  is  negative. 

(4)  There  is  favorable  evidence  that  mixed  bacterial  vaccines, 
including  streptococci  and  pneumococci  isolated  from  fresh  cases,  are 
useful  and  worthy  of  trial  in  the  prophylaxis  of  the  disease. 

(5)  The  early  use  of  human  immune  blood  serum  from  recent 
cases  convalescing  from  influenza-pneumonia  has  given  good  results, 
and,  where  possible,  warrants  more  extended  trial  and  report  in  the 
future. 

( 6 )  The  results  derived  from  wearing  gauze  face  masks,  particu- 
larly those  made  of  three-ply  buttercloth,  are  such  as  to  justify  their 
use  as  a  prophylactic  measure  not  only  by  those  in  contact  with  the 
sick,  but  by  all  persons,  mandatorily,  during  the  presence  of  an  influ- 
enza epidemic.  The  mask  should  not  be  depended  upon  as  the  sole 
protection,  but  as  an  adjuvant  to  all  other  prophylactic  measures. 

(7)  The  past  history  and  present  outlook  regarding  influenza 
constrains  all  health  organizations  to  secure  the  proper  plans,  laws, 
regulations   and   appropriations    requisite  to   render   relief   and   to 

eradicate  the  disease. 

M.  Keschnek. 


SpooisrER,  L.  H. :  The  Specific  Diagnosis  and  Treatment  of  Acute 
Lobar  Pneumonia.  Boston  Medical  and  Surgical  Journal^ 
Feb.  26,  1920,  clxxxii,  No.  9,  p.  224. 

The  Diplococcus  pneumoniae  is  the  casual  factor  in  acute  lobar 
pneumonia  in  85  per  cent  of  the  cases.  This  organism  is  divided 
into  four  distinct  types  depending  upon  the  action  of  the  sera  of 
immunized  animals  upon  varieties  of  the  pneumococcus.  The  first 
three  types  are  called  fixed  types,  while  type  IV  represents  an  organ- 
ism which,  according  to  specific  serologic  tests,  does  not  fall  into  the 
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first  thveo  groups.  Xiinierous  methods  of  typing  have  been  devised. 
Bhdvo's  method  (white  mouse)  is  the  best.  The  diagnosis  of  the 
type  can  bo  made  in  twenty-four  hours  at  the  most. 

The  literature  is  reviewed,  showing  the  percentage  of  the  various 
types  and  the  factors  which  modify  them.  Conclusion — Type  I 
organism  is  found  in  30  per  cent  of  the  cases  of  acute  lobar  pneu- 
monia. 

While  good  results  have  been  reported  frt>m  the  \iso  of  polyvalent 
sera,  its  use  is  irrational  and  unjustifiable.  Specific  treatment  by 
tvpe  I  serum  for  typo  I  pneumonia  is  distinctly  indicated.  The 
following  routine  was  used  by  the  author  at  Camp  Devens  Base 
Hospital.  Every  case  of  acute  lobar  pneumonia,  as  soon  as  a  gt>od 
specimen  of  sputum  wius  submitted  to  the  laboratory,  received  an 
intracutaneous  injection  of  0.02  c.c.  horse  serum  diluted  with  1  :10 
salt  solution.  As  a  control  a  similar  injection  of  salt  solution  was 
used.  An  hour  later,  even  when  the  test  was  negative,  a  desensitiz- 
ing dose  of  from  O.T)  to  1  c,c,  of  horse  serum  was  injected  sub- 
cutaneously.  After  this,  as  soon  a.s  the  type  was  determined,  the 
intravenous  use  of  serum  was  begun.  From  00  to  100  c.c,  diluted 
with  e<iual  parts  of  sterile  saline,  were  warmed  to  body  temi>oraturo 
and  injected  by  the  gravity  method  into  the  median  basilic  vein. 

The  injection  should  consume  at  least  from  i'<)  to  30  minutes. 
Should  cyanosis,  pallor,  or  dyspnea  appear,  it  is  necessary  to  stop  the 
injection.  Treatment  should  be  repeated  every  eight  hours  until 
improvement  takes  place. 

Should  the  patient's  reaction  to  the  sensitization  test  be  very  pro- 
nounced, or  should  he  give  a  histors*  of  asthma,  one  should  proceed 
cautiously  by  the  method  devised  by  Cole:  Give  subcutaneously 
0.025  c.c.  of  serum.  Repeat,  doubling  the  dose  each  time  at  half 
hour  inten'als,  until  1  c.c.  has  l>ecn  given.  Then  give  0.1  c.c.  intra- 
venously and  repeat  at  half  hour  inter\als  until  25  c.c.  have  been 
given.  Four  hours  later  give  50  cc,  and  then  the  regular  dose  in 
from  six  to  eight  hours.  Should  any  anaphylactic  phenom- 
ena appear,  suspend  the  treatment  for  four  hours  and  then  resume 
at  a  dose  lower  than  that  which  produced  the  reaction. 

There  is  no  relation  between  the  reaction  and  the  curative  power 
of  the  serum.  One  hour  later  the  signs  of  thermal  reaction  appear : 
chill,  cyanosis,  and  elevation  of  temperature,  followed  by  relaxation, 
sweating,  and  drop  in  temperature.     In  a  few  hours  the  temperature 
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again  rises  and  further  treatment  is  indicated.  In  some  cases 
anaphylaxis  may  develop;  0.6  c.c.  of  1:1000  adrenalin  generally 
relieves  the  symptoms.  Serum  sickness  generally  follows  from  seven 
to  ten  days  later. 

Cases  of  type  I,  untreated  with  specific  serum,  have  a  mortality 
rate  of  between  25  and  32  per  cent.  Cole  reports  107  cases  treated 
with  serum,  showing  7.5  per  cent  mortality.  In  a  special  series 
studied  at  Camp  Devens  during  the  influenza  epidemic  the  author 
observed  a  mortality  rate  of  43  per  cent  among  those  treated  with  a 
low  grade  (low  titer)  of  commercial  serum.  In  another  series  treated 
with  high  titer  serum  the  mortality  was  reduced  from  43  per  cent 
to  7  per  cent.  JSTot  only  does  specific  seinim  reduce  the  mortality, 
but  it  also  assures  a  limitation  of  the  spread  of  the  process.  Unfortu- 
nately there  is  no  corresponding  decrease  in  the  number  of  complica- 
tions. 

M.  M.  Banowitch. 


Makk^  L.  :  Comparative  Prognosis  of  Tuberculous  Lesions  of  Right 
and  Left  Lung.  Report  of  500  cases.  Journal  of  the  Ameri- 
can Medical  Association,  May  10,  1919,  Ixxii,  iSTo.  19,  pp. 
1348-1351. 

In  the  author's  experience  at  Ohio  State  Sanatorium  he  has 
found  that  in  cases  with  a  greater  amount  of  active  involvement  in 
the  left  lung  there  was  slower  progress  toward  quiescence  than  in 
cases  in  which  the  right  lung  was  more  involved.  In  the  majority 
of  cases  of  bilateral  tuberculosis  the  right  lung  showed  a  tendency 
toward  fibrosis,  whereas  the  left  lung  was  usually  heavily  infiltrated 
from  the  apex  to  the  base,  with  thickening  of  the  pleura  and  firm 
pleural  adhesions,  but  little  fibrosis.  On  the  basis  of  statistics  in 
500  cases  it  was  found  that  "in  far-advanced  cases  of  active  pulmon- 
ary tuberculosis  the  percentage  of  left  lung  infections  is  greater  than 
of  the  right  lung,  whereas  it  has  been  proved  that  the  majority  of 
early  tuberculous  cases  present  right  lung  infections."  .  .  . 

"In  male  cases  there  is  a  ereater  tendencv  toward  arrestment  or 
apparent  arrestment  than  in  the  female,  and  in  both  male  and  female 
the  right  lung  becomes  arrested  or  apparently  arrested  far  more  often 
than  does  the  left  lung.     The  left  lung  cases  show  a  greater  tendenc}' 
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toward  quiescence,  but  the  progress  from  this  stage  seems  to  be  much 
slower  than  in  the  right."  .  .  . 

"The  left-sided  cases  were  more  persistent  in  presenting  a  con- 
stant or  an  occasional  afternoon  increase  of  temperature.  There  was 
no  apparent  difference  in  the  pulse-rate  of  either  right-side  or  left-side 
cases.  .  .  .  The  average  gain  in  weight  of  the  right-side  cases  was 
12.8  pounds  as  compared  witli  14.8  pounds  for  left-side  cases.  .  .  . 
The  patients  who  gained  weight  very  rapidly  showed  a  tendency  to 
become  tired  and  to  have  a  rise  in  temperature  witli  a  very  rapid  pulse 
on  the  least  exertion,  and  they  had  to  be  given  absolute  bed  care  for 
a  longer  period  of  time,  in  spite  of  their  gain  in  weight  and  their 
apparent  rapid  improvement,  than  patients  witli  the  same  amount  of 
involvement  in  the  right  lung." 

Of  the  far-advanced  cases  discharged  as  too  sick  for  the  hospi- 
tal routine,  the  percentage  of  left-side  cases  wius  greater  than  of  right. 
From  this  wo  may  conclude  that  "in  this  tyjK?  of  case,  when  the  left 
lung  shows  the  greater  amount  of  involvement  the  prognosis  of  build- 
ing the  person  back  to  some  working  capacity  or  of  bringing  the  chest 
to  at  least  a  point  of  quiescence  is  far  less  than  of  the  right  lung 
cases." 

The  author  gives  several  reasons  for  the  more  rapid  spread  of  the 
tuberculous  focus  in  the  left  hmg  than  in  the  right.  "The  loft  lung 
is  considerably  smaller  than  the  right,  and  has  but  two  lobes.  The 
bronchus  leading  to  the  left  lung  forms  a  more  obtuse  angle,  and  is 
much  smaller  than  the  right  bronchus.  There  are  two  fissures  on 
the  right  and  only  one  on  the  left  The  interlobar  clefts  fence  in 
the  infection  and  prevent  one  lobe  from  being  infected  by  the  other, 
except  through  the  regular  channels  along  the  bronchial  tree.  This 
fencing  by  the  interlobar  pleura  is  repeatedly  seen  on  roentgeno- 
grams of  the  chest,  and  also  in  the  sectioning  of  tuberculous  lungs 
at  necropsy." 

In  conclusion  the  author  summarizes  the  results  of  his  investiga- 
tions as  follows: 

"(1)  The  amount  of  involvement  being  equal,  the  prognosis  of 
lesions  of  the  left  lung  is  not  as  good  as  of  the  right  lung. 

"(2)  Prognosis  of  the  male  cases  is  better  than  of  the  female 
cases. 
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"(3)  There  is  less  tendency  toward  fibrosis  in  the  left  as  com- 
pared with  the  right  lung. 

"(4)  Patients  with  active  tuberculous  lesions  in  the  left  lung 
require  absolute  bed  care  over  a  longer  period  of  time  than  the 
right-side  cases,  to  produce  the  same  results. 

"(5)  Rapid  gain  in  weight,  especially  of  the  left-side  cases,  does 
not  always  mean  rapid  progress  toward  quiescence. 

"(6)  Artificial  pneumothorax  of  the  left  lung  is  more  frequent 
than  of  the  right. 

"(7)  The  greater  number  of  incipient  cases  show  tuberculosis  in 
the  right  lung,  and  the  greater  number  of  advanced  cases  in  the  left 
lung.  The  percentages  of  right  and  left  lung  cases  are  equal  when 
all  stages  of  the  disease  are  considered." 


SoLOMON;,  H.  C. :  Result  of  Treatment  of  jSTeurosyphilis  (General 
Paresis  and  Cerebrospinal  Syphilis).  Report  of  Patients' 
Condition  Four  Years  or  More  after  Leaving  Hospital.  Bos- 
ton Medical  and  Surgical  Journal^  January  15,  1920,  clxxxii, 
No.  3,  p.  60. 

The  author  published  a  series  of  10  cases  of  neurosyphilis  (8  diag- 
nosed as  general  paralysis  and  2  as  cerebrospinal  syphilis)  in  the 
Bulletin  of  the  Massachusetts  State  Board  of  Insanity  in  1916,  to 
show  the  favorable  results  that  mav  be  obtained  from  treatment.  In 
reply  to  requests  for  reports  as  to  the  outcome  the  author  reconsiders 
the  question  four  years  later.  One  case  has  been  lost  sight  of.  Of 
the  8  diagnosed  as  general  paralysis  5  are  now  living  at  home.  Three 
are  entirely  well ;  2  are  not  well  but  are  able  to  care  for  themselves. 
Two  are  dead  and  1  is  in  a  hospital.  Of  the  2  who  died  1  had  a 
remission  of  eighteen  months  with  complete  economic  efficiency,  and 
all  laboratory  reactions  negative.  The  1  in  the  hospital  had  a  remis- 
sion of  three  years'  duration.  Of  the  2  cases  diagnosed  as-  cerebro- 
spinal lues  (nonparetic),  1  left  the  hospital  entirely  normal,  with 
negative  laboratory  reactions,  and  the  other  is  serologically  negative 
and  mentally  well  after  four  years.  The  conclusions  are  that  it  is 
possible  to  help  a  proportion  of  these  cases  of  general  paresis  or 
cerebrospinal  lues  with  mental  symptoms,  and  that  intensive  system- 
atic treatment  will  change  the  prognosis  of  general  paralysis.     The 
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author  also  feels  that  the  majority  of  cases  of  syphilis  of  the  nervous 
system  are  entitled  to  intensive  and  systematic  treatment,  the  form 
depending  on  the  condition  of  each  individual  patient. 

M.  M.  Baxowitch. 


Castellani,  a.  :     The  Etiology  of  Thrush.     Journal  of  Tropical 
Medicine  and  Hygiene,  1920,  xxiii,  17. 

Castellani  states  that  the  etiologj-  of  thrush  is  not  as  simple  as  is 
generally  conceded,  but  that  instead  of  being  due  to  a  single  fungus, 
Oi'diura  albicans,  it  is  due  to  a  number  of  different  fungi,  some  of 
which  even  belong  to  different  families.  lie  distinguishes  clinically 
two  types  of  thrush:  (1)  the  white  or  grey  type;  (2)  the  yellow 
type,  which  is  of  rare  occurrence.  Each  clinical  type  has  associated 
with  it  its  specific  fungi. 

F.  IIulton-Feankel. 


LoNOCOPE,  W.  T. :  Cerebral  and  Spinal  ^^anifestations  of  Purpura 
Hemorrhagica.  The  Medical  Clinics  of  NoHh  America, 
Sept.,  1919,  iii,  No.  2,  p.  279. 

The  course  and  s^-mptoms  of  several  cases  are  described,  among 
them  one  which  was  probably  an  instance  of  aplastic  anemia  with  pur- 
pura as  a  complicating  factor.  The  usual  manifestations  of  purpura 
were  observed  witli  those  of  a  cerebrospinal  nature.  Two  of  the  cases 
developed  symptoms  of  meningeal  involvement,  such  as  rigidity  of 
the  neck,  Kernig  sign,  unequal  pupils,  spasticity  of  group  muscles, 
and  ptosis  of  one  lid.  Lumbar  puncture,  which  is  advised  as  a  thera- 
peutic measure  for  relief  of  pressure,  showed  in  one  a  clear  fluid  under 
pressure  with  200  cells  per  cu.mm.  and  globulin  -f- ;  in  the  other  the 
fluid  was  thick  and  bloody.  The  remaining  cases  were  followed  to 
autopsy.  One,  which  ran  a  rapid  course,  developed  coma,  quickly 
followed  by  death,  due  to  multiple  larger  hemorrhages  in  the  cere- 
brum. In  two  cases  death  occurred,  with  diffuse  hemorrhages  into 
the  subarachnoid  space  combined  with  great  numbers  of  smaller 
hemorrhages  into  the  cortex  of  the  cerebrum  and  cerebellum.  The 
presence  of  the  cerebral  hemorrhage  in  one  case  was  not  suspected  ;  in 
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the    other,    examination    revealed    coma,    strabismus,    exaggerated 
reflexes,  double  ankle  clonus,  and  bilateral  Babinski  reflex. 

In  reviewing  the  subject  it  is  stated  that  hemorrhages  of  varying 
extent  may  occur  beneath  the  dura,  in  the  meninges,  or  in  the  sub- 
stance of  the  brain.  The  hemorrhages  are  usually  multiple,  and  the 
resultant  symptoms  are  dependent  upon  the  location  and  extent. 
Hemiplegia,  group  muscle  paraplegias,  coma,  convulsions,  and  signs 
of  meningeal  involvement  are  the  usual  symptoms.  From  the  cases 
showing  meningeal  manifestations  it  is  concluded  that  a  hemorrhage 
into  the  spinal  or  cerebral  meninges  may  occur  and  the  patient  recover. 
In  the  case  showing  a  clear  spinal  fluid  the  suggestion  is  made  that 
small  hemorrhages  in  the  cortex  of  the  brain  or  cerebellum  might 
account  for  the  meningeal  sjonptoms  and  slight  focal  and  generalized 

°      ■  H.    WOLFEE. 


OcHSNEK^  A.  J. :  Practical  Principles  for  Protection  Against 
Cancer.  Illinois  Medical  Journal,  November,  1919,  xxxvi, 
225. 

Judging  from  a  study  of  statistics  and  reports  of  scientific 
studies,  and  from  personal  observations,  the  following  conclusions 
as  to  protection  against  cancer  seem,  in  Ochsner's  opinion,  to  be 
warranted : 

(1)  The  medical  profession  and  the  public  in  general  must  be 
taught  to  appreciate  the  fact  that  cancer  is  primarily  a  local  con- 
dition. 

(2)  Unless  recognized  and  removed  early  cancer  is  usually  fatal. 

(3)  A  careful  examination  should  invariably  be  made  as  soon 
as  cancer  is  suspected. 

(4)  If  the  physician  is  uncertain  about  the  diagnosis,  the  opinion 
of  a  consultant  with  more  extensive  experience  should  be  sought  at 
once. 

(5)  During  the  cancer  age,  which  is,  generally  speaking,  over 
forty  years,  in  case  of  doubt  the  new  growth  should  be  removed 
immediately  and  thoroughly, 

(6)  Inoperable  cancer  should  be  removed  only  when  the  patient's 
friends  distinctly  understand  that  the  operation  is  palliative  and 
only  for  the  purpose  of  minimizing  the  patient's  suffering. 
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(7)  Violent  manipulation  for  purposes  of  diagnosis  and  treat- 
ment must  be  avoided. 

(8)  All  sources  of  chronic  irritation  of  the  tissues  must  bo 
eliminated. 

(9)  Cleanliness  of  the  skin  must  be  taught  and  practiced. 

(10)  All  articles  of  food  which  have  come  in  contact  with 
manure  or  human  excreta  in  the  form  of  fertilizer  must  be  boiled 
before  eating. 

(11)  Sewage  must  be  disposed  of  so  as  not  to  contaminate  food 
or  water  to  be  utilized  for  human  consumption. 

M,   Kksciiner. 


DuBARRY,  E. :  Clinical  Considerations  on  the  Intlncnce  of  (Palud- 
ism)  ^Malaria  on  Labor  and  the  Pucrperium,  Based  on  Fortv- 
two  Cases.     Inienmtional  Clinics.  2'.»th  Series,  1019,  iii,  199. 

As  a  result  of  the  study  of  the  literature  on  this  siilijc-ct  and  of 
personal  experience  and  records  of  the  cases  at  the  ^latemity  of 
the  Civil  Hospital  of  Tunis,  Dubarrv  oflfors  the  following  ron- 
clusions : 

(1)  The  duration  of  labor  is  notably  increased  when  malarial 
cachexia  is  present 

(2)  JMalaria  appears  to  create  a  predisposition  to  hemorrhage 
at  the  time  of  delivery. 

(3)  Paludism  rarely  causes  miscarriages,  but  cases  of  premature 
labor  from  this  cause  are  somewhat  more  fretjuent. 

(4)  The  weight  of  the  infants  of  malarial  women  is  only  lowered 
when  the  mother  has  malarial  cachexia ;  othenvise  the  weight  is 
normal. 

(5)  Paludism  creates  a  favorable  soil  for  the  development  of 
all  types  of  infection,  consequently  in  malarial  women  care  should 
be  taken  to  avoid  uterine  infection.  Uterine  involution  is  particu- 
larly apt  to  take  place  in  malarial  patients,  and  the  lochia  are  more 
bloody  than  is  the  case  in  other  women.  In  cases  of  subinvolution 
a  state  of  attenuated  infection  may  be  suspected,  to  which  the  sub- 
ject is  exposed  because  of  the  preexisting  affection. 
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(6)  The  treatment  of  the  accidents  of  postpartum  paludism  is 
the  same  as  that  of  pahidism,  namely,  the  administration  of  quinin. 
It  is  advisable  to  give  the  drug  as  a  prophylactic  measure  and  thus 
avoid  postpartum  paroxysms. 

M.  Keschneb. 


Fenlon^  R.  L.  :  Diet  Reduction  with  Retention  of  Protein  to 
Relieve  Glycosuria  in  Diabetes  Mellitus.  The  Boston  Medi- 
cal and  Surgical  Journal,  Feb.  12,  1920,  clxxxii,  ISo.  7,  p.  168. 

The  theories  underlying  the  diet  reduction  method  are  as  follows : 

(1)  By  keeping  the  protein  intake  of  the  diet  at  a  necessary  level, 
the  tendency  toward  the  development  of  acidosis  is  decreased,  as  the 
patient  does  not  have  to  bum  his  own  body  fats. 

(2)  Protein  is  needed  to  replace  that  lost  by  the  wear  and  tear 
on  the  tissues  during  the  metabolic  changes  of  the  body.  The  Chit- 
tenden standard  is  0.12  grains  of  nitrogen  per  kilogram  of  body 
weight.  We  conclude  that  this  amount  of  protein  is  necessary  to  the 
body  during  a  diet  reduction.  This  would  average  from  40  to  50 
grams  daily.  This  amount  of  protein  is  increased  in  this  method 
because  of  the  altered  metabolic  changes  in  diabetes. 

(3)  With  the  protein  intake  maintained  at  a  definite  level  the 
percentage  of  carbohydrate  in  the  diet  would  be  relatively  decreased. 
Under  treatment  preparatory  to  fasting  the  protein  and  fat  are  both 
reduced,  leaving  the  carbohydrates  relatively  high.  By  keeping  the 
percentage  of  sugar  in  the  food  intake  low  the  system  might  be  more 
quickly  drained  of  the  excess  sugar  present  in  the  blood  stream. 

(4)  The  tolerance  of  the  patient  is  more  quickly  and  easily 
determined. 

(5)  There  is  less  complaint  of  hunger  on  the  part  of  the  patient 
when  this  method  of  reducing  the  diet  is  used. 

(6)  The  protein  in  the  diet,  by  maintaining  the  serum  protein  in 
the  blood,  possibly  aids  in  the  nutrition  and  functioning  of  the 
kidney  during  the  diet  reduction. 

The  Method  of  Diet  Reduction. — First,  eliminate  fats  for  one  or 
two  days,  at  the  same  time  maintaining  the  proteins  and  carbo- 
hydrates each  at  from  60  to  100  grams.     Second,  leaving  the  proteins 
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as  before,  halve  the  carbohydrates  each  day  until  the  glycosuria  is 
relieved.  If  the  glycosuria  persists  when  10  grams  of  carbohydrate 
are  reached  continue  at  10  grams  for  three  days,  unless  the  sugar 
disappears  before  that  time.  If  glycosuria  is  still  present  at  the 
end  of  three  days  add  from  50  to  100  grams  of  oatmeal  to  the  diet 
for  two  days.  Then,  if  the  glycosuria  persists,  repeat  the  diet  used 
just  preceding  the  oatmeal  days,  lowering  the  proteins  one-third. 
Keep  the  patient  two  days  on  this  diet  if  necessary.  If  there  is  still 
glycosuria,  stan-e  the  patient,  giving  only  fat-free  broths  and  water 
for  a  two-day  period.  If  necessarj'  revert  to  the  oatmeal  diet  for  two 
days  and  again  stan'e. 

When  building  up  the  diet,  if  star\'ation  has  been  used,  build 
up  the  protein  first  to  50  or  60  grams.  Tlien  gradually  increase  the 
carbohydrates  to  the  danger  point.  Lastly,  add  fats,  from  5  to  10 
grams  a  day  in  severe  cases  and  25  grams  a  day  in  mild  cases.  If 
stan'ation  has  not  been  used,  the  protein  is  already  in  the  diet.  In 
this  case  increase  the  carbohydrates  from  5  to  10  grams  daily  to  the 
danger  point.  Then,  in  tlie  severe  cases,  add  5  grams  every  second 
or  third  day.  In  mild  cases  increase  from  10  to  15  or  more  grams 
daily.  When  the  carbohydrates  reach  50,  if  a  break  has  not  occurred 
before,  increase  the  fats  as  stated  above. 

This  method  was  tried  out  in  15  cases.  All  were  discharged 
from  the  hospital  free  from  sugar  and  ketone.  The  points  of  interest 
in  these  cases,  to  be  confirmed  in  future,  are: 

(1)  Avoid  discharging  a  patient  with  a  fat  content  in  the  diet 
over  15  grams  higher  than  the  next  highest  constituent  of  the  diet. 

(2)  Try  to  avoid  the  appearance  of  sugar  in  the  urine  after  the 
patient  becomes  sugar-free.  Breaks  of  this  kind  sensitize  the  sys- 
tem to  sugar  and  decrease  the  final  carbohydrate  tolerance. 

(3)  Discharge  the  patient  following  the  first  course  of  hospital 
treatment  with  a  diet  just  suflicient  to  meet  the  caloric  requirements. 
Do  not  attempt  to  push  the  diet  to  the  limit.  By  taking  into  considera- 
tion the  specific  gravity  of  the  urine  and  the  concentration  of  the 
twenty-four-hour  specimen,  an  approaching  glycosuria  may  be 
detected. 

(4)  Blood-sugar  readings  are  relatively  higher  with  advancing 
years. 

M.  ^I.  Baxowitch. 
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Haas^  S.  :     The  Atropin  Treatment  of  Pylorospasm  and  Pyloric 
Stenosis.     Archives  of  Pediatrics,  Oct.,  1919,  xxxvi,  No.  9. 

The  author  takes  issue  with  the  claim  made  by  most  of  the 
authorities  of  the  present  time,  that  hypertrophic  pyloric  stenosis  and 
pylorospasm  are  distinct  entities.  The  existence  of  a  hard  carti- 
laginous mass  in  the  pylorus  in  cases  of  stenosis  and  the  persistence 
of  this  mass  long  after  a  cure  has  been  effected  by  operation  or  medi- 
cal treatment,  is  overbalanced  by  the  following  observations : 

(a)  All  cases  of  pylorospasm  observed  by  the  author  during  the 
last  four  years,  including  4  in  which  operation  was  advised,  responded 
to  atropin.     This  included  a  case  of  complete  stenosis. 

(b)  It  was  found,  at  autopsy,  that  the  mass  was  absent  and  the 
pylorus  patulous  seven  and  one-half  months  after  a  Rammstedt  opera- 
tion on  a  two  weeks  old  infant  with  a  definite  hard  mass. 

(c)  As  demonstrated  by  Rachford,  if  the  sphincter  is  so  cut  as 
to  leave  the  orifice  patulous  and  prevent  muscular  spasm  of  these 
fibers,  the  tumor  disappears. 

(d)  Strauss  showed  in  his  dissection  of  65  tumors  at  operation 
that  the  mass  was  proportionate  in  size  to  the  age  of  the  infant,  and 
therefore  developed  progressively. 

(e)  There  is  no  disarrangement  of  the  histologic  elements  of  the 
tumor. 

(f)  In  fatigue,  according  to  Rogers,  the  inhibitory  impulses  of 
the  sympathetic  system  fail,  and  the  vagus,  then  overactive,  causes 
hypersecretion,  hyperacidity  and  pylorospasm. 

The  author  recognizes  a  clinical  entity,  which  he  terms  the  "hyper- 
tonic infant,"  in  whom  there  is  hypertonicity  of  the  skeletal  muscles 
as  well  as  hyperactivity  of  the  smooth  muscles  of  the  hollow  viscera, 
producing  spasm  of  the  latter.  This  condition  is  accounted  for  by 
a  disturbance  of  the  vegetative  nervous  system.  This  system,  made 
up  of  two  parts,  the  autonomic  and  the  sympathetic,  and  normally  in 
balance,  is  now  out  of  balance,  with  an  overaction  of  the  autonomic 
system,  or  vagotonia.  He  believes  that  true  organic  hypertrophic 
stenosis  is  an  exceedingly  rare  condition,  and  basing  his  opinion  on 
the  foregoing  hypothesis,  he  strongly  advocates  the  thorough  trial  of 
atropin  before  resorting  to  radical  procedures. 

The  drug  must  be  of  known  pharmaceutical  value  and  should  be 
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given  in  sufficient  dosage  to  be  etfective.  A  hypert^jnic  infant  from 
a  few  weeks  to  a  few  months  of  age  can  tolerate  from  1/50  to  1/25 
of  a  grain  (0.0013  to  0.0025  gram)  every  twenty-four  hours.  The 
procedure  is  as  follows:  Prepare  a  solution  of  atropin,  1-1000. 
Start  on  one  drop  of  this  solution  in  the  bottle,  or,  if  the  infant  is 
breast-fed,  in  a  teaspoonful  of  water  preceding  a  feeding.  At  the 
next  feeding  give  2  drops,  and  continue  until  the  symptoms  improve, 
unless  toxic  reaction  is  noticed.  The  latter  is  shown  by  fliishing 
of  the  face  and  body,  mydriasis,  slight  rise  of  temperature,  dryness 
of  the  lips  and  mouth,  inability  to  secrete  tears,  irritability,  pallor. 
It  may  be  necessary  to  stop  the  drug  for  a  few  doses.  The  drug 
should  be  given  until  it  can  be  demonstrated  by  lowering  the  quantity, 
or  by  omission,  that  it  is  no  longer  necessary. 

T.  B.  GivAN. 


Ervix,  D.  M.  :  lielation  of  the  Pancreas  to  the  Diabetic  State. 
Journal  of  Lahomfor}/  and  Clininil  Mrduiiir,  Sept.,  IIH'.*.  iv, 
Xo.  12.  p.  711. 

By  a  series  of  experiments  on  dogs  and  rabbits  the  author 
showed  that  the  external  secretion  of  the  pancreas,  passing  out 
through  the  duct,  is  a  hydrolyzing  enzyme,  which  changes  the  starch 
into  glucose,  while  the  internal  secretion  of  the  pancreas,  from 
the  islands  of  Langerhans,  is  diverted  into  the  portal  blood  to  act 
as  a  synthetic  enzyme,  which  converts  the  glucose  into  glycogen,  in 
which  state  it  is  stored  in  the  body.  It  is  also  shown  that  in  animals 
from  which  the  pancreas  has  been  removed  there  is  no  interference 
with  the  normal  rate  of  oxidation  of  glucose. 

One  set  of  experiments  was  performed  to  test  the  glucose  con- 
sumption in  the  diabetic  animal,  that  condition  being  produced  by 
the  removal  of  the  pancreas.  Results  showed  that  the  normal  glucose 
consumption  of  the  leg  of  a  dog,  determined  by  testing  the  blood- 
sugar  from  the  femoral  artery  and  femoral  vein  before  the  removal 
of  the  pancreas,  was  0.03G  per  cent,  and  that  the  glucose  consump- 
tion after  removal  of  the  pancreas,  tested  in  the  same  way,  was 
0.035  per  cent.  In  this  and  other  experiments  a  hyperglycemia 
and  glycosuria  were  produced  by  removal  of  the  pancreas,  while 
the  oxidation  remained  normal.  Another  set  of  experiments,  on 
rabbits,  shows  that  if  a  glucose  solution  is  introduced  into  the  ileum, 
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and  the  blood  sugar  is  ascertained,  the  blood  sugar  will  not  rise 
appreciably  unless  the  pancreas  is  removed,  which  causes  a  marked 
hyperglycemia  and  glycosuria. 

Suwtnary. — Experiments  show  that  a  depancreatized  animal, 
as  long  as  six  hours  after  depancreatization,  develops  a  hypergly- 
cemia and  glycosuria,  just  as  in  the  true  state  of  pancreatic  diabetes, 
yet  consumes  glucose  at  the  same  rate  as  the  normal  animal.  The 
hyperglycemia  and  glycosuria  are  dependent  upon  the  rate  of  syn- 
thesis of  glucose  into  glycogen,  and  not  upon  interference  with  the 
normal  rate  of  oxidation.  The  internal  secretion  of  the  pancreas 
is  an  enzyme,  similar  to  the  external,  but  diverted  into  the  portal 
blood  for  the  rapid  synthesis  of  glucose  into  glycogen.  The  failure 
of  its  action  is  the  cause  of  pancreatic  diabetes.  A  diabetic  is  one 
who  fails  to  synthetize  the  absorbed  glucose  into  glycogen  at  a 
sufficiently  rapid  rate  to  prevent  a  hyperglycemia. 

C.   M.    ANDEESOISr. 


Buerger,  L.  :     Cystitis.     The  Medical  Clinics  of  North  Am  ericas, 
Sept.,  1919,  iii,  No.  2,  p.  301. 

The  term  cystitis  is  employed  to  include  the  many  lesions  giving 
rise  to  the  symptom-complex  indicative  of  bladder  disorder.  Empha- 
sis is  laid  upon  the  great  variety  of  pathological  lesions  to  be  found 
in  the  bladder,  and  the  numerous  extra-  and  intravesicular  condi- 
tions giving  rise  to  the  symptoms  of  ^'cystitis."  One  should,  there- 
fore, always  determine  whether  the  bladder  involvement  is  primary 
or  secondary.  The  importance  of  a  thorough  cystoscopic  examina- 
tion in  all  cases  is  illustrated  by  case  reports.  Thus  a  case  thought 
to  be  cystitis  was  found  to  be  pyelitis  with  no  signs  or  symptoms 
referable  to  the  kidney.  A  correct  clinical  diagnosis  may  often  be 
made  with  success,  depending  upon  the  care  observed  in  taking  a 
detailed  history  of  the  disorder,  and  in  making  a  thorough  physical 
examination.  Medicinal  treatment  is  of  most  value  in  cases  of  short 
duration  and  of  bacterial  origin.  The  chronic  cases  of  cystitis  are 
usually  found  to  be  associated  with  some  marked  pathological  changes 
in  the  bladder  or  related  extravesicular  maladies.  Treatment,  to  be  of 
permanent  value,  must  be  left  to  those  skilled  in  the  special  surgical 
technic. 

H.  WOLFER. 


232  INTERNATIONAL  MEDICAL  DIGEST 

Beam,  I. ;  The  Rational  Therapeusis  of  Exophthalmic  Goiter. 
Endocrinology,  Oct.-Dec.,  1919,  iii,  No.  4,  Serial  No.  12, 
p.  467. 

This  is  an  argumentative  essay  in  which  the  author  emphasizes 
the  necessity  for  the  exliibition  of  less  haste  by  the  surgeon  and 
more  patience  by  the  internist  with  respect  to  the  nature  of  the 
treatment  to  be  employed  in  the  management  of  exophthalmic  goiter. 
An  analogy  is  drawn  between  surgery  of  the  tonsils  and  surgical 
procedures  as  employed  in  Graves'  disease,  in  which  it  is  shown  that 
in  the  former  instance  surgery  is  permissible;  in  the  latter  the 
internist  alone  can  produce  permanent  results.  ''Remove  all  of  a 
diseased  tonsil  and  your  tonsillectomy  is  complete  and  satisfactory. 
.  .  .  The  patient  is  better  otf  in  its  absence.  Leave  a  part  of 
said  tonsil  and  we  are  often  in  the  course  of  time  confronted  with 
the  need  for  another  operation,  the  remaining  portion  having  sened 
as  a  root  for  the  r^eneration  of  the  removed  tissue.  Remove  the 
thyroid,  however,  and  you  ruin  or  kill  your  patient  .  .  .  Leave 
a  portion  of  the  diseased  thyroid  in  order  to  conserve  the  life  of  the 
patient,  and  like  the  lingering  portion  of  a  diseased  tonsil,  not  only 
will  it  continue  poisoning  the  l)ody  with  or  without  a  period  of  appar- 
ent improvement  or  even  apparent  cure,  but  sooner  or  later  the  entire 
gland  is  regenerated,  and  we  have  again  a  full  fledged  case  of  exoph- 
thalmic goiter."  Bram  not  only  cites  well  known  internists  whose 
views  on  this  subject  coincide  with  his  own,  but  ho  also  quotes  from 
the  writings  of  surgeons  who  specialize  in  thyroid  work,  pointing 
out  their  attitude  of  indecision  in  their  very  enthusiasm  concerning 
the  virtues  of  surgical  interference  in  this  diseasa  The  mortality 
rate  in  operations  on  subjects  of  Graves'  disease  is  really  higher  than 
the  figures  presented  by  the  statistics,  for  many  cases  operated  upon 
are  not  instances  of  true  hyperthyroidism.  Again,  in  cases  of  true 
Graves'  disease,  the  term  "cure"  as  employed  by  the  surgeon,  usually 
denotes  operative  cure  or  temporary  improvement  of  a  percentage 
of  cases,  rarely,  if  ever,  permanent  recovery.  The  author  emphasizes 
the  inconsistency  of  surgical  interference  in  this  affection,  ^by  point- 
ing out  that  such  purely  local  interference  as  a  thyroidectomy  cannot 
be  expected  to  overcome  a  condition  like  Graves'  disease,  which  is 
of  admittedly  widespread  etiology,  pathology*,  and  clinical  manifesta- 
tions.    To  attack  the  thyroid  gland,  then,  would  mean  an  interfer- 
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ence  with  but  one  link  in  the  chain  of  events  constituting  the  syn- 
drome of  this  disease.  On  the  other  hand,  non-surgical  treatment 
offers  no  complications,  no  mutilating  scars,  and  no  mortality  if 
the  case  presents  itself  before  the  vital  organs  are  badly  damaged. 
Bram  has  found  that,  barring  such  surgical  indications  as  dangerous 
pressure  symptoms  and'  malignant  changes  within  the  gland,  the 
internist  experienced  in  endocrinology  is  capable  of  curing  nearly 
every  case  of  exophthalmic  goiter  brought  to  his  attention.  This  is 
accomplished  by  means  of  dietetic,  hygienic,  medicinal,  psychothera- 
peutic, electrotherapeutic  and  other  measures  properly  employed 
for  the  required  length  of  time.  At  least  a  fair  degree  of  coopera- 
tion on  the  part  of  the  patient,  and  strict  individualization  by  the 
physician,  must  dominate  the  treatment, 

S.  E,  Jelliffe. 


McCaskey^  G,  W.  :  The  Differential  Diagnosis  of  Hyperthyroid- 
ism by  Basal  Metabolism  and  Alimentary  Hyperglycemia. 
New  Yorh  Medical  Journal,  Oct.  11,  1919,  ex,  ISTo,  15,  p,  607. 

Utilizing  the  conclusions  reached  by  Kendall  and  Plummer  of 
the  Mayo  Clinic,  in  regard  to  the  effect  of  certain  quantities  of 
thyrotoxin  upon  the  tissue  changes  of  the  body,  McCaskey  bases  his 
article  on  the  following  assumptions: 

(1)  The  symptoms  of  hyperthyroidism  and  hypothyroidism  are 
due  to  quantitative  variations  of  thyrotoxin  in  the  body  cells. 

(2)  The  fundamental  phenomenon  which  dominates  the  entire 
clinical  picture  from  cretinism  to  "Basedowism"  is  a  perversion  of 
the  metabolic  rate. 

(3)  This  metabolic  rate  has  its  absolute  equivalent,  in  accordance 
with  fully  established  physical  laws,  in  the  heat-production  of  the 
entire  mass  of  body  cells, 

(4)  This  heat-production  is  essentially  a  process  of  oxidation 
and  is  equivalent  to  the  quantity  of  oxygen  consumed,  the  latter 
being  regulated  by,  and  dependent  upon,  the  metabolic  rate, 

(5)  It  is  now  possible,  with  the  comparatively  simple  Benedict 
portable  respiration  apparatus,  to  determine  clinically  the  oxygen 
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consumption  over  a  sufficient  period  of  time,  say  from  ten  to  fifteen 
minutes,  with  sufficient  accuracy  for  all  clinical  purposes. 

(6)  If  food  metabolism  is  eliminated  by  from  twelve  to  fifteen 
hours'  starvation  (the  usual  normal  condition  in  the  morning),  and 
the  metabolism  of  voluntary  muscular  effort  is  eliminated  by  abso- 
lute rest  in  the  recumbent  position  (from  one-half  to  one  hour  is 
sufficient  time),  there  remain  only  the  energy  output — the  heat- 
production — the  metabolism  of  the  circulatory  and  respiratory 
mechanism,  with  small  and  prnbably  negligible  additions  for  the 
phenomena  -of  secretion,  and  the  intracellular  chemical  changes  of 
the  cells  of  the  body  while  at  rest,  which  is  called  basal  metabolism. 
This  so-called  metabolism  is  very  constant,  not  only  in  the  same 
individual  but  in  all  individiials,  when  calculated  in  proporiion  io 
the  area  of  body  surface,  probably  varying  in  health,  in  a  large  ma- 
jority of  people,  less  than  !<>  per  cent  from  the  average  normal  rate. 

The  clinical  estimation  of  basal  metabolism  is  thus  a  practical 
and  reliable  index  of  the  functional  activity  of  the  thyroid  gland  in 
healtli  and  disease.  J^efore  a  final  decision  as  to  the  functional  state 
of  the  thyroid  is  made,  certain  important  limitations  and  reserva- 
tions must  be  taken  into  consideration.  In  other  words,  what  other 
conditions,  aside  from  perverted  thyroid  activity,  may  produce  fluc- 
tuations of  the  basal  metabolism?  In  reality  such  factors  do  exist, 
but  they  are  of  such  a  nature  that  careful  clinical  study  will  easily 
diiferentiate  them. 

Probably  the  most  important  of  these  factors  is  fever,  the  very 
essence  of  which,  whatever  its  cause,  is  an  increased  metabolic  rate. 
Pyrexial  states  from  other  causes  must,  therefore,  be  excluded,  or 
their  probable  relative  value  determined,  before  an  increased  basal 
metabolism  is  attributed  entirely  to  hyperthyroidism.  In  this  con- 
nection it  is  well  to  bear  in  mind  that  in  the  severer  grades  of  hyper- 
thyroidism slight  fever  is  quite  common.  Chronic  infections  such  as 
tuberculosis  and  syphilis  sometimes  play  a  confusing'  role  and  prove 
the  absolute  necessity  of  a  thorough  clinical  study  of  all  cases. 

Severe  disease  of  the  heart  and  kidneys  is  another  condition 
which  requires  careful  attention.  In  patients  with  dyspnea  due  to 
cardiac  decompensation  there  is  apparently  a  definite  rise  in  the 
basal  metabolism,  while  in  edematous  patients  the  metabolic  rate  is 
lowered. 
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In  pernicious  anemia,  especially  in  its  severe  stages,  there  is  a 
considerable  increase  in  the  basal  metabolism,  which  is  even  higher 
in  leukemia. 

An  interesting  and  rather  important  fact  to  remember  is  that  a 
cup  of  coffee  in  the  morning,  before  the  metabolism  observation  is 
made,  produces  an  increase  of  from  7  to  23  per  cent  in  the  basal 
metabolism. 

A  very  important  factor  is  the  age  of  the  patient.  The  average 
rate  of  36.9  calories  for  women  and  39.7  for  men  (by  the  "height- 
weight"  formula)  applies  to  the  ages  of  from  twenty  to  fifty,  which 
includes  most  of  the  cases  of  thyroid  disease.  Above  forty  years,  the 
rate  begins  to  fall  slightly. 

Perhaps  the  most  difficult  problem  is  the  clinical  interpretation 
of  the  metabolic  rate  in  borderline  cases,  in  which  the  variations  are 
necessarily  small.  These  are  naturally  the  cases  in  which  diagnostic 
aid  is  most  needed.  It  is  generally  agreed  that  the  normal  rate  may 
vary  from  10  per  cent  above  to  10  per  cent  below  the  average  normal. 
This  does  not  mean  that  in  a  normal  individual  this  wide  range  of 
deviation  ordinarily  occurs,  but  that  in  a  large  group  of  apparently 
normal  individuals  deviations  as  great  as  these  may  be  found.  This 
would  seem  to  suggest  that  each  individual  may  have  a  "norm,"  just 
as  Wunderlich  proved  long  ago  was  true  of  temperature.  Gephart 
and  Dubois  insist  that  the  metabolism  is  not  to  be  considered  ab- 
normal unless  it  varies  from  the  normal  by  at  least  15  per  cent, 
although  it  is  probably  abnormal  above  10  per  cent. 

The  relation  between  hyp<;rthyroidism  and  alimentary  hyper- 
glycemia is  summarized  by  IVIcCaskey  as  follows: 

(1)  Alimentary  hyperglycemia  following  the  ingestion  of  100 
grams  of  glucose  is  present  in  probably  every  case  of  thyrotoxicosis. 

(2)  It  is  rarely,  if  ever,  present  at  the  end  of  the  first  hour  in 
normal  individuals,  although  it  may  have  occurred  at  the  end  of 
about  thirty  minutes. 

(3)  Its  presence,  therefore,  in  one  hour,  and  especially  in  two 
hours,  always  indicates  abnormal  carbohydrate  metabolism,  unless 
gastro-intestinal  function  is  delayed. 

(4)  It  occurs  in  latent,  and  of  course  in  manifest,  diabetes,  in 
alcoholism,  malignant  disease,  arthritis,  and  probably  in  a  consider- 
able number  of  infections,  acute,  or  chronic,  allied  to  arthritis. 
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(5)  Before  attaching  positive  diagnostic  value  to  alimentary 
hyperglycemia  in  suspected  hyperthyroidism,  these  conditions  and 
possibly  others  of  which  we  are  now  learning  must  be  excluded. 

(6)  While  its  positive  value  only  may  be  considered  corrobora- 
tive, its  negative  value  in  excluding  hyperthyroidism  is  very  great, 
and  probably  exceeds  90  per  cent. 

(7)  In  hyperthyroidism  there  is  no  constant  direct  ratio  between 
its  intensity  and  the  height  of  the  alimentary  hyperglycemia,  although 
in  general  the  blood-sugar  values  in  severe  cases  are  high. 

(8)  Too  much  importance  should  not  be  attached  to  alimentary 
blood-sugar  values  below  140  mg.  of  sugar  in  100  c.c.  of  blood, 
although  sharp  lines  of  demarcation  cannot  yet  be  drawn. 

M.  Kesciiner. 


!MosENTiiAL,  II.  O. :  The  Symptoms  and  Treatment  of  Retention 
of  Waste  Products  in  Nephritis.  The  Medical  Clinics  of 
North  America,  Sept.,  1919,  iii,  No.  2,  p.  353. 

A  case  is  described  in  which  albuminuria  has  persisted  for  a  period 
of  six  years  and  in  which  for  the  past  live  months  there  has  been  a 
moderate  edema  of  the  lower  extremities.  Mosenthal  discusses  the 
subject  of  albuminuria  with  no  symptoms  of  retention  products  and 
negative  cardiovascular  and  renal  function  findings.  The  albumin- 
uria may,  under  these  circumstances,  be  ignored,  for  in  some  patients 
it  cannot  be  controlled  by  any  means  at  our  command.  Under  proper 
observation  a  fairly  liberal  diet  may  be  allowed.  Epstein  recom- 
mends a  rather  high  protein  diet,  believing  that  the  nutrition  of  the 
patient  is  hereby  improved.  Mosenthal  believes  that  a  full  diet  is 
the  best  means  of  rectifying  an  anemia,  and  that  without  it  iron  is 
almost  useless,  especially  in  nephritis. 

Hypertension  cases  showing  good  kidney  function  tests,  which 
are  negative  for  retention  products,  should  also  be  maintained  on 
full  nutrition,  and  for  this  protein  in  the  form  of  meat  is  invaluable. 

As  a  guide  to  propi^r  treatment  the  renal  function  tests  are  essen- 
tial. Nocturnal  polyuria  and  fixation  of  the  specific  gravity  of  the 
urine  (below  1,020),  even  with  the  other  tests  within  normal  limits, 
should  be  taken  to  indicate  early  impaired  renal  function,  and  the 
case  should  be  closely  watched.     The  Ambard   constant   and   the 
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McLean  index  give  us  an  accurate  means  of  determining  the  degree 
of  renal  function  present,  and  the  progress  of  the  renal  process,  even 
though  the  blood  urea  is  low  as  a  result  of  the  dietetic  therapy. 

Edema  calls  for  a  salt-free  diet.  According  to  Epstein  the  lack 
of  protein  in  the  blood  causes  a  diminished  osmotic  pressure,  allow- 
ing the  fluids  to  pass  into  the  tissues.  On  this  basis  he  gives  the 
patients  showing  edema  a  high  protein  diet  (80  to  200  grams)  which 
is  followed  by  good  results.  This  is  not  advisable  in  the  cases  show- 
ing retention  of  nitrogenous  products.  Mosenthal  thinks  it  best  to 
avoid  the  use  of  diuretics  in  edema  unless  the  latter  is  due  to  a  car- 
diac factor,  and  then  digitalis  acts  well.  The  use  of  hot  packs  is  apt 
to  be  debilitating  to  the  patient. 

In  the  management  of  uremia  the  use  of  glucose  in  5  to  10  per 
cent  solution  is  recommended,  given  either  intravenously  or  by 
rectum.  To  an  unconscious  patient  it  may  be  given  by  the  stomach 
tube.  The  administration  of  plenty  of  fluid  (orangeade,  lemonade, 
water  in  amounts  of  from  2,500  to  2,000  c.c.  in  24:  hours)  is  advised. 
Cardiac  embarrassment  should  be  avoided,  but  the  presence  of  edema 
is  no  contra-indication  to  forcing  fluids.  Phlebotomy  should  be 
employed  with  great  care  and  only  in  selected  cases.  Transfusion 
may  at  times  be  of  value,  especially  if  given  after  a  phlebotomy. 

For  the  acidosis  occurring  in  nephritis  bicarbonate  of  soda  may 
be  employed,  the  amount  to  be  used  being  dependent  on  the  CO2  ten- 
sion of  the  alveolar  air. 

Marriott  and  Howland  advise  the  administration  of  calcium  as 
an  aid  in  eliminating  the  phosphates. 

H.  WOLFEE. 


GiFFiN,  H.  Z. :  Persistent  Eosinophilia,  with  Hyperleukocytosis 
and  Splenomegaly.  American  Journal  of  Medical  Sciences, 
]^ov.,  1919,  clviii,  No.  5,  p.  618. 

The  case  is  given  of  a  male  thirty-one  years  old,  with  generalized 
anasarca  and  moderate  anemia.  There  was  a  past  history  of  fever 
simulating  typhoid,  followed  by  pneumonia  eight  years  ago;  the 
patient  had  never  been  well  since.  Gradually,  over  a  period  of 
eighteen  months,  he  became  dyspneic,  coughed,  occasionally  vomited. 
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Later,  he  developed  pain  in  the  left  thoracic  region,  and  edema  of  the 
legs  and  face.  All  symptoms  became  rapidly  worse  five  weeks  be- 
fore he  presented  himself  for  examination.  At  this  time  he  could 
not  work  on  account  of  breathlessness,  wheezing,  and  cough.  On 
examination  he  showed  marked  edema  of  the  legs,  scrotum,  and  body 
up  to  the  level  of  the  arm-pit.<.  The  axillary  glands  were  easily 
palpated,  ^Marked  splenomegaly  was  observed,  extending  to  the 
navel.  A  Wassermann  test  was  negative.  There  was  no  indication 
of  nephritis.  The  stools  were  negative.  Microscopic  examination 
of  lymph-glands  and  skeletal  muscles  was  negative.  Leukocytosis 
was  21,800,  with  an  eosinophilia  of  73,6  per  cent.  The  total  lym- 
phocytes f«»rmed  19,3  per  cent,  while  the  polymorphonuclear  count 
was  only  13  per  cent.  The  red-cell  co\int  was  3,620,000,  with  69 
per  cent  hemoglobin.  At  first  the  patient  was  given  absolute  rest 
and  milk  diet  for  two  months.  In  ten  days  the  edema  subsided.  He 
did  light  work  for  about  fourteen  months,  and  returned  for  examina- 
tion in  fairly  good  condition.  Owing  to  the  marked  splenomegaly 
and  jK-rsistent  bUHxl-picture  his  spleen  was  removed.  It  measured 
10  by  12  inches  and  weighed  2,110  grams.  The  macroscopic  pic- 
ture was  of  myelogenous  leukemia.  The  left  lobe  of  the  liver  was 
enlarged.  Within  one  month  after  splenectomy  the  leukocytes  in- 
creased to  97,200,  with  70  per  cent  eosinophils.  The  patient  was  in 
good  general  condition.  Three  and  a  half  years  later  his  leukocytes 
numbered  135,000,  87  per  cent  eosinophils.  He  continued  in  good 
health  for  another  year,  when  gradually  weakness,  cough  and  dysp- 
nea returned.  Death  was  due  to  empyema  following  pneumonia. 
At  autopsy  enormous  numbers  of  eosinophilic  polymorphonuclears 
were  found  in  all  hemopoietic  organs.  Eosinophilic  myelocytes 
were  numerous  in  the  bone-marrow  and  lymph-glands.  The  author 
regards  this  case  as  an  instance  of  eosinophilic  hyperleukocytosis,  the 
blood-picture  of  which  was  remarkably  altered  by  removal  of  the 
spleen.  The  permanent  increase  of  leukocytes  following  splenec- 
tomy indicates  a  special  function  of  the  spleen  with  respect  to  eosino- 
philic cells  or  with  respect  to  the  toxins  which  eosinophilic  cells  are 

capable  of  absorbing. 

A.  T.  Mays, 
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FeauenthaLj  H.  W.  :  Kheumatism  in  the  Light  of  Modern  Re- 
search. New  York  Medical  Journal,  Dec.  20,  1919,  ex,  No. 
25,  p.  1,024. 

Until  about  ten  years  ago,  Frauenthal  points  out,  various  kinds 
of  pains  were  considered  to  be  due  to  rheumatism,  the  underlying 
cause  being  thought  to  be  the  uric  acid  in  the  system.  The  condi- 
tions which  were  previously  regarded  as  rheumatic  may  now  be 
divided  into  two  classes,  about  70  per  cent  of  them  being  due  to 
various  types  of  focal  infection  and  about  30  per  cent  to  disturbances 
of  metabolism,  i.  e.,  excessive  food;  too  much  of  one  kind  of  food, 
inability  to  digest  certain  kinds  of  food,  etc. 

Any  of  the  following  infective  or  septic  processes  affecting  the 
system  may  produce  an  acute  or  chronic  inflammation  of  the  joints: 

(1)  Local  suppuration  in  the  mouth  and  nose,  carious  teeth,  dis- 
eased gums  and  tonsils ;  disease  of  the  accessory  sinuses,  and  middle 
ear  affections. 

(2)  Acute  or  chronic  infection  of  the  genito-urinary  tract. 

(3)  Puerperal  sepsis. 

(4)  Any  form  of  infection  and  disease  of  the  gastro-intestinal 
tract. 

(5)  Sepsis  in  the  bronchial  and  pulmonary  system. 

(6)  Infection  by  any  specific  bacterium  which  has  proved  a 
source  of  arthritis:  streptococcus,  staphylococcus,  pneumococcus, 
gonococcus,  typhoid.  Streptococcus  erysipelatis,  meningococcus,  the 
bacilli  of  dysentery,  etc. 

(7)  The  exanthemata  and  infectious  diseases  common  to  child- 
hood. 

(8)  Acute  rheumatism,  which  is  one  of  the  best  examples  of  acute 
synovitis.  It  is  also  associated  with  suppurative  processes  in  the 
joints,  as  is  naturally  to  be  expected  in  an  affection  which  so  often 
leads  to  malignant  endocarditis  and  septicopyemia. 

(9)  The  chronic  granulomata,  syphilis  and  tuberculosis. 

(10)  Many  tropical  diseases. 

(11)  Any  lesion,  however  small  or  unexpected,  which  may  lead 
to  septicopyemia,  whether  acute  or  chronic,  has  the  capacity  to  infect 
a  joint. 

A  bacterial  process  may  produce  arthritis  in  two  ways: 
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(1)  By  septicemia  or  pyemia,  i.  e.,  the  microorganisms  them- 
selves gain  admission  to  the  joint-tissue  and  thus  excite  active  disease 
of  the  joint. 

(2)  As  a  result  of  the  production  of  toxins  in  any  local  focus 
of  disease  (i.  e.,  not  in  the  joint  itself)  and  of  their  circulation  in 
the  blood  current,  there  is  a  tendency  to  the  production  of  disease 
in  any  of  the  tissues  of  the  body.  If  the  vitality  of  any  part  has 
been  undermined  by  over-uso,  injury,  or  exposure  to  cold,  these 
toxins  are  most  apt  to  excite  inflammation  in  that  part,  and  if  that 
part  is  a  joint,  the  result  is  a  synovitis  or  arthritis.  The  author 
believes  that  whenever  a  "cold"  is  C(»nsidered  to  be  the  cause  of 
synovitis  or  arthritis,  it  must  be  remembered  that  in  all  probability 
the  ''cold''  is  onlv  a  contributorv  cause,  and  that  the  real  cause  must 
be  sought  in  some  septic  focus  in  another  part  of  the  body. 

Frauenthal  is  still  unconvinced  that  errors  of  metabolism,  per  se, 
unaccompanied  by  bacterial  disorders  of  a  septic  nature  in  the 
gastro-intestinal  tract,  are  ever  a  cause  of  arthritis.  In  cases  of 
toxic  arthritis  he  also  suspects  some  microorganism  to  be  the  exciting 
factor.  The  importance  of  focal  infections  as  a  cause  of  joint 
disease  is  not  suthciently  appreciated  at  the  present  day,  but  the 
author  feels  "sure  that  the  teeth  and  gums  as  sources  of  infection  arc 
overestimated  and  (that)  much  harm  is  done  by  the  promiscuous 
extraction  of  teeth  owing  to  incompetent  interpretations  of  x-rays." 

The  relation  of  pyorrhea  to  arthritis  is  described  by  the  author 
as  an  infection  occuring  around  the  roots  of  the  teeth  or  at  the  roots 
of  the  teeth  where,  after  an  invasion  of  streptococci,  staphylococci 
or  other  pathogenic  microorganisms,  an  inflammatory  process  is  set 
up,  from  which  the  bacteria  are  carried  by  the  blood  stream  and 
lymphatics  through  the  system,  finally  producing  an  acute  inflam- 
matory process  in  one  or  more  joints. 

In  Frauenthal's  opinion,  the  so-called  rheumatic  conditions  in 
children  are  most  commonly  due  to  the  streptococcus  or  to  other  bac- 
teria in  the  tonsils,  adenoids  and  mucous  lining  of  the  nose  and  throat; 
at  times  the  original  infection  is  of  so  mild  a  character  as  to  be  over- 
looked. He  also  adds  that  it  is  surprising  how  frequently  infected 
hemorrhoids,  fistulas  and  abscesses  of  the  rectum  are  foci  from 
which  infected  joint  conditions  develop.  He  calls  attention  to  a 
class   of  cases   in   which   acute   inflammation   of  the   feet   and   an 
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inflammatorj  condition  in  the  larger  joints  are  present  in  married 
women  between  twenty  and  forty  years  of  age.  The  patients  give 
negative  Wassermann  and  gonorrheal  fixation  tests;  a  vaginal  dis- 
charge is  present,  and  often  a  laceration  of  the  cervix  uteri,  which 
causes  lymphatic  absorption.  Repeated  smears  for  gonococci  are 
negative.  The  feet  are  swollen,  tender  and  painful.  The  patient 
has  difficulty  in  walking;  often  the  large  joints  are  involved.  These 
joint  infections  are  said  to  be  cured  by  douches  of  a  solution  of  iodin 
and  bichlorid  of  mercury. 

Statistics  show  that  from  60  to  80  per  cent  of  the  male  popula- 
tion of  cities  acquire  gonorrhea  and  that  of  these  from  2  to  7  per 
cent  have  gonorrheal  rheumatism.  Kimball  reports  that  out  of  600 
children  admitted  to  the  Babies'  Hospital  in  one  year,  70  had 
gonorrhea;  in  10  arthritis  developed.  During  the  treatment  of 
these  cases  the  local  infection  must  be  eliminated  before  the  arthritis 
can  be  expected  to  subside.  In  gonorrheal  as  well  as  in  streptococcal 
infections,  there  is  great  danger  of  involvement  of  the  heart. 

Before  the  routine  Wassermann  test  was  in  vogue,  the  frequency 
of  luetic  arthritis  was  overlooked,  most  of  the  cases  being  regarded 
as  tuberculous.  During  the  past  fifteen  years,  Frauenthal  found 
that  more  than  15  per  cent  of  the  cases  of  arthritis  at  the  Hospital 
for  Deformities  and  Joint  Diseases  (New  York  City)  were  due  to 
syphilis.  An  incorrect  diagnosis  of  these  cases  to-day  he  ascribes 
to  faulty  interpretations  of  the  roentgenological  findings  and  to 
failure  to  avail  oneself  of  all  the  modem  methods  of  diagnosis, 
particularly  of  the  Wassermann  reaction. 

The  author  concludes  the  paper  with  a  chapter  on  treatment, 
in  which  he  urges  the  necessity  of  eliminating  the  spreading  foci 
of  the  disease  in  all  cases  of  local  infection.  Local  treatment  of 
the  joint  must  be  given  for  the  relief  of  pain,  the  prevention  of 
joint  deformity,  and  the  restoration  of  function  of  the  joint  to 
normal.  He  advises  the  emplo\Tnent  of  salicylates,  aspirin,  novas- 
pirin,  acetates  and  citrates.  Autogenous  and  mixed  vaccines  are  not 
to  be  given  during  the  acute  manifestations  of  the  disease.  In  chronic 
arthritis,  he  has  obtained  remarkable  results  with  nonspecific  protein 
antigens.  These  may  sometimes  give  violent  reactions  (a  tempera- 
ture of  105°  F.,  or  40.55°  C),  but  they  need  not  be  a  source  of 
apprehension. 

The  wonderful  results  obtained  in  the  army   during  the  war 
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from  the  use  of  physical  therapeutics  has  awakened  the  interest  of 
physicians  in  these  measures.     Some  of  these  are: 

(1).  Massage. 

(2).  Mechanical  vibration  with  a  regular  stroke,  which  is  more 
efficient  in  giving  deep  massage  than  the  hand. 

(3).  Baking  by  dry  heat  in  a  temperature  of  from  150°  to  400° 
F.  (65.55'^  to  186.66^  C),  to  produce  congestion  and  promote 
elimination. 

(4),  Hydrotherapeutics — general  baths  in  which  the  trunk  and 
extremities  are  immersed,  aerated  baths,  brine  baths,  sedative  pool 
baths,  whirl po<jl  baths,  contrast  baths,  hot  and  cold  packs,  douches 
and  showers,  low  pressure  douches,  needle  baths,  and  showers. 

(5).  Electric  light  treatment  as  a  substitute  for  the  actinic  rays 
of  the  sun. 

(0).  The  galvanic,  faradic,  sinusoidal  and  Morton  wave  current, 
to  stimulate  the  circulation  and  promote  the  absorption  of  exudates. 

(7).   Diathemiia,  for  its  action  on  metabolism. 

(8).  Eloctro-ionization  with  the  lithium  compounds,  iodin,  col- 
chicum.  Echinacea  or  the  salicylates. 

M.  Keschxer. 


HowLAND,  J.  B. :     How  to  Insure  a  Safe  Milk  Supply  in  the  Hospi- 
tal.    The  Modern  Hospital.  Oct.,  1919,  xiii,  Xo.  4,  258. 

It  is  the  duty  of  everv  hospital  superintendent  to  see  that  only 
safe  milk  is  distributed  for  drinking  purposes  to  all  under  his  charge. 
Epidemics  traced  definitely  to  the  milk  supply  in  Boston  during  a 
five-year  period  are  listed  by  Dr.  M.  F.  Kosenau  as  follows: 


1907 

Diphtheria 

72  eases 

1907 

Scarlet  fever 

717  cases 

1908 

Typhoid  fever 

400  cases 

1910 

Scarlet  fever 

842  cases 

1911 

Septic  gore  throat 
Total 

2,064  cases 

4,095  cases 
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The  results  of  illness  due  to  infected  milk  may  be  at  least  those 
of  economic  loss,  if  not  death.  Patients  may  be  detained  longer  in 
the  hospital  because  of  sore  throat,  pupil  nurses  lose  time  which  must 
be  made  up  before  graduation,  illness  of  employees  may  cripple  hospi- 
tal departments,  or  the  house  staff  may  be  patients  instead  of  part 
of  the  working  force. 

Pasteurized  milk  for  use  among  adults  and  older  children  is  gen- 
erally conceded  to  be  suitable.  The  process  of  beating  the  milk  to  from 
145°  to  150°  F.  (62.78°  to  65.55°  C.)  for  thirty  minutes  will  kill 
many  pathogenic  organisms,  including  those  of  tuberculosis,  typhoid 
fever  and  diphtheria.  The  ideal  method  is  one  in  which  the  milk, 
after  pasteurization,  is  sealed  at  once  in  small  units  without  human 
contact.  For  the  smaller  hospitals  the  delivery  of  pasteurized  milk 
in  bottles  is  the  best  solution  of  the  problem.  This  method  is  too 
expensive,  however,  for  the  larger  users. 

We  shall  assume  that  the  milk  is  purchased  from  a  reliable  source 
and,  after  pasteurization  (which  has  eliminated  infection  from  the 
cows  and  the  milkers),  is  delivered  in  large  sealed  cans  at  the  hospital. 
Here  it  should  be  handled  by  as  few  people  as  possible  (preferably 
one)  and  the  milk-handlers  should  not  be  a  source  of  infection.  The 
serving  of  the  milk  from  the  kitchen  to  the  wards  by  any  one  who 
can  be  spared  at  the  particular  time  is  a  bad  plan.  One  may  run 
considerable  risk  of  infecting  the  milk  and  have  little  or  no  knowledge 
of  the  source  of  infection. 

The  milk  should  go  at  once  to  a  milk  room,  where  one  trained 
person  is  responsible  for  it  until  it  is  put  into  small  cans  or  bottles 
for  distribution.  A  satisfactory  milk  room  may  be  constructed  and 
equipped  without  great  expense.  The  room,  if  of  brick,  painted  a 
light  color,  can  easily  be  kept  clean  by  hosing  it  down  with  water.  The 
floor  may  be  of  cement  or  asphalt,  graded  to  a  drain.  If  there  is 
another  story  underneath,  waterproofing  must,  of  course,  be  used  in 
laying  the  floors.  The  equipment  suggested  is  as  follows :  a  receiv- 
ing and  mixing  tank  of  copper,  tinned  or  agate-lined.  This  should 
have  a  sloping  bottom  with  an  easily  cleaned  draw-off  cock  which 
serves  as  a  means  of  filling  bottles  and  cans,  and  as  a  drain  for  clean- 
ing. If  the  milk  is  to  be  bottled,  a  tank  equipped  with  automatic 
bottle  fillers  may  be  purchased.  The  author  would  recommend 
straining  the  milk  as  it  is  poured  into  the  tank. 

A  washing  sink  wi*fe  two  compartments  is  required,  one  for  the 
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soapy  water  and  one  for  rinsing.  These  trays  or  sinks  may  be  pur- 
chased from  dairy  supply  houses.  A  steam  or  water  turbine  for 
operating  the  bottle  and  the  can-cleaning  brushes  can  be  bought  ready 
to  attach  to  the  sink. 

If  the  milk  is  to  be  distributed  in  bottles,  it  will  be  well  to  have, 
also,  an  attachment  for  rinsing  and  sterilizing  them  in  crate  lots. 
A  suitable  device  for  sterilizing  the  cans  may  be  made  by  any  hospital 
steamfitter  or  plumber  by  running  a  horizontal  steam  pipe  for  a  few 
inches  along  the  back  part  of  the  trays,  with  ujiright  branch  pipes  6  or 
8  inches  apart.  These  upright  pipes  are  capped  and  have  several 
small  perforations  to  allow  the  escape  of  steam  for  sterilizing  the 
cans.  As  they  are  washed,  the  cans  are  inverted  over  the  pipes  and 
the  steam  turned  on  for  a  few  minutes. 

A  rack  made  of  galvanized  pipe  with  galvanized  strap  iron 
shelves  is  re(]uired  to  receive  the  sterilized  cans.  The  cans  are,  of 
course,  not  dried  inside  with  towels,  but  inverted  on  the  racks, 
drained,  and  left  end  down  until  needed. 

An  attachment  on  the  wall  is  also  needed,  which  consists  of  a 
cold  water  pipe,  a  hot  water  pipe,  and  a  steam  pipe,  each  with  its  own 
valve  and  connected  to  a  common  outlet,  with  a  steam  hose  attached. 
With  this  hose  cold  water,  hot  water,  and  steam  for  cleaning  the  room 
and  sterilizing  the  milk  tank  are  obtainable. 

The  washing  of  the  small  milk  cans  or  bottles  in  the  ward  kitchens 
or  serving  rooms  is  not  a  good  plan.  They  should  be  merely  rinsed 
there  and  then  thoroughly  washed  and  sterilized  by  the  trained 
worker  in  the  central  milk  room,  thus  insuring  well  cared  for  utensils. 
The  use  of  milk  cans  rather  than  bottles  is  preferable  for  ward 
service,  in  that  breakage  is  avoided ;  also,  few  ward  refrigerators  are 
large  enough  to  hold  a  full  supply  of  bottles.  For  the  private 
service,  half-pint  bottles  opened  at  the  bedside  are  excellent. 

For  serving  milk  to  the  dining-rooms  of  the  doctors,  nurses  and 
employees  the  use  of  a  large  can  is  not  advisable.  Such  cans,  hav'ing 
wide  openings,  allow  the  use  of  a  ladle  for  filling  tumblers  for  table 
use.  There  is  temptation  for  a  careless  person  in  the  sening  room 
to  drink  from  the  ladle  and  thus  infect  the  milk.  It  is  suggested 
that  the  hospital  tinsmith  make  a  can  of  suitable  capacity  for  the 
meal,  with  an  inside  bottom  sloped  to  a  sanitary  faucet.  The  tops 
should  be  too  small  to  admit  a  ladle,  or  else  should  be  locked  on. 
Cream  should  be  handled  just  as  the  milk  is  handled. 
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It  is  of  prime  importance  that  the  worker  on  duty  in  the  milk 
room  should  not  be  a  carrier  of  infection.  The  average  employee 
cannot  be  trusted  to  report  of  his  own  accord  that  he  is  ill  before  he 
is  in  a  condition  to  do  damage.  Each  day  before  going  on  duty  he 
should  be  obliged  to  report  to  some  physician  in  the  hospital.  The 
throat  should  be  examined,  also  the  hands,  which  should  have  no 
septic  abrasions.  It  has  been  found  convenient  to  have  the  worker 
report  to  the  bacteriological  laboratory  for  this  examination.  If 
there  is  any  suspicion  of  sickness  a  throat  culture  is  taken  and  the 
worker  is  not  allowed  in  the  milk  room. 

A  careful  allowance  of  milk  per  capita  for  each  class  of  patients 
will  result  in  the  saving  of  unnecessary  waste.  For  the  children's 
and  medical  wards  there  should  be  a  liberal  allowance,  and  also  for 
the  sicker  surgical  cases.  Less  milk  is  required  for  the  convalescent 
surgical  cases.  Let  the  head  nurse  send  in  a  daily  requisition  for 
milk  stating  the  number  of  patients  in  her  ward.  From  such  lists 
a  sheet  can  be  made  out  for  the  milk  room.  As  the  cans  are  filled 
for  the  day's  supply  each  should  be  marked  with  a  tag  showing  the 
ward  for  which  it  is  intended.  If  the  milk  is  sent  to  the  wards 
three  times  a  day,  rather  than  once,  smaller  cans,  which  are  easy  to 
handle,  may  be  used,  and  the  supply  is  more  lively  to  hold  out. 

If  a  hospital  can  afford  to  install  and  operate  its  own  pasteuriz- 
ing apparatus,  so  much  the  better.  It  is,  however,  an  expensive 
process,  and  if  done  at  all  must  be  carefully  attended  to  in  every 
detail  lest  more  harm  than  good  result. 

B.  H.  Anthony. 


IsTewton^  McG.  :     Chronic  Appendicitis  in  Children,  with  Report  of 
Cases.     Southern  Medical  Journal,  March,  1920,  xiii,  166. 

The  author  remarks  that  in  studying  appendicitis  in  children  the 
fact  that  it  is  more  violent  in  its  onset,  and  that  liability  to  perfora- 
tion with  subsequent  diffuse  peritonitis  is  greater  at  this  period  of 
life  than  later,  is  emphasized  to  such  an  extent  that  we  are  apt  to  lose 
sight  of  the  frequency  with  which  chronic  appendicitis  occurs  in 
children.  As  a  result  of  this  we  fail  to  appreciate  the  part  played 
by  a  "chronic  appendix"  with  adhesions,  in  the  production  of  the 
many  digestive  disturbances  in  children.     These  digestive  disturb- 
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ances  are  often  misinterpreted  and  ascribed  to  cyclic  vomiting  or 
recurring  acidosis  (or  worms — Abstr.),  and  treated  as  such. 

Several  factors  contribute  to  the  difficulty  of  recognizing  the  true 
condition.  Chief  among  them  is  the  absence  or  unreliability  of  a 
historv  of  an  acute  attack,  which  mav  have  occurred  in  infancv,  when 
a  satisfactory  physical  examination  was  impossible  and  the  condition 
remained  unrecognized.  Then  there  is  our  lack  of  understanding  of 
its  s\anptom-complex,  but  this,  the  author  hopes,  will  be  overcome  aa 
our  opportunity  to  study  these  cases  is  increased.  For  the  improve- 
ment in  the  technic  of  gastrointestinal  radiography  has  been  a  dis- 
tinct aid,  which  the  author  believes  to  be  of  great  service  in  assisting 
us  to  a  correct  diagnosis  in  the  case  of  childn-n  who  sufT<r  from 
repeated  disturbances  of  the  gastro- intestinal  tract. 

The  remainder  of  the  article  is  devoted  to  the  report  of  several 
cases  illustrating  the  author  s  contentious. 

M.  Kesciiner. 


Vai.lke,  a.:  .Multiple  Infarcts  of  the  Spleen  in  Malignant  Endo- 
carditis, Rupture  of  the  Spleen,  and  Peritonitis.  Canadian 
Medical  Assorialiun  Journal,  December,  1919,  ix,  No.  12, 
p.  i,or,4. 

Professor  Vallee  reports  the  case  of  a  man  of  forty-five,  addicted 
to  alcohol,  who  was  admitted  to  the  Hotel  Dieu  Hospital,  Quebec, 
in  July,  1917,  suffering  from  cardiorenal  disease.  On  examination, 
there  was  found  to  be  evidence  of  mitral  and  aortic  insufficiency, 
albuminuria,  numerous  hyaline  casts,  red  bkxid-cells,  abundant  leuko- 
cytes and  renal  cells,  with  edema  and  ascites.  Early  in  September, 
in  addition  to  the  above  symptoms  and  without  their  aggravation, 
the  quantity  of  white  cells  in  the  blood  became  so  abundant  as  to  be 
recognized  as  pus.  At  this  time  an  irregular  rise  in  temperature  with 
remissions  also  developed,  suggesting  a  possible  suppurative  lesion  in 
the  kidney.  Four  or  five  days  before  death  the  patient  began  to  com- 
plain of  excruciating  pain,  at  first  in  the  right  hypochondrium  and 
later  in  the  left  This  pain  disappeared  later  but  increased  again  on 
the  evening  before  death,  when  it  was  localized  definitely  in  the  left 
upper  portion  of  the  abdomen.     There  was  no  distension  of  the  bowels. 

The  autopsy  showed  adhesions  of  the  entire  pleura  with  slight 
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congestion  of  both  lungs.  The  pericardium  contained  a  few  grams  of 
yellow  fluid  with  milky  patches  on  the  visceral  layer.  The  heart 
weighed  450  grams.  By  the  water  test  a  wide  insufficiency  of  the 
aortic  valve  was  readily  demonstrated.  This  valve  had  a  few  simple 
vegetations  on  its  upper  surface  and  many  ulcerative  ones  facing  the 
ventricle.  The  vegetations  were  dark  in  color  and  pushed  the  sigmoid 
cavities  to  the  aortic  wall.  The  slightly  thickened  edges  of  the  com- 
missures were  dull  and  white.  The  mitral  valve  was  slightly  sclerosed 
along  its  margin,  with  trabeculae  scattered  all  over  it,  and  two  small 
vegetations  were  seen  on  the  auricular  surface  near  its  margin.  These 
vegetations  were  3-4  mm.  in  diameter,  resembling  brownish  colored 
mulberries,  and  thev  were  scarcelv  adherent.  The  remaining  valves 
showed  nothing  except  sclerosis.  The  parietal  endocardium  was 
slightly  thickened,  and  sclerosed  in  the  metro-aortic  region.  Myo- 
carditis with  slight  hypertrophy  of  the  left  ventricle  was  evident. 

Atheromatous  patches  were  scattered  over  the  entire  aorta;  they 
were  not  calcified  and  were  verv  numerous  and  lar2;e  in  its  abdominal 
portion. 

The  omentum,  mesentery  and  intestines  showed  recently  formed 
pseudomembranes.  The  parietal  and  visceral  portions  of  the  peri- 
toneum were  hemorrhagic,  and  the  abdomen  contained  a  few  liters  of 
dark  brownish  fluid.  The  appendix,  stomach,  intestines  and  pancreas 
were  normal.  The  liver  weighed  1,750  grams  and  was  hyperemic. 
The  spleen  was  large,  soft,  almost  fluctuating  and  friable.  Its 
weight  was  415  grams.  Its  capsule  was  slightly  thickened,  covered 
with  exudate,  which  was  deep  yellow  in  color  at  the  upper  pole,  and 
purple-gray  at  the  lower  pole.  It  presented  many  slashed  irregular 
ruptures,  not  unlike  some  large  cavities  in  a  tuberculous  lung.  On 
section,  a  typical  immense  yellowish-pinkish  infarct  was  found,  with 
its  base  to  the  outer  side  of  the  organ  and  the  apex  of  the  hilum.  All 
blood-vessels  in  the  centre  of  the  infarct  were  thrombotic.  The  pale 
infarct  could  readily  be  distinguished  from  the  dark  red  splenic  tissue 
in  which  the  circulation  had  not  been  disturbed.  The  ruptures,  which 
were  covered  with  pus,  had  carved  up  the  organ  in  different  ways. 
Thick  black  fluid  characteristic  of  suppurative  lesions  of  the  spleen 
filled  numerous  cavities  in  the  interior  of  the  viscus.  Its  general 
appearance  was  not  unlike  that  of  gangrene  of  the  spleen  following 
diffuse  abscess.  The  left  kidney  weighed  210  grams,  and  was  con- 
gested; its  capsule  was  thick  and  easily  removable;  there  were  cica- 
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trices  of  old  infarcts;  the  pyramids  showed  petechial  hemorrhages; 
the  cortex  was  thiu,  with  evidences  of  hyaline  degeneration.  The 
right  kidney  was  similarly  affected.  Microscopical  examination  of  all 
the  organs  verified  the  gross  lesions.  Bacteriological  examination  of 
the  spleen  showed  many  isolated  and  a  few  small  clumps  of  Gram- 
positive  cocci — they  appeared  to  he  staphylococci.  No  cultures  had 
been  made. 

From  the  history  and  anatomic  examination  Vallee  concludes  that 
the  patient  was  suffering  from  a  malignant  subacute  endocarditis,  with 
subacute  nephritis  and  pyemic  infarcts  of  the  spleen,  and  that  the 
latter  were  the  cause  of  the  rupture  of  this  organ,  and  of  peritonitis, 
the  infection  being  probably  due  to  staphylococci.  He  remarks  that, 
as  a  general  rule,  infarcts  are  quite  common  and  are  not  always  fatal, 
especially  when  they  are  not  of  an  infective  nature.  They  may  dis- 
appear, leaving  only  sclerosis  and  a  scar,  such  as  the  kidneys  in  this 
case  showed.  Abscess  of  the  spleen,  on  the  contrary,  is  not  frequent. 
Osier,  however,  the  author  states,  points  out  that  the  most  fre(]uent 
of  these  abscesses  is  one  which  follows  a  septic  embolus  and  which  can 
only  be  diagnosed  at  the  autopsy.  Rupture  of  the  spleen  does  not 
always  follow  abscess  due  to  infarct.  Osier  being  the  only  author,  ac- 
cording to  Vallee,  who  mentions  the  fact. 

(It  is  to  bo  regretted  that  the  blood  was  not  studied  culturally 
during  the  patient's  life-time. — Abstr.). 

M.  Keschner. 


IIaktman,  F.  a.,  and  Lanc;,  Ross  C.  :  The  action  of  Adrenalin  on 
the  Kidney.  Endocrinology,  July-Sept.,  1919,  iii,  Xo.  3, 
p.  321. 

In  studvinir  growths  of  kidnev  volume  where  adrenalin  was  added 
to  the  perfusion  fluid,  injected  into  the  jugular  vein  or  applied  to 
ganglia,  the  authors  noted  that  adrenalin  in  moderate  amounts  pro- 
duces, in  some  cases,  a  dilatation  of  the  vessels,  which  is  usually  pre- 
ceded by  a  brief  constriction.  This  dilatation  or  constriction  may  be 
brought  about  by  the  action  of  adrenalin  on  the  semilunar  ganglion, 
dorsal  root  ganglia,  or  some  structures  within  the  kidney. 

L.  C.  Johnson. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


DuvAL^  C.  W.,  AND  Harris^  W.  H.  :  The  Antigenic  Property  of  the 
Pfeiffer  Bacillus  as  Related  to  its  Value  in  the  Prophylaxis 
of  Epidemic  Influenza.  The  Journal  of  Immunology,  Sept., 
1919,  iv,  No.  5,  p.  317. 

The  authors  used  influenza  bacilli  killed  by  chloroform  for  their 
vaccine.  Out  of  a  total  number  of  their  group  series,  2,608  persons 
who  received  the  complete  treatment  of  vaccine  (3  injections) ,  or  98.3 
per  cent,  did  not  contract  the  disease.  Out  of  the  total  number  of 
346  who  received  only  2  injections,  92  per  cent  did  not  contract  the 
influenza  during  the  first  epidemic.  Seventy-six  per  cent  of  the  118 
receiving  one  injection  did  not  develop  th^  disease.  This  latter  group 
shows  a  marked  difference  in  the  percentage  t)f  infection  compared 
with  those  receiving  the  full  treatment.  It  is  noteworthy  that  in 
those  vaccinated  who  developed  influenza  the  character  of  the  infec^ 
tion  was  mild  and  without  pneumonic  complications.  There  were 
866  individuals,  forming  a  part  of  the  forces  vaccinated,  who  refused 
injection;  375  of  these,  or  41  per  cent,  developed  influenza  as  con- 
trasted with  an  occurrence  rate  of  only  3.3  per  cent  for  those  vac- 
cinated. While  the  authors  realize  that  the  number  of  persons' 
vaccinated  is  too  small  to  draw  any  sweeping  conclusions  relative  to 
the  percentage  of  absolute  protection  aiforded,  and  the  duration  of  the 
immunity,  they  believe  that  even  in  these  relatively  few  cases  the 
results  indicate  specificity  of  the  Pfeiffer  bacillus  and  efficacy  of  the 
vaccine  as  a  prophylactic  against  the  infection. 

A  survey  of  the  results  of  the  series  of  cases,  taking  into  account 
only  those  who  did  not  contract  the  disease  during  the  second  epi- 
demic, indicate  two  or  three  months  as  the  average  duration  of  pro- 
tection afforded  by  the  injection  of  the  chloroform-prepared  Pfeiffer 
vaccine. 
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During  the  height  of  the  epidemic  in  New  Orleans  the  authors 
vaccinated  more  than  5,000  persons  with  a  specially  prepared  protein 
suspension  of  the  Pfeilfer  bacillus.  Of  this  number  approximately 
90  per  cent  did  not  contract  influenza,  either  during  the  period  of 
the  epidemic  or  of  its  recurrence  two  months  later.  This  percentage, 
compared  with  that  of  their  group  controls  (those  refusing  vaccine) 
and  the  city  statistics,  indicates  that  a  considerable  degree  of  pro- 
tection was  established  in  the  case  of  those  who  were  completely 
vaccinated,  and  it  is  reasonable  to  suppose  that  the  protection  was  the 
result  of  the  inoculation  with  liacillus  influenzcu  antigen. 

Chloroform  as  a  germicide  in  the  preparation  of  vaccine  has  a 
distinct  advantage  over  all  other  agents  commonly  employed.  The 
use  of  heat,  tricresol,  etc.,  for  killing  the  culture,  while  effective  from 
a  germicidal  point  of  view,  injures  to  some  degree  the  immunizing 
property  of  the  protein,  and  particularly  is  this  the  case  with  Bacillus 
InfiueiizcB. 

While  the  duration  of  specific  antibodies  in  the  blood  of  the  host 
varies^  within  wide  limits  for  different  iiidividuals,  it  may  be  said 
that  these  substances  remain  in  the  circulation  for  a  period  of  ten 
weeks  on  the  averagi',  as  sW)wn  by  the  agglutination  and  complement- 
fixation  tests.  In  many  isolated  cases  these  tests  are  positive  six 
months  after  vaccination. 

From  observations  in  their  series  of  vaccinations  the  authors 
believe  that  there  is  every  indication  that  the  influenza  protein 
employed  gives  rise  to  the  production  of  protective  substances  and 
therefore  justifies  its  use  in  the  prophylaxis  of  epidemic  influenza. 

W.  LixTz. 


Pakker,  J.  T. :     The  Poisons  of  the  Influenza  Bacillus.     The  Jour- 
nal of  Immunology,  Sept,,  1919,  iv,  Xo.  5,  p.  331. 

Bacillus  influenzae  produces  a  filterable  poison  which  is  lethal  to 
rabbits  when  given  intravenously.  The  poison  is  only  partly  destroyed 
when  heated  to  131°  F.  (55°  C.)  for  half  an  hour.  When  it  is  heated 
to  167°  F.  (75°  C.)  for  half  an  hour  or  boiled  for  five  minutes,  over 
two-thirds  of  its  toxicity  is  lost.  Rabbits  can  be  immunized  to  at 
least  4  or  5  minimal  lethal  doses  of  this  poison.     From  14  ^^  1  ^^ 
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of  the  immune  serum  can  neutralize,  m  vitro,  1  to  2  lethal  doses  of 
the  poison.  From  5  to  10  c.c.  of  the  immune  serum,  when  given 
intravenously  fifteen  minutes  before  or  after  the  injection  of  1  to  2 
lethal  doses  of  the  poison,  will  usually  save  the  rabbit.  From  5  to 
8  c.c.  of  immune  serum,  when  mixed  mi  vitro  with  at  least  3  minimal 
doses  of  the  poison,  will  save  about  50  per  cent  of  the  rabbits.  Influ- 
enza bacterial  extracts,  fresh  or  autolyzed,  are  poisonous  to  rabbits 
in  relatively  large  amounts.  The  symptoms  are  the  same  as  with  a 
sub-lethal  dose  of  the  broth  filtrate.  A  dose  corresponding  to  one- 
half  of  a  heavily  grown  slant  of  Bacillus  influenzce  will  kill  50  per  cent 
of  the  rabbits  injected. 

The  Berkfield  filtrate  of  the  bacterial  extracts  is  nearly  as  toxic 
as  the  extracts  themselves.  Boiling  this  filtrate  does  not  destroy  ita 
toxicity.  The  immune  serum  has  no  effect  in  vitro,  even  in  large 
amounts,  in  detoxicating  the  bacterial  extracts.  Antiserums  pro- 
duced by  immunizing  with  vaccine  of  Bacillus  influenzce  do  not  neu- 
trali2;e  in  vitro  a  lethal  dose  of  the  broth  poison.  While  the  evidence 
is  by  no  means  conclusive,  it  seems  probable  that  the  poison  of 
Bacillus  influenzae  contains  two  poisons :  the  first,  the  more  important 
one,  a  true  soluble  toxin,  filtrable,  thermolabile,  against  which  anti- 
toxins can  be  produced;  the  second,  present  also  in  the  vaccine  of 
Bacillus  influenzce,  also  filtrable  but  differing  from  the  first  in  its 
thermostability,  and  in  the  fact  that  it  is  not  detoxicated  by  the 
antitoxin. 

W.  LiNTZ. 


OlitskYj,  p.  K,,  and  Kliglek^  L,  J. :  Toxins  and  Antitoxins  of 
Bacillus  Dysenterise  Shiga.  The  Jouriial  of  ^Experimental 
Medicine^  Jan.  1,  1920,  xxxi,  No.  1,  p.  19. 

Studies  of  the  toxic  products  yielded  by  the  Shiga  bacillus  led  to 
the  conclusion  that  this  organism  growing  in  vitro  produces  two 
poisons,  one  an  endotoxin,  and  the  other  an  exotoxin,  which  can 
be  separated  experimentally  and  can  also  be  shown  to  attack  different 
anatomical  structures  of  the  rabbit  and  to  »et  up  two  distinct  kinds 
of  pathologic  effects. 

Shiga  first  pointed  out  that  the  bacillus  is  highly  toxic  for  the 
rabbit,  and  this  animal  has  remained  the  chief  one  for  experimental 
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study  of  the  organism.  The  bacillus — or  its  poisonous  products — 
produces  lesions  in  the  intestines  and  also  in  the  central  nen-ous 
system.  The  intestinal  lesions  consist  of  greatly  thickened,  inflam- 
matory, edematous  large  intestine,  the  mucous  membrane  of  which 
is  yellowish  white,  more  or  less  hemorrhage  being  present.  The 
central  nervous  system  is  usually  the  seat  of  serious  lesions,  which 
may  occur  at  any  portion  of  the  system,  although  the  medulla  is  most 
often  affected.  The  gray  matter — and  almost  exclusively  the  anterior 
horns — shows  chromatolysis  of  the  neurons  to  a  varsing  degree.  The 
white  matter  is  intact.  The  lesion  is  that  of  an  acute  myelitis,  often 
of  anterior  poliomyelitis,  and  s«inietimes,  of  polioencephalitis. 

The  exotoxin  was  prepared  as  follows:  Plain  meat  infusion 
broth  was  mixed  with  1/3  volume  of  10  per  cent  egg  albumen.  The 
latter  was  prepared  by  adding  1  volume  of  egg-white  to  \)  volumes 
of  distilled  water.  The  mixture  was  pH  7.6  to  7.8  and  was  auto- 
claved  for  45  minutes  at  a  pressure  of  15  lbs.  The  medium  was 
inoculated  with  one-half  an  agar  slant  of  a  twenty-four  hour  culture 
of  Shiga  bacillus  and  incubated  at  37°  C.  During  the  incubation 
the  contents  of  the  flasks  were  shaken  from  time  to  time,  to  increase 
aeration.  After  Ave  days  the  culture  tluid  was  filtered  through  a 
Berkefeld  N  candle.     The  flltrate  constituted  the  exotoxin. 

The  endotoxin  was  prepared  as  follows:  Shiga  bacilli  were  grown 
in  Blake  bottles  for  twenty-four  hour>.  The  growth  was  washed  off 
in  saline  solution,  15  c.c.  to  each  bottle,  incubated  for  two  days  at 
37°  C.  and  filtered  through  a  Berkefeld  N  candle,  the  exotoxin  being 
destroved  bv  either  exotoxic  serum  or  bv  heat. 

The  study  of  the  nature  and  effects  of  the  poison  of  this  micro<)r- 
ganism  is  thus  simplified.  The  two  toxins  are  physically  and  bio- 
logically distinct,  the  exotoxin  being  relatively  heat-labile,  rising  in 
an  early  period  of  growth,  and  yieFding  an  anti-exotoxic-immune 
serum.  The  endotoxin,  on  the  other  hand,  is  heat-stable,  is  formed 
in  the  latter  period  of  growth,  and  is  not  neutralized  by  the  anti- 
exotoxic  serum.  The  exotoxin  exhibits  a  specific  affinity  for  the 
central  nervous  organs  in  the  rabbit,  giving  rise  to  a  characteristic 
lesion — mainly,  necrosis,  hemorrhage,  and  possibly  a  perivascular 
infiltration  in  the  gray  matter  of  the  upper  spinal  cord  and  the 
medulla-  The  endotoxin  exerts  a  typical  action  on  the  intestinal 
tract,  producing  edema,  hemorrhages,  necrosis,  and  ulcerations  in 
the  large  intestines.     In  dysenterv'  in  man  intestinal  lesions  pre- 
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dominate,  but  in  severe  epidemics  paralysis  and  neuritis  have  been 
observed.  These  facts  become  especially  significant  from  the  stand- 
point of  the  serum  therapy  of  bacillary  dysentery.  A  potent  anti- 
dysenteric  serum  should  contain  antibodies  against  the  exotoxin 
as  well  as  against  the  endotoxin.  That  such  a  serum  can  be  produced 
in  horses  has  been  experimentally  demonstrated. 

H.  M.  Feinblatt. 


Clark^  p.  F.^  AND  RuEHL^  W.  H. :  Morphological  Changes  During 
the  Growth  of  Bacteria.  Journal  of  Bacteriology,  1919,  iv, 
615-629. 

The  authors  studied  seventy  strains  of  organisms  of  which  thirty- 
seven  species  were  pathogens  at  brief  intervals  for  a  period  of  forty- 
eight  hours,  and  at  longer  intervals  for  a  week.  In  all  instances 
except  in  the  diphtheria  group  and  Bacillus  mallei,  young  organisms 
from  four  to  nine  hours  old  are  much  larger  than  the  forms  found  in 
the  twenty  to  twenty-four  hour  culture.  The  difference  is  so  great 
that  they  are  almost  unrecognizable  as  compared  with  the  standard 
twenty-four  hour  culture.  The  largest  forms  correspond  closely  to 
those  found  during  the  period  when  the  cell  is  dividing  most  rapidly. 
In  diphtheria  the  younger  organisms  are  small  and  stain  more  solidly 
than  the  older  forms.  It  is  important  that  the  morphology  of  the 
pathogenic  organisms  at  different  periods  of  growth  should  be  known 
in  making  a  bacteriological  diagnosis, 

F.  Hulton-Fkankel. 


Cheney^  E.  W.  :  A  Study  of  the  Microoganisms  Found  in  Mer- 
chantable Canned  Foods.  Journal  of  Medical  Research,  July, 
1919,  xl,  IsTo.  2,  p.  177. 

The  author  thus  summarizes  his  work:  Seven  hundred  and 
twenty-five  cans  of  merchantable  foods  in  prime  condition  were  care- 
fully examined  for  bacteria,  moulds  and  yeasts.  The  range  of  ma- 
terials was  wide,  including  the  usual  market  brands  of  meat,  fish, 
vegetables  and  fruit.  All  samples  examined  were  purchased  in  the 
open  market.     Before  analysis  each  can  was  incubated  at  37°  C.  for 
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at  least  ten  days.  Special  precautions  were  taken  to  exclude  outside 
contamination  during  examination,  and  particular  media  were  used 
to  assure  the  growth  of  anv  organism  that  might  be  present  in  the 
sample.  Fifty-eight  out  of  seven  hundred  and  twenty-five,  or  8  per 
cent,  of  these  cans,  were  found  to  contain  living  microorganisms. 
Not  all  foods  contained  organisms,  some  being  found  always  sterile, 
some  with  a  constantly  low  percentage,  others  with  a  high  percentage 
of  cans  containing  living  organisms.  There  was  a  uniform  average 
found  tliroughout  for  each  food,  vegetables  being  sterile  or  showing 
only  a  small  number  of  cans  containing  viable  organisms  (8  per  cent), 
fruits  showing  a  considerably  lower  number  (3  per  cent),  fish  and 
meats  varying  from  10  to  20  per  cent.  Tlie  organisms  isolated  con- 
stitute a  sharply  limited  group  of  resistant  spore  bearers,  including 
the  BaciUus  suhtilis  me  sent  eric  us  group,  the  related  thermophils,  an 
anaerobe,  four  common  species  each  of  Aspergillus  and  FenicUlium, 
and  two  border-line  yeasts.  Xo  pathogenic  organisms  were  found. 
The  bacteria  were  associated  chiefly  with  the  meats,  while  the  moulds 
formed  the  sole  flora  of  all  the  fruit  cans  found  to  contain  living 
organisms.  Thennophils  were  found  only  in  crab  and  lobster.  There 
was  evidence  to  suggest  that  in  certain  foods  the  bacteria  and  moulds 
had  persisted  through  the  processing,  and  that  the  usual  methods  of 
processing  must  be  improved  to  obtain  actual  sterility  in  these  foods. 

Tasker  Howard. 


Th.t<<tta,  T.  :      On    ilu-     l5actoriob»gy    of    Dysontery    in    Norway. 
Journal  of  Bacteriology,  1919,  iv,  355-378. 

The  author,  as  a  result  of  a  detailed  studv  of  G5  cases  of  dvsentcrv, 
proposes  a  serological  classification  for  the  types  of  organisms  caus- 
ing dysentery.  He  divides  all  dysentery  organisms  into  three  classes 
— Group  I,  the  Shiga  type;  Group  II,  the  Flexner,  Strong  and  Y 
type;  Group  III,  the  Group  III  of  Sonne,  The  article  gives  a 
detailed  description  of  the  cultural  and  serological  characteristics 
of  each  type. 

F.  Hulton-Fraxkel. 
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Thj0tta^  T.  :     On  the  Bacillus  of  Morgan  No.  I.     A  Metacolon 
Bacillus.     Journal  of  Bacteriology,  1920,  v,  Q^-11. 

The  bacillus  of  Morgan  was  isolated  from  9  cases  of  diarrhea 
or  dysentery-colitis.  Two  of  the  colitis  cases  ended  fatally.  The 
bacillus  alters  its  characteristics  considerably  when  grown  for  any 
length  of  time  on  artificial  media.  Serologically  the  bacillus  shows 
no  relation  to  the  typhoid,  paratyphoid,  colon  or  dysentery  bacillus 
I,  II  or  III.  The  different  strains  of  the  Morgan  bacilli  them- 
selves do  not  show  any  serological  relationships.  Since  this  organ- 
ism resembles  the  colon  bacillus  serologically  the  author  is  of  the 
opinion  that  the  name  metacolon  bacillus  is  the  proper  one.  There 
is  still  a  question  in  the  author's  mind  as  to  whether  this  bacillus,  or 
dysentery,  is  the  etiological  factor  of  the  diarrhea,  and  for  the  present 
he  considers  that  he  has  proven  only  that  the  metacolon  bacillus  is  a 
saprophytic  colon  bacillus  which  thrives  well  in  the  inflamed  intestine. 

F.  HuLTON-FilANKEL, 


KoHMAN^  E.  r. :  The  So-called  Reduced  Oxygen  Tension  for 
Growing  the  Meningococcus.  Journal  of  Bacteriology,  1919, 
iv,  571-583. 

These  experiments  show  that  the  value  of  replacing  part  of  the 
air  in  which  the  meningococcus  is  growing  by  COg  (about  10  per  cent) 
lies  in  the  fact  that  the  CO2  present  acts  as  a  buffer  and  prevents 
any  great  change  in  the  p  H  of  the  medium.  The  meningococcus  is 
exceedingly  sensitive  to  changes  in  the  p  H,  growing  best  on  a  4  per 
cent  defibrinated  human  blood  agar  at  a  p  H  between  6.7  and  7.4. 
If  part  of  the  air  is  replaced  the  optimiun  p  H  lies  between  7.6  and 
8.4.  The  less  viable  organisms  will  sometimes  not  grow  at  all  or 
only  poorly  in  air  on  a  medium  of  any  reaction,  but  will  grow  if 
10  per  cent  of  the  air  is  replaced  by  COg.  Pneumococcus  and  strep- 
tococcus will  also  grow  on  the  medium  if  the  p  H  lies  between  7.8 
and  8.  Dr.  F.  Gates  has  shown  the  same  effect,  but  did  not  bring  out 
the  point  that  meningococcus  really  grows  more  vigorously  if  the 
reaction  of  the  medium  is  slightly  alkaline  and  is  brought  to  the 
correct  p  H  by  COg  rather  than  neutralized  by  a  mineral  acid. 

F.  Hulton-Frankel. 
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Solomon^  H.  C.  :  Non-concomitance  of  Spinal  Fluid  Tests. 
American  Archives  of  Neurology  and  Psychiainj,  Jan.,  1920, 
iii,  49-56. 

There  are  five  laboratory  tests  commonly  applied  to  the  spinal 
fluid  in  the  diagnosis  of  disease  of  the  central  nervous  system, 
namely:  (1)  Wassermann  reaction;  (2)  test  for  globulin;  (3)  test 
for  increased  albumin;  (4)  cell-count  (increase  called  pleocytosis)  ; 
(5)  Lange's  colloidal  gold  test  A  positive  Wassermann  reaction 
in  the  spinal  fluid  is  practically  specific  for  neurosyphilis.  A  posi- 
tive result  in  the  other  tests,  in  a  general  way,  indicates  a  patho- 
logic reaction  of  an  inflammatory  nature  in  the  central  nervous  sys- 
tem. In  meningitis,  encephalitis,  tumor  witli  meningitis  sym- 
pathica,  vascular  insults  with  secondary  inflammatory  reaction, 
traumatic  injury,  and  multiple  sclerosis,  these  four  tests  are  gener- 
ally positive.  In  paretic  or  tabetic  neurosyphilis  nil  five  are  usually 
positive. 

The  Wassermann  reaction  in  the  sj)inal  fluid  is  a  biologic  reac- 
tion pathognomonic  of  syphilis  of  the  nervous  system.  The  so-called 
Wassermann  body,  whatever  that  substance  may  bo  which  produces 
deviation  of  complement,  is  an  unknown  element.  There  is  some 
evidence  to  show  that  it  is  related  to  the  albuminous  content  of  the 
blood  serum  and,  by  analogy,  therefore,  to  the  albuminous  content  of 
the  spinal  fluid.  However,  there  is  evidence,  such  as  that  brought 
forth  by  McDonagh,  that  it  is  a  lipoid  element  with  which  the  Was- 
sermann reaction  is  associated.  The  evidence  presented  in  this 
paper  is  against  there  being  a  connection  between  the  Wassermann 
reaction  and  globulin  or  albumin. 

It  is  of  course  evident  that  there  is  no  relation  between  the 
Wassermann  reaction  and  pleocytosis.  Pleocytosis  is  evidence  of 
inflammation,  the  Wassermann  reaction  of  syphilis. 

Globulin  is  defined  as  an  albumin  which  is  salted  out  of  solution 
by  half  saturation  with  ammonium  sulphate.  Globulin  does  not 
occur  normally  in  the  spinal  fluid,  and  when  present  is  a  patho- 
logical finding.  If  it  is  present  in  the  spinal  fluid,  it  indicates,  theoret- 
ically, that  there  is  an  increase  in  the  total  amount  of  albumin,  as 
it  represents  the  addition  of  an  albuminous  substance  to  the  albumin 
normally  present.  While  the  globulin,  albumin,  and  pleocytosis  are 
evidence  of  inflammation,  it  does  not  follow  a  priori  that  they  are 
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dependent  one  on  the  other  or  must  be  present  together.  They  are 
quite  different  elements.  The  same  is  true  of  the  Wassermann  in 
relation  to  globulin  and  albumin. 

The  chemical  nature  of  the  substance  which  produces  the  col- 
loidal gold  reaction  is  not  clearly  defined.  The  colloidal  gold  reac- 
tion is  a  method  of  differentiating  albumins,  and  was  used  by  Lange 
in  the  endeavor  to  classify  the  type  of  globulin  occurring  in  the 
spinal  fluid.  Without  having  succeeded  in  making  this  classifica- 
tion, he  did  discover  this  practical  test.  Our  clinical  experience  has 
shown  that  the  gold  reaction  may  be  obtained  with  a  fluid  that  gives 
no  precipitation  with  half  saturated  ammonium  sulphate. 

Although  usually  present  together  and  in  a  general  way  indicative 
of  the  same  pathologic  condition,  each  reaction  is  produced  by  a  dis- 
tinct chemical  element  which  may  be  present  alone  (except  that 
theoretically  globulin  indicates  an  increase  in  the  total  amount  of 
albumin,  as  globulin  is  a  special  albiunin).  Thus  one  may  find  the 
Wassermann  reaction  positive,  all  other  tests  negative,  a  positive 
colloidal  gold  reaction  as  the  only  positive  finding,  only  a  pleocytosis, 
or  merely  an  albumin  increase.  Further,  they  may  occur  in  various 
combinations.  This  is  theoretically  possible  on  the  basis  of  differ- 
ence in  chemical  constitution,  and  does  actuallv  occur. 

Additional  evidence  of  the  independence  of  each  element  is  fur- 
nished by  the  result  of  treatment  of  cases  of  neurosyphilis.  It  is 
shown  that  the  tests,  at  first  all  positive,  often  become  negative  one 
at  a  time,  and  that  the  different  combinations  are  left  positive,  or 
that  only  one  is  left  positive. 

CoNCLtrSIONS 

(1)  There  is  a  non-concomitancy  of  the  inflammatory  elements 
of  the  spinal  fluid  commonly  tested  for  in  diagnosis  of  disease  of 
the  central  nervous  system. 

(2)  Any  one  may  be  present  or  absent  when  the  others  are 
present — ^with  the  exception  that  globulin  presages  an  increased 
amount  of  albumin. 

(3)  No  spinal  fluid  can  be  considered  negative  in  which  all 
these  tests  have  not  been  used. 

(4)  No  one  element  tested  for  contains  the  element  or  fraction 
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that  gives  another  test,  except  that  the  total  albumin  contains  the 
globulin  fraction,  in  part  at  least. 

(5)  In  neurosyphilitic  cases  receiving  treatment  these  sub- 
stances disappear  at  rates  which  vary  in  different  cases,  so  that  no 
general  law  can  be  laid  down  as  to  which  element  is  most  easily 
affected  by  treatment  in  any  particular  case,  although  in  general 
the  pleocytosis  disappears  first, 

(6)  The  presence  or  absence  of  these  products  of  inflammatory 
reaction  does  not  always  reflect  the  clinical  change  in  the  case  of 
treated  neurosyphilitic  patients. 

S.  E.  Jelliffe. 


Gottlieb,  M.  I..:      I'xpcrimental  Purpura.     The  Journal  of  I  nnnu- 

nology,  Sept.,  1!»10,  iv,  No.  5,  p.  .'i09. 

• 

Hess,  whu  lias  studied  this  condition  carefully,  suggests  that  in 
the  blood  stream  of  patients  with  purpura  there  exists  a  toxic  sub- 
stance which  has  the  power  of  dissolving  the  blood-platelets  and  of 
ronderini;  the  ervthrocvtes  easilv  hiked  bv  hotcrotonic  salt  solution, 
and  that  this  substance  causes  a  disturbance  in  the  nutrition  of  the 
lining  of  the  blood-cells.  lie  believes  that  the  reduction  in  the  nimi- 
ber  of  blood-platelets  is  more  apparent  than  real,  and  comes  to  this 
conclusion  after  an  experimentation  by  which  he  finds  that  although 
the  number  of  visible  blo^>d-platelets  be  reduced,  the  remaining  por- 
tion exists  in  solution  in  the  blood  stream. 

Gottlieb  obtained  guinea  pigs'  blo<xl-plat(  lets,  which  he  injected 
into  a  rabbit:  this  rabbit  serum  developed  the  power  of  destroying 
guinea  pigs'  blood-platelets.  He  injected  this  specific  rabbit  serum 
into  a  normal  guinea  pig,  which  resulted  in  a  tremendous  destruction 
of  the  normal  guinea  pig's  blood-platelets,  and  the  development  of  the 
pathologic  lesions  and  symptoms  of  purpura.  Hemorrhages  were  seen 
in  the  various  tissues  and  organs  of  the  body  ;  the  coagulation  time  was 
not  preceptibly  prolonged,  but  the  bleeding  time  was  definitely  pro- 
longed. Normal  guinea  pig  serum  seems  to  have  the  effect  of  counter- 
acting this  antiplatelet  serum. 

W.  LixTz. 
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Chace,  a.  F.  :  The  Value  of  Chemical  Blood  Examination  in  Diag- 
nosis, Prognosis,  and  Treatment  of  Some  Constitutional  Con- 
ditions. The  Medical  Clinics  of  North  America,  Sept.,  1919, 
iii,  K"o.  2,  p.  389. 

In  a  case  showing  an  exacerbation  of  chronic  nephritis  dyspnea 
was  a  pronounced  feature.  By  estimating  the  CO2  content  of  the 
blood,  this  was  found  to  be  due  to  an  acidosis.  Dyspnea  occurring 
in  the  course  of  a  nephritis  and  unaccounted  for  by  cardiac  decom- 
pensation is  practically  always  indicative  of  acidosis. 

The  creatinin  content  of  the  blood  is  of  great  value  in  prognosis. 
In  the  case  presented  the  creatinin  content  of  over  5  mg.  per  100  c.c. 
of  blood  determined  the  fatal  prognosis,  even  though,  according  to  the 
clinical  evidences,  the  case  was  apparently  improving  while  under 
treatment. 

The  other  important  points  summarized  are  the  diagnostic  deter- 
mination between  essential  hypertension  and  chronic  nephritis,  made 
by  examining  the  blood  for  the  amount  of  the  nitrogenous  waste  prod- 
ucts, and  the  analysis  of  the  blood  for  its  salt  content,  for  the  purpose 
of  establishing  the  diagnosis  of  uncomplicated  parenchymatous 
nephritis. 

H.  WOLFEE. 


Hak^zlik,  p.  J.^  AND  Weidenthal^  C.  M.  :  The  Hemostatic  Pro- 
perties of  Thromboplastic  Agents  Under  Different  Conditions. 
The  Journal  of  Pharmacology  and  Experimental  Therapeu- 
tics, October,  1919,  xiv,  'Eo.  2,  pp.  189-210. 

The  favorable  results  obtained  with  kephalin  and  the  thrombo- 
plastins on  oxalated  plasmas  and  peptone  bloods  in  vitro  indicate  that 
these  might  act  as  hemostatics  when  applied  to  wounds  irrigated 
under  favorable  conditions. 

Irrigations  were  made  with  the  agents  in  saline,  using  normal 
saline  as  control.  The  denervated  foot-pad  of  the  dog  was  used,  and 
the  cessation  of  bleeding  (bleeding  time)  was  used  as  the  index  of 
hemostasis. 

Sixteen  experiments  were  made  upon  the  larger  vessels,  such  as 
the  femoral  arteries  of  dogs  and  cats.  The  arteries  were  dissected 
out  in  both  Scarpas  triangles,  leaving  a  recess  in  which  the  blood  col- 
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lected  and  the  clot  attached  itself  to  the  walls.  One  artery  was 
painted  with  kephalin,  or  the  thromboplastin  was  used  ;  the  other  was 
left  untreated. 

Other  tests  were  made  upon  hemorrhage  from  bone  and  liver 
wounds,  and  in  one  case  of  hemophilia. 

The  hemostatic  effects  of  the  thromboplastic  agents  tested  on 
superficial  hemorrhage  from  the  dog's  pad,  although  limited,  tended 
to  correspond  with  their  power  to  accelerate  the  coagulation  of  blood 
and  plasma  in  vitro.  Accordingly  thromboplastins  and  kephalin 
were  among  the  most  active,  followed  by  saline  and  coagiileu ;  hemo- 
static serum  was  doubtful  or  inactive. 

The  experiments  above  mentioned  upon  the  femoral  arteries 
proved  the  method  to  be  unsatisfactory.  The  application  of  thrombo- 
plastic agents  to  bone  and  liver  wounds  proved  unsatisfactory,  there 
being  no  shortening  of  bleeding  time. 

The  administration  of  61.73  grains  (4  grams)  of  kephalin  by 
mouth  to  a  hemophiliac  suffering  from  intestinal  hemorrhages  was 
followed  by  prompt  stoppage  of  the  blooding,  shortening  of  the 
coagulation  time  and  of  the  bleeding  time.  This  is  not  interpreted 
as  necessarily  duo  to  the  kephalin,  since  bleeding  in  this  patient  was 
known  to  have  stopped  spontaneously  before  the  treatment 

H.  M.  Feinblatt. 


Rai'Plevk,  W.  C.  :  Blood  Plasma  Chlorids  versus  Renal  Function- 
The  Boston  Medical  and  Surgical  Journal,  January  22,  1920, 
clxxxii,  No.  4,  p.  89. 

The  significance  of  the  chlorid  content  of  the  blood  is  imper- 
fectly understood.  The  threshold  for  excretion  of  sodium  chlorid 
is  constant  in  the  blood  and  is  562  mg.  per  100  c.c.  plasma.  The 
threshold  for  sodiimi  chlorid  secretion  is  not  constant  but  varies  in 
health  and  is  influenced  by  disease  and  drugs.  In  dropsical  renal 
disease  the  secretion  threshold  is  elevated,  indicating  a  lowered 
kidney  ability  to  excrete  sodium  chlorid.  In  certain  cardiac  and 
renal  diseases  there  is  a  relatively  increased  concentration.  The 
threshold  may  be  temporarily  or  permanently  lowered  in  fevers, 
diabetes,  or  by  the  action  of  diuretics  or  heart  tonics.  Edema  is 
usually  accompanied  by  a  relative  increase  of  concentration  of  the 
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chlorids  in  the  plasma,  and  chlorids  and  urea  functions  are  quite 
independent  of  each  other.  The  author  undertook  a  study  of  104 
cases,  of  which  none  showed  edema,  cyanosis,  or  dyspnea,  or  anything 
to  compromise  the  excretory  rate.  The  ages  of  the  patients  varied 
between  forty  and  eighty-five  years,  the  majority  being  over  fifty, 
^one  were  taking  drugs.  Blood  was  drawn  before  breakfast.  In 
each  case  plasma  chlorids,  phthalein,  blood-urea  nitrogen,  blood-pres- 
sure, and  specific  gravity  of  the  urine  were  tested.  'No  relationship 
could  be  established  between  the  chlorid  values  and  the  blood-urea 
nitrogen,  rate  of  elimination  of  phenolsulphonephthalein,  blood- 
pressure,  or  specific  gravity  of  the  urine.  A  second  group  of  40 
cases  was  studied  and  plasma  chlorids  were  determined  four  hours 
after  a  regular  meal.  Eighty-five  per  cent  of  cases  showed  a  definite 
increase  of  plasma  chlorids  after  a  meal.  A  small  group  of  cases  of 
so-called  essential  vascular  hypertension  was  studied  and  showed  an 
elevated  renal  threshold  for  sodium  chlorid.  Attempts  to  lower  the 
threshold  gave  no  conclusive  results. 

M.  M.  Banowitch. 


MiLLS^  C.  A. :  The  Activity  of  Lung  Extracts  as  Compared  to 
Extracts  of  Other  Tissues  in  Inducing  Coagulation  of  the 
Blood.     Journal  of  Biological  Chemistry^  1919,  xl,  425. 

This  work  owes  its  inception  to  the  discovery  by  Wherry  and 
Ervin  that  intravenous  injection  of  extracts  of  tuberculous  lung 
tissue  and  of  normal  lung  tissue  would  produce  death  in  a  few  seconds 
in  rabbits  and  guinea  pigs.  The  work  was  undertaken  to  discover 
the  cause  of  death  in  these  cases.  Preliminary  experiments  showed 
that  larger  or  smaller  clots  were  always  formed  in  the  heart  or  vessels, 
and  that  while  the  death  resembled  that  of  anaphylaxis  the  lungs 
were  always  found  to  collapse  when  the  thorax  was  opened.  These 
results  suggested  the  investigation  of  the  peculiar  power  of  the  lung 
tissue  in  causing  thrombosis.  The  results  of  the  detailed  experiments 
are  summarized  as  follows : 

(1)  Sudden  death  from  the  intravenous  injection  of  lung  tissue 
extract  is  apparently  due  to  intravascular  coagulation,  although  there 
is  a  possibility  of  an  anaphylactic  effect  on  the  lungs,  not  sufiicient, 
however,  to  keep  them  from  collapsing  on  the  opening  of  the  thorax. 
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(2)  Tissue  extracts  were  tested  as  to  their  thromboplastic  activity 
on  the  blood,  both  intra-  and  extra vascularly.  Lung  extracts  were 
found  to  be  far  more  active  than  the  extracts  of  anv  other  tissue; 
kidney  ranked  second,  and  then  heart,  brain,  spleen,  thymus,  testes 
and  skin,  somewhat  in  the  order  named.  The  remaining  tissues  were 
weakly  active  as  compared  with  the  lung,  some  of  them  showing  very 
slight  thromboplastic  action. 

(3)  Lung  tissue  offers  a  possible  source  for  the  preparation  of  a 
strong  hemostatic. 

(4)  The  strong  coagulative  activity  of  lung  and  kidney  tissues 
and,  to  a  lesser  degree,  of  skin,  sugg<*8ts  a  possible  protective  mechan- 
ism against  hemorrhage. 

W.  U.  Eddy. 


SoMMEK,  II.  II.,  AND  IIakt.  E.  B.  :     The  Heat  Coagulation  of  ^lilk. 
The  Journal  of  Biological  Chewistry.  I'.^IU,  xl,  I'^T. 

The  heat  coagulation  of  milk  is  of  importance  in  connection  with 
the  preparation  of  condensed  milk.  Coagulation  in  sterilizing  often 
occurs  and  cau.ses  serious  loss  to  the  in<iustry.  'i'lic  authors  liave 
investigated  the  following  factors,  in  the  attempt  to  explain  the  differ- 
ence in  coagulating  points  with  different  samples:  titratable  acidity, 
hydrogen-ion  concentration,  concentration  of  the  milk,  and  composi- 
tion and  balance  of  milk  salts.  They  find  the  main  factor  to  be  the 
composition  of  the  milk  salts.  Apparently  casein  retpiires  a  definite 
optimum  calcium  content  for  its  maximum  stability.  This  Ca  con- 
tent is  largely  controlled  by  the  magnesium,  citrates  and  phosphates 
present.  In  fresh  milk  there  is  no  relation  between  titratable  acidity 
and  heat  coagulation.  Acid  fermentation  of  milk  lowers  the  coagulat- 
ing point  by  changing  the  reaction  and  lowering  the  citric  acid 
content,  but  it  is  impossible  to  use  the  acidity  of  the  milk  as  a 
criterion  of  coagulability.  Difference  in  concentration  account^s  partly 
for  the  difference  in  coagulation  of  fresh  milk  samples.  Hydrogen- 
ion  concentration  is  not  the  determining  factor  in  fresh  milk  coagula- 
tion. It  is  a  factor  in  fresh  milks,  and  may  become  important  in 
commercial  milks. 

W.  H.  Eddy. 


SECTION  ON 
PEDIATRICS 


Beewek,  I.  W. :     The  Bill  of  Eights  of  the  Child.     New  York  Medi- 
cal Journal  Feb.  21,  1920,  cxi,  323. 

Brewer  summarized  the  rights  of  a  child  as  follows : 

(1)  Every  child  has  a  right  to  be  born  of  parents  who  are  men- 
tally, morally,  and  physically  sound  and  healthy,  and  approximately 
of  the  same  age. 

(2)  During  pregnancy  the  mother  should  not  engage  in  an  occu- 
pation that  requires  long  hours  or  that  exhausts  her,  and  during  the 
last  month  she  should  do  no  work  except  the  lightest  kind  of  house- 
work. 

(3)  During  her  pregnancy  the  expectant  mother  should  have 
the  constant  advice  of  a  competent  physician. 

(4)  At  the  time  of  delivery  the  mother  should  be  assisted  by  a 
physician  skilled  in  obstetrics. 

(5)  Immediately  after  birth  a  silver  solution  of  proper  strength 
should  be  instilled  into  the  child's  eyes  to  prevent  ophthalmia  neona- 
torum. 

(6)  The  child  should  be  nursed  by  its  mother  for  at  least  nine 
months,  and  where  this  is  impossible  the  feeding  should  be  supervised 
by  a  physician  skilled  in  the  treatment  of  children,  assisted  by  a 
competent  nurse. 

(7)  During  the  preschool  period  the  child  should  be  under  the 
direction  of  a  competent  medical  man,  who  should  make  periodical 
examinations  of  the  child's  mental  and  physical  condition.  During 
this  period  the  feeding  of  the  child  is  of  the  greatest  importance. 

(8)  During  its  school  life  the  child  should  be  under  the  observa- 
tion of  a  competent  physician,  who  must  not  only  supervise  the  child 
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but  must  pay  attention  to  heating,  ventilation  and  lighting  of  the 
school,  and  take  precautions  necessan'  to  prevent  the  introduction  of 
communicable  diseases  into  the  school. 

(9)  The  school  curriculum  should  be  so  arranged  as  to  give  ade- 
quate instruction  in  hygiene  and  sanitation,  in  addition  to  the  regular 
course  of  study. 

(10)  No  child  under  eighteen  years  of  age  should  be  allowed  to 
work,  unless  it  is  clearly  proved  that  the  child  is  mentally  unable  to 
profit  by  further  instruction.  When  it  must  go  to  work  the  parents 
should  not  appropriate  all  of  the  child's  earnings. 

(11)  During  its  minority  the  child  should  have  proper  guardian- 
ship. The  importance  of  guarding  against  sexual  vice  is  shown  by 
the  fact  that  5.4  per  cent  of  the  men  examined  for  the  army  during 
1917  and  1918  were  found  to  have  one  of  the  venereal  diseases. 

^1.  Kescuner. 


Canti,  R.  G.  :     Primar\'  Pulmonary  Tuberculosis  in  Children. 
The  Quarterly  Journal  of  Medicine,  Oct.  1919,  xiii,,  49. 

The  findings  and  conclusions  from  84  consecutive  autopsies  on 
children  under  ten  years  of  age  at  St  Bartholomew's  Hospital  sub- 
stantiate the  belief  of  those  who  hold  that  there  is  such  a  thing  as 
a  primary  lung  focus  duo  to  inhalation  of  tubercle  bacilli. 

Ghon  found  92.4  per  cent  so  infected,  in  a  series  of  autopsies. 
Of  his  84  autopsies  the  author  reports  16  cases  showing  tubercular 
lesions.  By  the  aid  of  diagrams,  the  primary  lesion,  which  is  usually 
single,  situated  near  the  surface  of  the  lung,  and  about  the  size  of  a 
pea,  was  shown  in  these  cases  never  to  be  more  recent  than  the  medi- 
astinal glands  which  drain  that  part  of  the  lung  containing  the  tuber- 
cle. Furthermore,  this  focus  was  older  than  any  other  focus  in  the 
body.  In  practically  all  cases,  when  tuberculous  mediastinal  glands 
were  found,  a  primary  lung  focus  was  found,  closely  related  to  them 
anatomically. 

Eastwood  and  Griffith,  in  studying  the  bacteriolog}-  of  apparently 
primary  foci,  usually  isolated  tlie  human  type  in  thoracic  tuber- 
culosis and  the  bovine  type  in  alimentary  tuberculosis,  even  though 
the  disease  had  become  generalized.  It  is  also  pointed  out  that  when 
the  primary  focus  appears  to  be  elsewhere  than  in  the  lung,  there  is 


PEDIATRICS  265 

almost  a  constant  absence  of  a  lung  focus,  and  vice  versa.  When  a 
lung  focus  is  present,  there  is  almost  a  constant  absence  of  evidence 
that  the  portal  of  entrance  is  elsewhere.  It  is  of  interest  to  note  the 
order  of  frequency  in  which  the  primary  focus  was  found  in  various 
localities  in  this  series : 

Upper  right  lobe 30.9  per  cent 

Left  upper  lobe 23.2  per  cent 

Eight  lower  lobe 22.5  per  cent 

Left  lower  lobe 15.4  per  cent 

Eight  middle  lobe 7.7  per  cent 

T.  B.  GivAN. 


Van  Deeslice^  J.  W. :     Spasmophilia.     Illinois  Medical  Journal, 
Feb.,  1920,  xxxvii,  82. 

In  his  introductory  remarks  the  author  reviews  briefly  the  work 
of  Soltmann,  Thiemich  and  Baginski.  In  the  latter's  thesis  of  1904, 
he  grouped  into  one  category  all  convulsive  disorders  which  were 
without  anatomical  basis  and  which  could  be  recognized  by  measur- 
able mechanical  and  electrical  overexcitability  of  the  nervous  system. 
It  is  this  exaggerated  irritability  of  the  nervous  system  which  consti- 
tutes the  peculiarity  of  spasmophilia. 

ISTo  clinical  method  has  as  yet  been  devised  by  which  the  mechani- 
cal irritability  of  nerves  may  be  measured;  electrical  examination, 
however,  gives  a  more  exact  means  of  determining  the  extent  of  this 
irritability.  Erb  noted  an  increased  faradic  and  galvanic  irritabil- 
ity in  the.  tetany  of  adults.  These  were  confirmed  in  infants 
and  by  a  series  of  comparative  investigations  with  a  large  number  of 
children;  from  these  data  a  typical  law  of  contraction  was  deduced. 
This  law,  stated  in  its  simplest  terms,  is  that  the  cathodal  opening 
contraction  in  the  normal  is  above  5  ma.  while  in  the  spasmophilic 
it  is  under  5  ma.  By  means  of  this  test  it  is  found  that  conditions 
which  have  previously  been  classified  as  eclampsia,  tetany,  laryngis- 
mus stridulus,  etc.,  can  now  be  grouped  under  the  term  of  spas- 
mophilia. 

The  etiology  of  spasmophilia  is  as  yet  unknown.  Except  for 
passive  congestion  of  the  central  nervous  system  no  characteristic 
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changes  have  been  found  in  cases  coming  to  autopsy.  In  a  series 
of  chemical  examinations  of  these  brains  made  by  Czerny,  a  diminu- 
tion of  the  calcium  salts  was  found;  others  have  found  disturbances 
of  metabolism  of  the  alkaline  salts. 

There  is  no  doubt  that  heredity  plays  a  very  important  rule  in  the 
etiology  of  the  condition,  which  is  freijuently  encountered  in  families 
with  a  neuropathic  taint.  Digestive  disturbances  seem  in  many 
cases  to  be  an  exciting  cause  of  the  individual  attacks.  The  disorder 
is  more  frequently  met  with  in  artificially  fed  children.  The  effects 
of  parathyroid  disturbance  on  the  j)r<Mluction  of  the  condition  have 
not  as  yet  been  definitely  ascertained.  The  disease  is  more  prevalent 
in  the  winter  and  early  spring  months  than  at  other  times. 

The  author  discu.sses  the  symptonnitology  of  the  disorder  under 
the  headings  of:  eclampsia,  hiryngospasm,  tetany,  and  cases  without 
clinical  manifestations  whieli  can  be  discovered  only  upon  careful 
physical  e.xaminatiou. 

Edampsnii. — The  eclampsia  of  infants  is  characterized  l>y  Ideal- 
ized or  generalized  convulsions,  which  tend  toward  eomplcte  recovery 
during  early  life.  The  seizun-s  consist  of  a  primary  tonic,  with  a 
secondary  clonic  stage;  they  are  preceded  by  an  aura  during  wliidi 
the  child  appears  anxious,  inattentive,  and  extremely  restle^ss.  After 
a  few  seconds  or  minutes  (of  the  aura)  the  little  patient  l)oeonies 
.suddenly  pale  and  loses  consciousness;  at  the  same  time  the  facial 
muscles  become  tonically  contracted.  With  each  paroxysm  these 
contractions  may  or  may  not  extend  to  the  entire  body.  Wiien  they 
are  wide-spread,  the  patient's  l)ody  l»e<-omes  rigid  as  though  it  were 
suddenly  shocked  by  a  powerful  elei'tric  current.  The  breathing  is 
of  a  staccato  type,  often  loud  and  approaching  a  cry.  There  is  con- 
siderable cyanosis  and  profuse  sweating.  Gradually  the  convulsion 
subsides,  the  body  becomes  relaxed,  and  consciousness  returns;  the 
attack  is,  however,  not  followed  by  the  sleep  which  follows  an  epileptic 
convulsion.  This  is  of  importance  in  differentiating  the  condition 
from  epilepsy. 

In  severe  cases  the  paroxysms  may  succeed  each  other  with  such 
great  rapidity  as  to  give  rise  to  a  status  eclampticus,  analogous  to 
the  status  epilepticus. 

In  exceptional  cases,  the  convulsions  of  spasmophilia  may  appear 
but  once,  never  to  return  again ;  usually,  however,  the  seizures  occur 
daily,  twice  a  day,  twenty  times  a  day,  or  at  intervals  of  weeks  or 
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months.  An  acute  disease  or  a  reflex  irritation  may  be  the  exciting 
cause  of  a  series  of  paroxysms.  There  is  no  rise  of  temperature  in  an 
uncomplicated  case  of  spasmophilia.  Death  during  an  eclamptic 
attack  is  relatively  rare  as  compared  with  its  occurrence  in 
laryngospasm. 

Laryngospasm. — Laryngospasm  is  a  much  milder  manifestation 
of  spasmophilia ;  it  consists  merely  of  a  stridulous  protracted  "crow- 
ing" inspiration.  In  severe  cases  the  glottis  may  become  so  com- 
pletely closed  that  the  little  patient  becomes  asphyxiated.  These 
attacks  may  follow  irritation  or  excitement ;  laughing  or  crying  and, 
in  some  cases,  the  act  of  nursing,  may  be  sufiicient  to  irritate  the 
glottis  and  induce  an  attack.  In  very  severe  cases  the  interference 
with  inspiration  is  very  pronounced  and  the  spasm  of  the  glottis  may 
extend  to  the  diaphragm,  giving  rise  to  a  variety  of  expiratory  apnea, 
which  may  not  infrequently  be  the  cause  of  sudden  death. 

As  the  inspiratory  phase  of  breathing  is  delayed,  there  is  a  marked 
slowing  of  the  cardiac  action,  with  at  times  an  apparent  cessation  of 
the  heart  sounds  for  several  seconds.  An  increase  in  the  frequency 
of  the  cardiac  beats  usually  precedes  the  relief  of  the  apnea.  As  the 
spasm  relaxes  a  long  "crowing"  stridor  accompanies  the  prolonged 
inspiration;  deeper  inspirations  follow,  the  stridor  is  diminished, 
and  normal  breathing  is  reestablished.  Death,  when  it  does  occur, 
is  due  to  cardiac  stoppage,  and  therefore  artificial  respiration  will  be 
of  no  avail.  The  thrusting  of  a  hypodermic  needle  into  the  cardiac 
muscle,  however,  may  stimulate  the  heart  to  further  activity.  The 
paroxysms  of  laryngospasm  show  the  same  extremes  in  frequency  and 
severity  as  those  seen  in  the  eclamptic  cases. 

Tetany. — This  type  is  characterized  by  the  presence  of  tonic  con- 
vulsions of  the  extremities,  frequently  associated  with  paresthesias 
of  the  involved  limbs.     Consciousness  is  never  lost. 

The  hands  assume  the  so-called  obstetrical  position,  with  the 
thumbs  bent  upon  the  palm,  the  fingers  crossing  the  thimib  and  in 
extension.  The  arm  is  usually  flexed  on  the  trunk,  the  forearm  and 
hand  flexed.  The  legs  are  not  as  frequently  involved  as  the  arms, 
but  when  they  are  involved  they  are  flexed  at  the  hip  and  knee. 

These  spasms  appear  suddenly  and  may  last  for  hours  or  days. 
An  attempt  to  overcome  the  spasm  elicits  great  pain;  otherwise  the 
patients  do  not  appear  to  suffer  very  much. 

In  the  severer  cases  the  convulsions  may  extend  to  the  face  and 
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neck.  The  muscles  of  deglutition,  of  the  pupils,  eyes,  and  of  the 
sphincters  of  the  bladder,  may  share  in  the  involvements,  but  this  is 
not  very  common- 
Tapping  of  the  cheek  produces  a  rapid  contraction  of  the  muscles, 
as  if  the  nerve  had  been  stimulated  by  electricity.  This  is  known 
as  Chvostek's  phenomenon. 

If  the  nen'es  of  the  arm  are  compressed  the  hand  assumes  the 
characteristic  contraction  of  tetany ;  this  is  the  so-called  Trousseau's 
sign.  The  elicitation  of  this  phenomenon  is  more  painful  and  is  apt 
to  provoke  an  attack  of  larj-ngospasm,  so  that  altliough  both  of  these 
signs  are  pathognomonic  of  tetany,  Chvostek's  sign  is  the  one  more 
frequently  used  for  diagnostic  purposes. 

The  course  of  the  disease  is  a  prolonged  and  extremely  irregular 

one. 

(a)  General  Treatmeni. — The  prophylactic  treatment  may  be 
summed  up  in  three  words:  lireast  milk,  sunlight,  and  fresh  air. 
The  return  of  the  child  to  mother's  milk  lessens  the  mechanical  and 
electrical  excitability  of  tlie  nen'ous  system.  When  breast  milk  can- 
not be  obtained  the  same  special  milk  diet  can  not  be  advised  for  all 
cases.  The  whey  of  cow's  milk  is  dangerous.  As  soon  as  possible 
eggs  and  meat  juices  are  to  be  substituted  for  the  artificial  milk; 
cereals,  bread,  butter  and  vegetables  are  to  be  given  at  an  early  age. 

(h)  Medical  TreatmcTii. — Calcium  lactate  or  calcium  chlorid  may 
be  given  in  large  doses:  from  20  to  30  grains  (1.3  to  1.95  grams) 
ti.d.  Those  who  are  enthusiastic  over  the  calcium  salts  a.scribe 
its  occasional  failure  to  the  usual  small  doses  given.  Cod  liver  oil 
and  phosphorus  are  roconunended  in  all  cases,  as  is  also  the  extract 
of  parathyroid  gland. 

For  the  attack  itself  it  is  advisable  that  the  gastro-intcstinal  tract 
be  well  cleansed  by  a  full  dose  of  castor  oil  followed  by  the  adminis- 
tration of  bromids  and  chloral.  For  twenty-four  hours  all  nourish- 
ment except  plenty  of  water  is  to  be  stopped. 

AL  Kesciiner. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 


McLestek,  J.  S. :     Medicine's  Daily  Debt  to  JRadiology.     Southern 
Medical  Journal,  December,  1919,  xii,  735. 

McLester  has  always  felt  that  the  internist  should  look  upon 
roentgenology  as  a  part  of  his  field  and  not  as  a  distinct  specialty. 
According  to  him,  to  relegate  all  roentgenologic  interpretation  to  the 
rc-ray  specialist  is  a  mistake ;  the  man  who  is  familiar  with  the  clini- 
cal history,  and  who  has  made  the  physical  examination,  should  also 
study  the  roentgenographic  findings,  and  be  able  to  give  a  proper 
interpretation  of  fluoroscopic  images. 

In  searching  for  focal  infection  an  examination  of  the  teeth  and 
accessory  sinuses  is  essential  in  every  case.  It  is  not  wise  or  fair  to 
the  patient  to  extract  unreservedly  all  dead  teeth,  and  a  painstaking 
investigation  of  the  photographs  of  these  questionable  teeth  with  a 
"moderate"  amount  of  good  judgTaent  should  be  included  in  the 
search.  Even  when  teeth  are  still  vital-  it  is  surprising  to  note  the 
number  of  pyorrhea  pockets  sometimes  revealed.  The  author  illus- 
trates the  value  of  systematic  examinations  of  the  accessory  sinuses 
in  a  variety  of  diseases  by  citing  a  puzzling  case  of  recurring  bron- 
chitis under  his  observation,  which  was  cleared  up  by  the  discovery 
of  a  focus  of  infection  in  the  roentgenogram  of  a  frontal  sinus.  The 
discovery  and  eradication  of  such  a  focus  wiU  sometimes  remarkably 
benefit  a  patient  suffering  from  hyperthyroidism. 

Roentgenology  has  been  of  great  aid  in  the  diagnosis  of  gastro- 
intestinal diseases.  By  making  more  plates,  at  shorter  intervals, 
more  and  more  information  can  be  obtained  from  the  roentgenogram, 
but  on  the  other  hand  valuable  impressions  may  be  obtained  from  a 
fluoroscopic  examination  which  would  have  been  missed  in  a  study  of 
the  plates  alone. 

The  presence  and  nature  of  an  esophageal  stricture  can  be  deter- 
mined much  better  by  the  a:-ray  than  by  the  old  method  of  passing 
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sounds  into  the  esophagus.  Cardiospasm  gives  a  funnel-shaped  con- 
striction which  is  r^ular  in  outline,  and  which  may  be  readily 
distinguished  from  the  irregular  ragged  contour  with  dilatation  above 
usually  seen  in  carcinoma.  A  diverticulum  may  simulate  cardio- 
spasm or  perhaps  cancer,  but  it  can  easilv  be  rtvognized  on  the 
roentgenogram. 

Delayed  emptying  time  on  the  part  of  the  stomach,  failure  of 
the  pyloric  end  to  fill  out,  bulbar  deformity,  an  incisura  or  a  niche, 
all  suggest  ulcer.  In  a  penetrating  ulcer  we  may  obsen'e  an  hour- 
glass constriction.  Increa.sid  peristalsis  with  delayed  emptying 
time,  as  well  as  a  persistent  deformity  of  the  cap,  is  indicative  of  a 
duodenal  ulcer.  In  all  these  cases,  the  author  urges  the  necessity  of 
exercising  care  in  drawing  conclusions  from  any  single  observation. 
The  location  of  gastric  carcinoma  is  an  imjK)rtant  factor.  If  it 
is  small  and  in  a  silent  area  distant  from  the  pylorus  it  may  be  missed 
entirely,  while  in  its  usual  position  near  the  pylorus  it  produces 
obvious  signs.  The  same  six-hour  residue  and  the  same  failure  to 
fill  out,  with  absence  of  ducKlenal  cap,  is  seen,  and  the  additional  pres- 
ence of  a  raggi'd  constriction  or  of  irregular  tilling  defects  points 
almost  conclusively  to  the. diagnosis  of  carcinoma-  Syphilis  of  the 
stomach  nuinifests  itself  in  the  n>entgenogram  by  rapid  emptying 
time  and  a  constriction  of  the  smof»th  outline.  In  this  connection  it 
is  well  to  bear  in  mind  that  oan-inoma  of  the  head  of  the  pancreas  will 
sometimes  push  in  the  wall  of  the  8t<»maeh  and  give  every  apjx'arance 
of  a  growth  of  the  latter  organ. 

To  interpret  correctly  the  puzzling  picture  of  a  six-hour  retention 
with  pyloric  distortion  due  to  rellex  s]>asm  accompanying  chronic 
appendicitis,  cholecystitis  or  other  abdominal  affections,  it  is  import- 
ant to  make  several  successive  fluoroscopic  and  roentgenograjthic 
studies,  which  must  be  read  in  connwtion  with  the  clinical  findings 
of  the  case. 

In  the  interpretation  of  shadows  in  cases  of  suspected  choleli- 
thiasis, one  must  not  be  deceived  by  the  shadow  cast  by  a  calcified 
cartilage.  Disease  of  the  gall-bladder  often  causes  reflex  gastric 
disturbances.  As  evidence  of  adhesions  in  the  anatomical  region, 
a  certain  fixation  of  the  pylorus  obtained  in  the  standing  and  prone 
positions  may  be  of  significance.  Persistent  points  of  fixation  near 
the  ileocecal  junction,  and  more  particularly  a  patul<»us  ileocecal 
valve,  are  both  indicative  of  adhesions  in  this  rc«jion  and  suggestive 
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of  appendicitis.  Appendicitis  may  reasonably  be  suspected  when 
after  barium  feeding  tbe  appendix  remains  filled  for  forty-eight 
hours  or  longer.  The  irregiilar  outline  of  such  a  filled  appendix  is 
most  likely  to  indicate  concretions  in  it.  Diverticulitis  of  the  bowel 
is  indicated  by  pockets  which  remain  several  days  in  one  position. 
Clinically  this  condition  simulates  appendicitis  very  closely,  accord- 
ing to  the  authors,  and  shares  honors  with  stricture  of  the  ureter  as 
a  source  of  '^disappointing  appendectomies." 

Carcinoma  of  the  colon  is  usually  revealed  by  a  constant  filling 
defect,  tuberculosis  by  a  failure  of  the  cecum  to  fill  and  by  the 
smooth  outline  of  the  colon.  Adhesions  of  the  intestines  may  usually 
be  recognized  by  the  points  of  fixation,  spasm  after  the  administra- 
tion of  atropin,  and  megalocolon,  redundant  colon  and  diaphragmatic 
hernia  by  typical  shadows  cast  by  these  abnormalities.  Carcinoma 
of  the  sigmoid  or  stricture  from  other  causes  must  be  studied  after  a 
barium  meal  and  barium  enema. 

Pulmonary  tuberculosis  may  occasionally  be  recognized  by  the 
roentgenogram,  in  the  absence  of  all  physical  signs.  Influenzal 
bronchopneumonia,  and  the  brown  induration  of  mitral  stenosis,  may 
simulate  tuberculosis,  and  must  be  studied  in  conjunction  with  other 
clinical  signs  and  symptoms.  Shadows  due  to  syphilis  are  usually  at 
the  base  rather  than  the  apex,  and  are  more  often  confined  to  one  lung. 
Bronchiectatic  cavities  give  characteristic  markings.  The  diagnosis 
of  accidental  pneumothorax,  which  may  appear  very  difficult  from 
the  physical  examination,  becomes  a  very  simple  matter  after  an 
cc-ray  study  of  the  chest.  Small  and  interlobar  empyemas  cannot 
be  overlooked,  and  pulmonary  abscesses,  pleuritic  effusions,  malig- 
nant growths,  and  pneumonia  are  easily  diagnosed  by  means  of  the 
oj-ray. 

Fluoroscopy  determines  the  size,  shape  and  movements  of  the 
heart;  the  firm,  sharp,  contraction  of  the  normal  heart  is  in  marked 
contrast  to  the  flabby  slap  of  a  heart  debilitated  from  myocardial 
degeneration.  Roentgenograms  taken  before  and  after  exercise  indi- 
cate the  functional  capacity  of  the  heart,  which  is  from  a  prognostic 
point  of  view  of  greater  importance  than  the  determination  of  its 
anatomical  integrity.  A  large  proportion  of  aneurysms  and  dilata- 
tions of  the  aorta  would  be  missed  were  it  not  for  roentgenology. 
Mediastinal  or  lung  tumors  invading  the  mediastinum  are  difficult 
to  differentiate  from  an  aortic  aneurysm.     A  tumor  in  close  relation- 
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ship  with  the  aorta  may  share  its  pulsation  in  a  very  deceptive 
manner,  and  vice  versa  an  aneurysm  with  a  large  coat  of  fibrin  will 
sometimes  fail  to  pulsate ;  this  must  be  borne  in  mind  during  a 
fluoroscopic  examination,  but  when  the  arch  of  the  aorta  can  be  dis- 
tinguished from  the  tumor  mass,  a  diagnosis  of  aneurysm  is  least 
likely.  The  author  calls  attention  to  the  great  frequency  of  meta- 
static timiors  in  the  mediastinum,  and  warns  against  the  radical 
removal  of  a  malignant  neoplasm  elsewhere  until  the  mediastinum  has 
been  investigated  by  means  of  the  x-r&y. 

The  frequency  of  ureteral  kink  or  stricture  as  a  cause  of  obscure 
abdominal  pain  is  b^inning  to  be  appreciated  by  all  clinicians  since 
the  advent  of  roentgenography  as  a  diagnostic  agent  in  disease  of  the 
urinary  organs.  The  diagnosis  of  stone  in  the  kidney  and  of  hydro- 
nephrosis is  rendered  much  easier  and  much  more  certain  by  roent- 
genology ;  it  is  well,  however,  to  remember  that  not  every  stone  casta 
a  shadow,  and  that  a  calcified  gland  may  look  like  a  stone. 

The  appearance  of  an  excavated  sella  turcica  from  a  pituitary 
tumor,  and  the  shadows  cast  by  other  cerebral  tumors  and  abscesses 
(with  the  changes  in  the  skull  bones),  are  of  great  aid  in  the  diag- 
nosis of  disease  in  this  part  of  the  body. 

McLester  closes  his  well-written  article  by  reminding  the  practi- 
tioner of  medicine  tliat  as  precise  methods  of  diagnosis  multiply  one 
is  apt  to  be  insidiously  tempted  to  rely  upon  these  and  to  neglect 
bedside  examinations  and  the  art  of  physical  diagnosis.  ''Xothing," 
says  he,  "can  ever  take  the  place  of  keen  clinical  observation,  and  we 
should  be  on  the  alert  always  to  develop  this  faculty  rather  than  to 
permit  it  to  become  dulled." 

M.  Keschner. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


FoEESTER^  R.  H. :  Anatomical  Findings  in  Syringobulbia.  Monat- 
schrift  fur  Psychiatrie  und  Neurologie,  July,  1918,  xliv. 
No.  1. 

In  the  case  here  described  the  disease  picture  was  dominated 
by  the  bulbar  disturbances.  The  first  symptom  to  make  its  appear- 
ance was  a  sudden  giving  way  of  the  left  leg.  This  was  followed 
by  an  apoplectiform  fit,  disturbance  of  speech,  difficulty  in  moving 
the  tongue  and  in  swallowing.  The  first  time  the  patient  was  exam- 
ined by  the  writer,  eight  years  later,  the  right  half  of  the  tongue 
showed  signs  of  atrophy,  the  patellar  reflexes  were  exaggerated,  there 
was  Babinski  on  both  sides,  and  the  abdominal  reflexes  were  absent. 
The  author  followed  the  case  for  a  period  of  ten  years,  during  which 
the  condition  of  the  patient  grew  slowly  but  steadily  worse.  Each 
new  examination  revealed  an  aggravation  of  the  symptoms.  There 
was  stiffness  and  weakness  in  the  legs,  with  involuntary  twitching; 
bladder  disturbances  were  manifested;  the  region  over  the  right 
masseter  was  sunken;  the  face  was  distorted,  the  chin  being  dravra 
to  the  right.  There  was  extreme  atrophy  of  half  of  the  tongue ;  the 
speech  was  slightly  nasal  with  slurring  of  consonants;  there  was 
sinistroconvex  scoliosis,  also  atrophy  in  the  shoulder  region  of  both 
sides,  and  paresis  of  the  arm  on  the  left  with  absence  of  tendon  re- 
flexes; spastic  paralysis  of  the  legs  appeared,  and  anesthesia  for  tem- 
perature and  pain,  with  preservation  of  sensation  to  touch,  in  the  left 
arm,  breast,  abdomen,  and  upper  thigh;  there  were  abnormal  reac- 
tions of  the  cucullaris  on  both  sides.  The  section  revealed  syringo- 
bulbia with  a  lateral  fissure  formation  on  both  sides.  On  the  right, 
the  nuclei  of  nerves  X  (sensory  and  motor),  XI,  and  XII,  with  the 
fibers  belonging  to  them,  were  disturbed.  The  fibrse  arcuatse  intemse 
were  broken  through  and  destroyed;  there  was  corresponding  degen^ 
eration  of  the  olive  of  the  opposite  side.     On  the  left,  nerve  XI  with 
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its  fibers  was  fullv  destroyed.  Nerves  X  (sensory)  and  XII  were 
only  partly  destroyed;  of  the  fibne  arcuatre  interna?  only  a  small 
dorsal  part  was  internipted.  The  fissure  formation  did  not  extend 
to  the  pons.  The  clinical  symptoms  were  explained  by  the  post- 
mortem findings,  in  the  localizations  in  the  medulla  oblongata  cor 
responding  to  the  phenomena  obsen'cd  during  the  life  of  the  patient. 
The  atrophy  and  impairment  of  function  of  the  cucullaris,  as  well 
as  the  abnormal  electrical  reaction  of  the  same,  was  explained  by 
the  destruction  of  the  accossorius  on  both  sides,  the  hoarseness  by 
the  atrophy  of  the  right  laryngeal  musculature  caused  by  the  affec- 
tion of  the  ner\'us  ambiguus  of  the  right  side.  For  the  atrophy  of 
the  masseter  on  the  right  no  anatomical  cause  could  be  discovered.  It 
could  not  be  certainly  determined  to  what  affection  the  symptoms  of 
dissociated  disturbance  of  sensibility  on  the  left  side,  and  the  motor 
troubles  in  the  limbs,  should  be  ascribed.  They  might  possibly  have 
been  duo  to  disturbances  in  the  medulla  oblongata  at  the  level  of  the 
nerve-roots.  But  in  the  author's  opinion  it  seems  probable  that  the 
fissure  formation,  greater  on  the  right  side  of  the  medulla  oblongata 
and  extending  into  the  tractus  spinothalamicus,  was  responsible  for 
the  disturbances  of  sensibility  on  the  left. 

S.  E.  Jelliffe. 


Medea,  E.,  and  Rossi,  B.  :  Injury  of  the  Occipital  Lobes  with 
Total  Loss  of  Sight.  Atii  delta  Socieia  lomharda  di  scienze 
m^diche  e  biologiche,  1910,  viii,  1. 

A  clinical  account  is  given  of  a  soldier  wounded  by  a  splinter  of 
a  shell  at  the  right  occipital  rq^ion  two  cm.  externally  to  the  middle 
line,  almost  at  the  level  of  the  lambdoid  suture.  The  principal 
symptoms  were:  partial  bilateral  blepharoptoeis,  more  accentuated 
on  the  right  side;  paresis  of  the  musculus  rectus  inferior  and  exter- 
nus  of  both  sides;  total  loss  of  sight:  very  slight  bilateral  Babinski ; 
slight  uncertainty  in  the  movements  of  the  right  hand.  By  means 
of  roentgen! tgraphy  and  of  tlie  Hirtz  compasses  it  was  found  that  a 
splinter,  of  about  the  size  of  a  bean,  had  pierced  the  cranium  and, 
after  passing  through  the  cerebnmi  and  the  tentorium  cerebelli,  had 
stopped  in  the  cerebellum  a  little  to  the  left  of  the  middle  lino,  at 
a  level  remarkablv  lower  than  that  of  the  external  and  cranial  wound, 
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from  which  it  was  9  cm.  distant.  Two  hours  after  the  lesion  the 
splinter  was  removed,  together  with  some  pieces  of  bone,  by  follow- 
ing the  course  of  the  splinter  through  the  cerebral  mass  and  passing 
the  point  of  an  electromagnet  through  the  hole  made  by  the  projectile 
in  the  tentorium.  Four  days  afterward  the  patient  began  to  recog- 
nize vaguely  the  movement  of  the  fingers  passed  before  his  eyes, 
and  continued  slowly  to  improve,  so  that  all  symptoms  disappeared 
in  about  four  months,  except  for  a  total  insensibility  of  the  inferior 
half  of  the  visual  field  of  both  sides,  i.  e.,  an  inferior  bilateral 
scotoma.  The  neurological  interest  of  the  case  lies  chiefly  in  the  com- 
plete functional  recovery  of  the  patient  after  such  a  serious  inter- 
vention in  a  case  of  double  lesion  of  the  cerebrum  and  the  cerebellum. 
Very  likely  the  blindness  of  the  first  days  might  have  spontaneously 
given  place  to  a  partial  recovery,  but  important  disturbances  of  vision 
would  have  persisted  had  not  the  operation  been  performed.  It  is 
worth  noting  that  the  electromagnet  was  successfully  used  for  this 
purpose.  Besides,  and  in  accordance  with  experience  gained  owing 
to  the  war  and  with  recent  histological  investigation,  the  case  sup- 
ports the  opinion  according  to  which  the  function  of  vision  is 
localized  almost  exclusively  in  the  internal  surface  of  the  occipital 
lobe,  in  the  cortex  near  and  surrounding  the  calcarine  fissure. 

S.  E.  Jelliffe. 


ScHAFFER,  K. :  Ueber  einige  Bahnen  des  menschlichen  Rhomben- 
cephalons (Concerning  Some  Paths  in  the  Human  Rhom- 
bencephalon). Zeitschrift  fur  die  gesammte  Neurologic  und 
PsychiatHe,  March  22,  1919,  xlvii,  Nos.  1-2,  pp.  60-94. 

The  author  seeks  to  throw  some  light  on  certain  doubtful  or 
slightly  known  points  in  regard  to  the  paths  of  the  fibers  in  the  rhom- 
bencephalon by  studying  injuries  of  the  dorsal  region  of  the  pons  and 
cerebellum  in  cases  suited  to  illustrate  the  course  of  the  paths  and  the 
direction  of  degeneration,  both  primary  and  secondary.  In  the  first 
case  there  was  a  softening  in  the  pons  immediately  above  the  point 
of  origin  of  the  trigeminus.  The  degeneration  of  the  transverse 
fibers  could  be  followed  into  the  brachia  of  the  pons  and  from  these 
points  it  radiated  principally  to  the  vermis,  leaving  the  cerebellar 
hemispheres  entirely  free  from  pathological  changes.     As  a  result 
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of  the  relations  revealed  in  this  case  the  author  draws  the  conclusion 
that  the  stratum  profundum  pontis  at  the  trigeminus  level  consti- 
tutes a  path  leading  to  the  paleocerebellum  and  that  from  this  path 
there  are  branches  to  Deiter  s  nucleus.  He  proposes  the  name  "ponto- 
paleocerebellar"  to  distinguish  this  path  from  the  "pontonoocere- 
bellar,"  leading  to  the  hemispheres.  The  radiation  of  the  fibers  of 
the  brachia  of  tlie  pons  to  the  lower  vermis  and  Deiter's  nucleus 
indicates  the  possibility  that,  irrespective  of  the  cerebellar  paths,  the 
cerebrum  may  exert  an  influence  on  the  medulla  oblongata  via  the 
pons.  The  degeneration  of  the  anterior  longitudinal  fasciculus  and 
of  the  neighboring  predorsal  fasciculus  were  followed  into  the  anterior 
horns  of  tlie  superior  cer\ical  medulla,  and  tbe  extreme  degeneration 
of  the  fasciculus  togmenti  central!.^  to  the  inferior  olivary  body.  In 
the  olivary  body  itself,  only  the  central  region  showed  degeneration. 
The  complete  immunity  of  the  dorsal  region  is  very  striking  and  sig- 
nificant, indicating  that  the  fasciculus  tegineuti  centralis  is  connected 
only  with  the  ventral  olivary  region,  or  rather  ends  in  it.  From  his 
se(M>ud  ca.so  the  author  draws  conclusions  coneerniiig  the  direction  of 
do^oncration  in  the  medial  lemniscus,  namely,  that  if  there  is  an 
injury  between  origin  and  ending  a  8econdar\'  d(^eneration  regularly 
results,  both  in  the  central  and  in  the  peripheral  stump.  Thrw  fur- 
ther cases  in  which  there  were  lesions  of  the  cerebellum  are  described. 
In  the  first  there  was  a  focus  of  softening  in  the  medullary  layer 
about  the  posterior  pole  of  the  nucleus  dentatus.  In  the  half  of  the 
oblongata  contralateral  to  the  focus  in  the  hemisphere  there  was 
extreme  deir<'neration  in  the  inferior  olive,  and  a  degenerated  path 
connected  the  two  points.  In  the  two  other  cases  there  was  degenera- 
tion in  the  immediate  vicinity  of  the  nucleus  dentatus  without  involv- 
ing it,  and  in  these  instances  the  olive  remained  entirely  intact, 
leading  to  the  view  that  the  inferior  olive  not  only  has  a  connection 
with  the  cort«x  of  the  cerebellum  but  is  closely  connected  with  the 
nuclei  of  the  cerebellum,  especially  with  tlie  dentatus.  The  con- 
nection between  the  cerebellum  and  the  inferior  olive  is  thus  com- 
posed of  two  parts:  (1)  a  cerebellar  path  which  ends  in  the  cortex 
of  the  cerebellum,  i.  e.,  in  the  hemisphere;  (2)  a  cerebello-olivarv 
path  springing  from  the  nucleus  dentatus  and  terminating  in  the 
ganglion  cells  of  the  inferior  olive,  which  may  be  called  a  dcntato- 
olivary  tract. 

S.  E.  Jelliffe. 
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Pollock,  L.  J. :  Overlap  of  So-called  Protopathic  Sensibility  aa 
Seen  in  peripheral  Xerve  Lesions.  American  Archives  of 
Neurology  and  Psychiatry,  December,  1919,   ii,  667-700, 

Pollock  maintains  that  the  return  of  sensibility  to  pin-prick, 
which  occurs  before  the  return  of  sensibility  to  touch,  occurs  in 
regions  which  occupy  the  areas  of  nerve  overlap,  and  that  this  return 
of  sensibility  to  pin-prick  cannot  be  interpreted  as  a  sign  of  nerve 
regeneration.  He  states  that  he  is  supported  in  this  view  by  the 
facts  that:  (1)  he  has  never  found  a  return  of  sensibility  to  pain, 
when  sensibility  to  touch  has  not  returned,  except  in  an  area  of  over- 
lap; that  (2)  when  a  nerve  is  divided  and  at  the.  same  time  one  or 
more  adjacent  nerves  are  divided,  sensation  to  pin-prick  does  not 
return  in  the  area  of  the  overlap  of  these  nerves,  even  many  months 
following  injury;  that  (3)  when  a  nerve  adjacent  to  one  that  is 
severed  and  which  supplied  an  area  of  overlap  to  that  ner\'e  is  sec- 
tioned, the  preexisting  sensibility  to  pin-prick  in  the  overlap  area 
is  lost;  that  (4)  when  sensibility  to  pin-prick  is  present  within  the 
anatomic  sensorv  distribution  of  a  severed  nerve,  resection  and  suture 
have  no  effect  upon  the  general  outline  of  this  area  of  sensibility. 

Were  it  true  that  the  relatively  early  return  of  prick  pain  is  due 
to  nerve  regeneration,  then  this  return  of  sensibility  should  occur 
not  only  upon  the  borders  of  the  sensory  distribution  of  a  nerve,  but 
elsewhere,  particularly  when  such  borders  are  more  distal  from  the 
severed  end  of  that  nerve  than  is  some  area  within  the  borders.  Such 
is  not  the  case. 

If  the  shrinkage  of  the  area  insensitive  to  pin-prick,  responsible 
for  the  increase  in  size  of  the  intermediate  zone,  or  of  the  area  in 
which  pain  and  extremes  of  temperature  are  felt,  is  a  sign  of  nerve 
regeneration  and  not  a  result  of  nerve  overlap,  it  should  occur 
whether  or  not  the  adjacent  nerves  are  intact.  In  other  words,  if 
the  early  return  of  prick  pain  in  a  median  nerve  lesion,  which  always 
occurs  in  the  radial  portion  of  the  palm,  is  a  sign  of  nerve  regenera- 
tion, it  should  occur  whether  or  not  the  radial  nerve  be  attacked  or 
severed.  This,  however,  is  not  the  case.  AMien  the  radial  and 
median  nerves  are  both  severed,  no  return  of  sensibility  to  prick  pain 
occurs  in  this  area  until  sensibility  to  touch  returns.  Again,  if  the 
return  of  sensibility  to  prick  pain  in  the  area  supplied  by  the  radial 
nerve  is  due  to  a  regeneration  of  that  nerve,  it  should  return  whether 
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or  not  the  ulnar  and  median  nerves  are  intact  This  is  also  not  the 
case,  and  in  combined  lesions  of  the  radial,  median  and  ulnar  nerves, 
no  return  of  sensibility  to  prick  pain  occurs  in  this  area,  even  a  year 
following  their  injury. 

It  can  be  definitely  stated  that  when  nerves  supplying  adjoining 
areas  are  severed,  sensation  t«i  pain  is  at  no  time  present  in  the  bor- 
der areas,  whereas  it  is  uniformly  observed  when  either  nerve  is 
divided  alona  Furthermore,  no  sensation  to  pain  returns  in  such 
areas  in  the  time  given  for  the  beginning  of  regeneration  of  proto- 
pathic  sensibility   (forty-three  days). 

When  return  of  sensation  to  pain,  or  presence  of  sensibility  to 
pain,  is  found  in  the  area  of  overlap  of  an  adjacent  nene,  analgesia 
will  result  if  this  nerve  is  severed.  In  other  words,  if  in  a  median 
nerve  lesion  sensation  to  pain  has  returned  in  the  radial  portion  of 
the  palm  and  index  finger,  then  if  the  radial  nerve  be  sectioned,  per- 
haps to  be  used  as  a  cable  transplant,  analgesia  results  in  the  algesic 
zone. 

If  the  return  of  pain  sense  in  the  anatomic  sensorj'  distribution 
of  a  nerve  is  due  to  n^eneration,  then  subsequent  resection  and 
suture  of  this  nene  should  again  produce  an  analgesia  in  this  area. 
This  is  not  the  case,  and,  when  sensibility  to  pain  is  present  in  an 
area  of  overlap,  although  .some  change  in  the  outline  of  this  area 
occurs,  the  area  is  in  general  unchanged  by  resection  and  sutura 

S.  E.  Jelliffe. 


Unger,  E.  :  Elektrischo  Keizuugen  am  freigel(^ten  menschlichen 
Xcrven  (  Kloctrical  Stimulation  of  Exposed  Xerves  in  Man). 
N eurologisches  Centralblatt,  Feb.  2,  1919,  xxxviii,  Xo.  3, 
pp.  82-88. 

The  author  made  a  series  of  obser\'ations  concerning  the  stimula- 
tion of  sound  and  injured  nen'es  during  operations,  and  when 
patients  were  under  local  anesthesia,  with  the  following  results:  the 
faradic  current  produces  only  pricking  and  jerking;  the  galvanic 
current,  a  feeling  of  heat,  which  grows  in  intensity,  and  of  cold, 
which  diminishes  in  intensity;  but  the  feeling  of  cold  only  arises 
as  a  cessation  of  heat,  not  as  a  positive  sensation ;  the  faradic  and 
galvanic  currents,  if  applied  simultaneously,  produce  a   feeling  of 
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pressure.  The  author  was  able  to  verify  in  human  beings  the  fact 
that  if  a  galvanic  current  is  passed  through  a  nerve,  a  zone  is  created 
in  the  vicinity  of  the  cathode  which  is  very  sensitive  to  a  faradic 
electrode.  Around  the  anode,  on  the  other  hand,  there  is  a  zone 
which  is  only  slightly  sensitive.  It  has  been  stated  that  a  sensation 
of  heat  is  produced  by  injections  of  fluids  in  exposed  nerves.  On 
the  ground  of  his  experiments  the  writer  confirms  this  for  the 
medianus,  ulnaris,  tibialis  and  peroneus.  In  the  facialis  the  patient 
felt  no  sensation.  Experiments  were  undertalien  to  determine  the 
results  of  stimulation  of  the  vasomotor  nerves.  In  a  patient  with 
injury  of  the  sciatic  nerve,  the  scar  was  stimulated  with  a  strong  cur- 
rent without  producing  the  least  motor  effect.  Suddenly  sweat  made 
its  appearance  on  the  outer  edge  and  back  of  the  foot.  The  patient 
felt  no  sensation  of  heat.  It  is  to  be  assumed  that  the  motor  fibers 
were  totally  destroyed,  the  sensory  fibers  severely  injured,  while  the 
secretory  fibers  could  still  be  set  in  activity  by  a  strong  current. 
This  would  indicate  that  the  secretory  fibers  could  only  be  affected 
by  very  strong  currents  and  that  vasomotor  effects  are  not  observed 
in  other  cases,  because  the  current  which  is  strong  enough  to  produce 
them  causes  extreme  motor  twitching.  Experiments  with  electrical 
currents  under  local  anesthesia  are  useful  in  determining  how  far, 
in  nerve  injuries,  a  cicatrice  must  be  excised  to  reach  the  healthy 
tissue.  First,  the  part  that  is  certainly  unhealthy  is  removed,  then 
cross  section  after  cross  section  until  the  electrode  reaches  fibers  the 
stimulation  of  which  causes  adequate  sensation. 

S.  E.  Jelliffe. 


Bychowski^  Z.  :  Uber  eine  klinstliche  Umschaltung  des  Babin- 
skischen  Zehenphanomens  (Concerning  an  Artificial  Rever- 
sal of  the  Babinski  Sign).  N eurologisches  Centralblatt, 
Jan.  2.  1919,  xxxviii,  l^o.  1,  p.  11. 

In  examining  soldiers  with  injuries  of  the  medulla  oblongata, 
the  author  observed  the  following  phenomenon:  If  the  patient  who 
showed  a  positive  Babinski  was  told  to  lie  on  his  abdomen  and  the 
attempt  was  made  to  elicit  the  Babinski,  the  knee  of  the  leg  being 
bent  at  right  angles,  the  result  was  often  a  flexion  of  the  great  toe 
instead  of  an  extension  of  the  same,  and  often  no  motor  effect  at 
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all  was  produced.  Later  the  author  was  convinced  that  tliere  was 
also  a  reversal  of  the  Babinski  where  there  was  brain  injury,  for 
when  he  began  again  to  treat  patients  in  civil  life,  he  obsen-ed 
this  same  phenomenon  in  some  patients  with  disease  of  the  brain 
and  medulla.  This  reversal  is  obsen'ed  in  probably  about  one-third 
of  the  cases  of  positive  Babinski.  In  cases  with  bilateral  positive 
Babinski,  the  author  was  at  times  able  to  demonstrate  the  reversal 
only  on  one  side. 

In  the  same  case,  the  phenomenon  does  not  always  succeed 
with  the  same  distinctness.  The  Hrst  time  the  author  beheld 
the  phenomenon  ho  thoiiglit  his  eyes  deceived  him,  but  later 
experiments  pr<>vrd  that  there  was  n'ally  a  flexion.  That 
the  phenomenon  depended  ujM>n  no  purely  mechanical  movement 
was  proved  by  the  fact  that  the  reversal  could  be  pn»duced  when  the 
log  was  in  various  positions,  and  also  when  the  kneo  was  extended 
and  the  foot  slightly  flexed.  The  essential  circumstance  is  that  the 
patient  should  lie  on  his  abdomen  on  Uie  bed,  and  the  best  position 
for  obtaining  the  reversal  is  with  bended  kneo.  Neither  the  intensity 
of  the  fundamental  disease  nor  the  degree  of  extension  of  the  gnat 
too  when  the  patient  is  lying  on  liis  back  seems  to  influence  the 
result.  The  author  has  obsen'ed  this  flexion  of  the  great  toe  in 
severe  traumatic  myelitides  and  hemiplegias.  lie  is  unable,  how- 
ever, to  offer  any  satisfactory  explanation  of  the  phenomenon. 

S.  E.  Jelliffk. 


Gai.axt.  S.  :  Kigentiimlichkeit  einer  My()klonu.s<'pilop8io  (Pecu- 
liarities of  a  Myoclonic  Kpilepsy).  Neurol ogisrhes  CeiUral- 
hlati,  Dec  1,  1918,  xxxvii,  No.  23,  pp.  782-4. 

Among  the  numerous  epilepsies  which  have  been  described, 
myoclonic  epilepsy  (  Unverricht-Lundborg)  desen'es  special  attention. 
This  form  was  described  by  Bechterew  as  epilepsia  chronica,  and  by 
Bresler  as  spinal  epilepsy,  but  finally  the  name  myoclonic  epilepsy 
was  generally  attached  to  it.  Nearly  everv'  case  of  this  disease  pre- 
sents some  new  feat\ires  and,  therefore,  it  is  much  to  be  desired  that 
descriptions  of  all  cases  obser\-ed  should  bo  published.  It  is  remark- 
able that  this  form  of  epilepsy  is  nearly  always  a  familial  disease, 
the   other  members  of   the  family   also  suffering   from   myoclonic 
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epilepsy  or  simply  from  myoclonia  (an  affection  characterized  by 
myoclonic  twitching,  without  epileptic  attacks,  is  called  paramyo- 
clonus multiplex — Lewandowsky). 

The  author's  patient  was  a  man  thirty  years  old,  robust  in  appear- 
ance, at  times  able  to  work.  A  characteristic  of  this  case  was  a 
severe  disturbance  of  equilibrium,  which  made  its  appearance  at 
times.  Pronounced  epileptic  attacks  were  somewhat  rare,  occurring 
only  once  or  twice  a  year,  but,  on  the  other  hand,  the  patient  fre- 
quently lost  consciousness,  and  this  usually  occurred  when  he  was 
addressed  unexpectedly  or  when,  in  walking,  he  made  a  turn,  or 
if  he  became  suddenly  excited.  Under  these  circumstances  he  fell 
down  suddenly,  and  it  is  peculiar  that  he  always  fell  on  the  same 
part  of  his  body,  hitting  his  left  eyebrow  so  that  it  was  always  black 
and  blue  and  swollen.  The  author  notes  that  this  tendency  to  fall 
in  the  same  position  is  characteristic  of  epileptic  attacks,  and  in  the 
same  patient  the  various  attacks  resemble  each  other  so  much  that 
they  might  be  taken  for  two  examples  of  the  same  photograph.  The 
disturbances  of  equilibrium  seemed  not  to  be  the  result  of  a  disease 
of  the  labyrinth,  but  rather  due  to  an  affection  of  the  cerebellum. 
The  myoclonic  twitching  extended  to  the  musculature  of  the  entire 
body,  but  only  in  severe  attacks  were  the  muscles  of  both  sides  of 
the  body  affected  at  the  same  time.  The  patient's  speech  was  jerky, 
as  in  arteriosclerosis,  because  of  the  twitching  of  the  muscles  of  the 
larynx  and  tongue.  Especially  severe  attacks  of  myoclonic  twitch- 
ing were  caused  by  sexual  excitement.  It  may  be  added  that  the 
patient  used  alcohol  for  a  time,  and  that  his  father  was  a  hard 
drinker. 

S.  E.  Jelliffe. 


Wechsler^  I.  S. :     Hysteria  Simulating  Brain  Tumor.     New  York 
Medical  Journal,  ISTovember  22,  1919,  ex,  No.  21,  p.  844. 

The  great  rarity  with  which  hysteria  simulates  brain  tumor 
by  giving  a  clinical  picture  of  actual  anatomic  involvement,  cor- 
responding to  strict  cerebral  localization,  prompts  Wechsler  to  report 
the  following  case  in  more  or  less  detail : 

The  patient  was  twenty-three  years  old,  single,  female,  a  stenog- 
rapher by  occupation.     She  was   first  seen  bv   the  author  at  her 
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home  on  January  5,  1919.  Her  chief  complaint  was  that  she 
suffered  from  spells,  lasting  from  a  few  seconds  to  one  minute,  during 
which  she  lost  all  power  of  speech  and  experienced  weakness  in  the 
right  hand  and  arm.  The  condition  had  come  on  suddenly,  Decem- 
ber 10,  1918,  and  had  grown  progressively  worse.  The  first  symptom 
was  vertigo,  which  was  aggravated  on  looking  to  the  right.  She  was 
nauseated  but  did  not  vomit,  and  did  not  fall  or  stagger  to  eitlier 
side.  At  the  same  time  a  constant  and  severe  frontotemporal  head- 
ache also  set  in.  This  condition  lasted  two  weeks,  when  both  the 
headache  and  vertigo  ceased.  On  December  2<j  she  went  to  bed,  and 
while  speaking  to  somebody,  suddenly  found  herself  unable  to  move 
her  tongue  or  utter  a  word,  although  she  knew  what  she  wanted  to 
say  and  understood  everything  that  was  8|)oken  to  her.  This  lasted 
a  few  seconds  and  passed  off.  Since  then  these  temiwrary  losses  of 
ability  to  s|K'ak  had  cx)me  on  more  frt'<juently  and  several  times  a  day. 
On  January  2,  1919,  she  noticed  a  gradual  weakness  of  the  right 
upj)er  extremity,  more  particularly  of  the  hand.  She  became  drowsy 
and  slej)t  a  good  deal. 

Aside  from  an  operation  for  a  congenital  right  rntemal  stra- 
bismus, in  1913,  the  ordinary  diseases  of  childh(K)d,  and  an  attack 
of  intluen/a  in  October,  1!»18,  there  was  notliing  noteworthy  in  lier 
previous  history. 

Her  habits  were  gf>od;  her  apj^etite  was  fair,  and  she  slept  exces- 
sively. Her  bowels  were  regular;  there  was  no  loss  of  weight,  and  no 
urinary  disturbances.  Her  menses  b^an  at  fourteen  and  a  half, 
and  were  normal.  Her  last  period  came  on  January  5,  1919.  She 
denied  masturbation  and  laid  claim  to  little  sexual  desire.  She  had 
a  number  of  boy  and  girl  friends,  and  had  always  been  sociable.  She 
never  had  double  vision,  auditory-  disturbances,  pains,  cough,  or 
dyspnea.  She  had  no  phobias  or  obsessions,  and  was  not  subject  to 
emotional  disturbances,  although  she  worried  a  g(x»d  deal  over  her 
present  condition.  Her  memory  was  good.  She  denied  having  had 
sexual  relations. 

Her  father  died  of  hepatic  disease;  otherwise  her  family  history 
was  negative  in  every  respect.  She  lived  at  home  with  her  mother 
and  stepfather,  with  whom  she  got  along  well,  although  they  were  not 
on  intimate  terms. 

The  only  positive  findings  on  careful  examination  were  a  slight 
right  aprajtia  (inability  to  carrj-  out  skilled  acts),  interference  with 
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the  handwriting,  slight  diminution  of  strength  in  the  right  hand, 
and  concentric  contraction  of  the  visual  fields.  Aside  from  the  con- 
tracted visual  fields  there  were  no  other  physical  stigmata  of  hysteria. 
In  spite  of  the  absence  of  choked  disc,  projectile  vomiting,  etc.,  and 
of  the  presence  of  contraction  of  the  visual  fields,  the  author  was 
inclined  to  make  a  tentative  diagnosis  of  beginning  subcortical  brain 
tumor  involving  the  third  left  frontal  convolution  and  the  adjoining 
arm  area.  Hysteria  was  considered  for  a  moment,  but  quickly 
dismissed. 

Six  days  later  the  patient  returned  with  the  following  additional 
history:  The  '^spells"  have  increased  in  frequency.  Weakness  of 
the  right  hand  is  more  marked,  especially  if  she  attempts  to  use 
it.  She  feels  sleepy  all  the  time  and  yawns  a  good  deal.  Her 
mother  noticed  twitching  of  the  right  fingers  during  the  "spells." 
On  two  or  three  occasions  the  whole  body  shook  and  became  stiff  for 
a  few  minutes.  She  feels  "dopey"  and  complains  of  a  bitter  taste 
in  the  back  of  the  tongue.  She  has  sharp  pains  in  the  left  side  of 
the  head,  the  eye,  and  back  of  the  head.  During  the  "spells"  she 
has  great  difficulty  in  picking  up  things,  such  as  hairpins,  combs  or 
buttons.     There  was  no  change  on  physical  examination. 

The  diagnosis  of  cerebral  neoplasm  at  this  time  became  fairly 
certain.  It  seemed  that  a  right  hemiplegia  was  developing,  as  it 
does  if  there  is  something  growing  in  the  left  motor  cortex  or  sub- 
cortex, beginning  with  an  aphasia. 

January  8,  1919. — The  "spells"  are  just  as  frequent.  During 
the  attacks  the  patient  cannot  walk,  but  totters,  without,  however, 
dragging  the  right  leg.  She  has  no  headache  and  does  not  vomit, 
but  complains  of  pains  in  the  left  side  of  the  head.  She  also  claims 
that  her  sleep  is  more  disturbed  than  usual,  and  that  she  has  no  sense 
of  direction  in  either  hand  during  the  "spells."  Her  physical  condi- 
tion is  unchanged. 

February  2,  1919. — The  attacks  are  more  frequent  and  of  longer 
duration,  during  which  the  patient  must  hold  on  to  something  lest 
she  should  fall ;  the  legs  are  stiff  and  feel  heavy. 

On  Feb.  25,  1919,  she  was  examined  by  an  eminent  neurologist, 
who  concurred  in  the  diagnosis  of  brain  tumor  and  advised  a  con- 
sultation with  a  brain  surgeon.  On  March  3  this  was  done,  and  the 
unanimous  decision  was :  brain  tumor.  But  operation  was  deferred 
for  the  time  being. 
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After  this  Wechsler  did  not  see  the  patient  until  May  3,  when 
she  walked  int<»  his  office  with  the  jrlad  news  that  she  had  heon  to 
another  physician,  who  had  given  her  some  herbs,  after  which  she 
was  completely  cured.  Physical  examination  at  this  time  was 
negative. 

"Obviously,"  says  the  author,  "our  diagnosis  had  to  be  altered, 
although  the  amour  propre  hung  on  tenaciously  to  the  hope  (?)  of  a 
remission."  On  July  19  she  returned,  stating  that  she  had  been  at 
work  for  two  wei-ks,  but  had  U*  give  it  up,  because  she  diti  not  ftcl 
well  and  could  not  concentrate.  Tlie  "spt'lls"  had  disappeared  for 
good,  but  she  felt  "just  miserable"  and  could  not  apply  herself  to 
anything.  At  this  time.  Wcschjer  seriouslv  l)fgnn  to  entertain  the 
idea  of  hysteria,  and  a  little  delving  beneath  the  surface  brought  out 
the  following  information: 

When  she  wjw  seven,  a  six  year  old  cousin  of  hers  attempted  sexual 
intercourse  with  her.  She  had  forgotten  all  about  this,  but  one  day 
while  she  was  riding  with  hor  father  in  a  car,  he  made  the  casual 
remark,  "we  will  have  to  find  out  about  it,"  and  he  looked  at  her, 
or  at  least  she  thought  so.  At  once  the  idea  flashed  through  her 
mind  that  her  fatlier  knew  of  her  experience,  and  wanted  to  find  out 
whether  she  was  a  virgin.  Since  then  this  thought  has  kept  on 
torturing  her.  She  visualizes  terrible  conseciuences  should  the  pro- 
spective husbjind  find  out  about  her  "defloration."  She  was  greatly 
attached  to  hor  father,  who  died  when  she  was  sixteen.  She  is  also 
attached  to  her  youngest  brother  (incest  complex).  She  wanta  affec- 
tion but  does  not  get  it.  There  is  no  sympathy  between  her  and  her 
mother.  She  has  periods  of  sexual  desire  when  she  is  verj'  miserable. 
She  recalls  very  vividly  having  witnessed,  at  the  age  of  eight,  a 
sexual  episode  between  her  parents,  which  left  an  indelible  imprint 
on  her  mind.  After  the  partial  unravelling  of  these  conflicts  the 
author  referred  the  patient  to  a  psychanalyst  for  further  exploration 
(and  the  abstractor  hopes  a  lasting  cure  will  finally  be  brought 
about). 

M.  Kesciineb. 
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Hekshberq^  H.  :  Lethargic  Encephalitis.  New  York  Medical 
Journal  Nov.  29,  1919,  ex,  899. 

Hershberg  reports  the  case  of  a  soldier  twenty-two  years  of  age 
who  was  admitted  to  Base  Hospital  No.  69,  Savenay,  France,  on 
Jan.  6,  1919,  complaining  of  marked  drowsiness,  constant  tendency 
to  sleep,  double  vision,  and  general  malaise.  His  present  illness 
began  thirteen  days  before  admission  with  dizziness,  headache,  fever 
and  diplopia ;  a  few  days  later  he  became  drowsy  and  almost  stupor- 
ous. He  was  markedly  constipated,  heard  a  buzzing  sound  in  his 
head,  was  chilly  in  the  morning  and  feverish  at  night,  had  difficulty 
in  urinating,  especially  in  starting  the  stream. 

Jan.  10. — Marked  facial  weakness  on  right  side;  weakness  in 
drawing  up  right  comer  of  the  mouth,  closing  right  eyelid  and 
wrinkling  right  forehead;  quivering  about  the  right  side  of  mouth; 
deviation  of  uvula  to  the  right.     No  other  signs. 

Jan.  11.— V.  Right  20     V.  Left  20.    Right  pupil  larger  than  left. 

50  30 

Both  react  to  light  and  accommodation  and  consensually.  Nystagmus 
on  looking  to  left.  Fleeting  diplopia.  Fundi  normal.  The  oto- 
laryngolical  examination  showed  a  normal  larynx,  and  the  uvula 
deviated  to  the  right.  Right  side  of  nose  completely  obstructed  by 
deviated  septum  pressing  against  middle  turbinate.  No  pus  in  nose 
or  throat.     Ear  drums  slightly  retracted. 

Cerebrospinal  Fluid. — Twenty  c.c.  clear  fluid  drawn  off,  under 
slightly  increased  pressure;  globulin  0;  5  cells;  no  growth;  smear 
shows  no  bacteria ;  Wassermann  negative. 

Blood,  Jan.  7. — No  plasmodia.  Erythrocytes  4,  810,  000.  White 
cells  11,  800 ;  polynuclears  62  ;  small  mononuclears  35  ;  transitional  3. 

Jan.  16. — White  cells  increased  to  15,  600;  small  mononuclears 
18 ;  large  mononuclears  3 ;  polynuclears  79.  Blood  Wassermann 
positive. 

Urine. — Negative  on  several  examinations. 

X-ray. — An  a;-ray  of  the  skull  was  negative. 

Temperature. — The  temperature  ranged  from  98°  and  100.6°  F. 
(36.67°  and  38.11°  C.)  in  the  morning  to  99.8°  and  100.8°  F. 
(37.66°  and  38.22°  C.)  in  the  evening. 

Ten  days  after  admission  the  right  facial  palsy  was  much  more 
marked ;  the  patient  could  be  aroused  with  difficulty  from  his  drowsi- 
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ness;  the  right  pupil  was  slightly  larger  than  the  left;  there  was 
evidence  of  left  sixth  nerve  involvement. 

Twenty-five  days  after  admission  the  upper  facial  group  of 
muscles  were  paretic;  the  patient  could  not  close  his  right  eye  com- 
pletely, nor  did  the  o<'cipitofrontalis  or  oi:bicularis  palpebrarum  con- 
tract well.  The  left  side  of  the  face  was  weak.  The  left  eyelids 
did  not  entirely  approximate:  the  patient  could  not  frown  nor  wrinkle 
his  forehead. 

One  month  after  admission  the  forehead  wrinkled  normally. 
When  the  patient  showed  his  teeth  lM»th  sides  of  the  face  api>care<l 
e(]ual ;  the  drowsiness  disappcarwl.  The  patient  could  get  out  of  In-d 
and  walked  about  without  dithculiy.  By  the  end  of  February  he 
was  discharged  from  the  hospital   perfectly  cured. 

The  absence  of  eye-ground  changes  and  tlie  presence  of  fever, 
with  the  nature  of  the  onset  of  the  disease,  involvement  of  the  facial 
muscles,  the  diplopia  ( fleeting),  nystagmus,  marked  drowsiness, 
partial  involvement  of  the  left  sixth  nerve  with  improvement  and 
disappearance  of  all  signs  and  symptoms,  leads  the  author  to  believe 
that  in  all  jirobability  the  patient  was  sutferiug  from  lethargic 
encephalitis. 

^r.  Kkscii.neu. 


Fklt.,  K.  \V.  :  Psychoses  Accompanying  Inlluenza:  Clinical  Fea- 
tures and  Prognosis.  Boston  Medical  and  Surgical  Jounxnl . 
Jan.  29,  1920,  pp.  113-llG. 

Influenza  may  precipitate  an  impending  psychosis  (as  paresis), 
or  it  may  add  how  features  (usually  an  element  of  confusion)  to  an 
existing  psychosis,  or  hasten  its  progress. 

The  psychoses  which  bear  a  close  relation  to  the  influenzal  attack 
may  come  on  during  the  fever  or  during  convalescence.  They  fall 
into  three  groups: 

(1)  The  manic-depressive,  which  show  a  marked  predisposition. 
are  most  often  of  the  depressed  type.  Tii  these,  schizophrenic  fea- 
tures may  develop  and  persist. 

(2)  The  exhaustive-infective  group  may  include  cases  of  simple 
hallucinator\'  confusion  and  run  a  short  course,  or  thev  mav  have 
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precox    features,    the    delirium    schizophrenoides    of    Menninger. 
Heredity  and  predisposition  are  not  evident  in  this  group. 

(3)  In  the  dementia  precox  group,  the  cases  may  be  clearly 
such  from  the  beginning,  or  the  precox  features  may  develop  in  either 
of  the  other  two  groups.  When  fully  developed,  they  usually  have 
the  depressed  hebephrenic  picture.  Dementia  precox  constitutes  one- 
third  of  the  influenzal  psychoses. 

Individual  cases  in  any  of  these  three  gi'oups  may  present  quite 
typical  clinical  features,  but  there  is  often  an  intermingling  of 
schizophrenic  features  in  the  manic-depressive  and  infective  groups, 
so  that  taken  as  a  whole  a  series  of  cases  will  present  an  overlapping 
gradation  from  a  simple  neurasthenic  depression  to  a  rapidly  dete- 
riorating hebephrenic  precox. 

The  prognosis  as  to  duration  in  the  manic-depressive  cases  is 
thought  to  be  better  on  the  average  than  in  such  psychoses  coming 
on  without  apparent,  adequate,  exciting  cause.  The  exhaustive- 
infective  cases  of  simple  type  run  quite  a  short  course  and  do  not 
tend  to  relapse.  Those  cases  which  have  precox  features  are  quite 
uncertain  as  to  their  course,  and  care  should  be  exercised  in  giving 
a  prognosis.  The  dementia  precox  cases  seem  to  run  a  more  rapid 
course  than  usual,  but  here  again,  especially  in  those  beginning 
abruptly  with  deliria,  recovery  often  occurs  quite  unexpectedly,  and 
until  the  disease  is  fully  developed  opinion  as  to  the  outcome  should 
be  guarded. 

S.  E.  Jelliffe. 


Ordway^  M.  D.  :  Eeport  of  Neurological  Sequelae  of  Influenza  in 
the  Boston  City  Hospital  ^Neurological  Out-patient  Depart- 
ment, from  July,  1918,  to  July,  1919.  Boston  Medical  and 
Surgical  Journal,  Feb.  19,  1920,  clxxxii,  No.  8,  p.  194. 

Many  neurological  conditions  were  diagnosed  as  '^postinfluenzal." 
Thirty-one  cases  were  followed,  and  although  the  relationship  to 
influenza  may  be  questioned,  it  is  justifiable  to  consider  influenza  a 
predisposing,  exciting,  or  essential  cause  of  the  condition  until  it  is 
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proved  not  to  be  so.     While  the  condition  cannot  be  accurately  classi- 
fied the  following  tentative  classification  is  made: 

I.     Exhaustion  (11  cases). 

(1)  Debility  or  fatigue  cases. 

(2)  Psychoneu roses. 

(a)    Xeurasthcnic  type. 
(h)   Psychasthenic   type. 

II.     Neuroses  (7  cases). 

(1)  Occupational  type  (1  case). 

(2)  Chorea  (C  cases). 
III.     Neuritis  (2  cases), 

(1)  Double  ulnar  (single  nerve  type). 

(2)  Multipla 

IV.      Encephalitis  (2  cases). 
V.      Ileiiiiplegia  (4  ca.«ies). 
VI.      Undetennined  relationship  (5  cases). 

(1)  Transverse  myelitis  (2  cases). 

(2)  Paralysis  agitans  (1  case). 

(3)  Progressive  muscular  atrophy  (1  case). 

(4)  Postintluonzal  athetosis  (1  case). 

In  the  first  group  the  jiges  were  fmm  twenty-two  to  fifty-one; 
0  were  women,  2  men.  Those  casi>s  showed  a  tendency  to  relapse 
on  exertion,  after  periods  of  improvement.  In  the  debility  cases 
mild  depression  and  restlessness  were  present.  There  was  tremor  of 
the  hand  in  2  cases  and  of  the  eyelid  in  1.  Two  had  severe  neuralgia 
(1  temporal,  1  frontal). 

In  the  second  (neuroses)  group,  occupation  seemed  to  play  a  part 
in  the  localization  in  one  case.  The  symptoms  were  numbness,  pin 
and  needle  feelings,  lifelcssness  of  the  left  arm  with  objective  slight 
weakness  of  grasp  and  flexion  and  extension  of  the  hand.  Six  were 
chorea  cases:  5  school  children  and  1  boy  of  sixteen.  None  had 
chorea  previous  to  the  influenza  and  all  had  been  in  perfect  health. 
Five  of  the  6  were  completely  relieved,  but  one  developed  asthma. 

In  group  three  (neuritis)  2  developed  neuritis  closely  resembling 
diphtheritic  neuritis.  One  case,  which  was  diagnosed  as  a  multiple 
neuritis,  was  that  of  a  man  of  forty -eight  who  had  had  a  mild  attack 
of    influenza    lasting    only    five    days.     Following    this,    nimibness 
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appeared  in  the  tips  of  the  toes  and  fingers,  and  spread  to  above 
the  elbows  and  knees.  The  power  of  coordination  was  lost.  In  the 
right  ear  there  was  a  roaring  sound,  and  partial  deafness.  Sensation 
to  touch  was  partially  gone  in  the  hands  and  feet.  Physically  the 
patient  showed  loss  of  knee-jerks  and  marked  Romberg,  but  was 
normal  otherwise.  The  serology  was  negative.  The  gait  was  stag- 
gering. The  pain  and  temperature  senses  were  normal.  After  six 
months'  treatment  he  made  a  good  recovery  with  restoration  of  the 
knee-jerks. 

The  other  case  was  of  a  boy  of  fifteen  who  complained  of  paralysis 
of  both  little  fingers.  He  had  had  diphtheria  eight  years  before, 
with  good  recovery.  He  had  had  influenza  in  August,  1918,  and  one 
month  later  both  little  fingers  became  numb ;  later  there  was  pain 
radiating  up  the  ulnar  side  of  the  forearm  to  the  elbows.  The  pain 
and  touch  sensations  were  diminished,  and  limited  to  the  ulnar 
distribution  of  both  hands.  The  condition  improved  under  treat- 
ment. 

Two  cases  of  encephalitis  developed  two  months  after  influenza. 
Both  patients  had  dizzy  spells.  One  showed  unequal  pupils,  left 
Babinski,  stupor,  loss  of  sexual  power,  mild  optic  neuritis.  The 
other  had  left  peripheral  facial  paralysis,  unsteadiness,  lateral  nystag- 
mus, mild  optic  neuritis,  left  Oppenheim  and  Babinski,  and  tran- 
sitory twitching  of  the  right  hand.  At  the  end  of  the  year  the 
twitchings  and  Babinski  were  still  present,  but  both  cases  were  prac- 
tically well  and  restored  to  activity. 

In  the  4  hemiplegia  cases  the  ages  ranged  from  seventeen  to 
sixty.  All  were  well  before  the  severe  attack  of  influenza  occurred. 
Wassermann,  urine,  and  blood-pressure  were  negative  in  all.  One  had 
paralysis  of  the  face,  arm,  leg,  right  side,  and  a  speech  disturbance, 
which  cleared  up.  The  seventeen-year-old  boy  had  increased  elbow-, 
knee-,  wrist-,  and  ankle-jerks,  ankle  clonus,  Babinski  on  the  left  side, 
loss  of  muscle  sense ;  the  pain  and  touch  sensations  were  diminished 
on  the  left.  Ten  days  later  the  Babinski  and  ankle  clonus  disap- 
peared. The  sixty-year-old  man  was  a  heavy  drinker;  the  findings 
were  negative  the  blood-pressure  was  135  systolic  and  65  diastolic. 
Three  weeks  after  the  influenza  attack  the  patient  was  unconscious 
for  three  days.  The  right  hand  was  weak ;  he  could  not  talk ;  there 
was  loss  of  vision  of  the  right  eye.  The  right  pupil  was  larger  than 
the  left  and  sluggish  to  light.  Babinski  and  clonus  were  present  on 
the  right  side;  the  right  arm  and  wrist  reflexes  were  hyperactive; 
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the  tongiie  was  deviating  to  the  ri<;ht  and  tremulous;  there  was 
impairment  of  the  right  facial  muscles.  A  few  months  later  the 
right  hand  became  spastic  and  there  was  difficulty  in  movement  of  tlie 
shoulder  girdle,  but  speech  was  normal,  sight  normal,  and  the  patient 
was  generally  improved. 

In  the  last  group  influenza  was  either  a  coincidence  or  a  pre- 
cipitating factor,  with  the  exception  of  a  case  of  postinfluenzal  athe- 
tosis, which  more  pro|)erly  belongs  to  the  encephalitis  group. 

The  conclusion  is  that  even  extreme  organic  involvement  of  the 
central  ner\'ou8  system  following  influenza  has  a  better  prognosis,  in 
the  majority  of  cases,  than  similar  conditions  unas8ociated  with  this 
disoasa 

M.    M.    li.\NOWITCH. 


•KNCKPHAMTIS  LETIIAKiiKA" 

A   COLLECTED  ABSTRACT 

By  Smith  Klv  Jelliffe,  M.  D.,  Ph.D. 
(Continued  from  page  101) 

Diflribution  of  Cases. — With  these  notes  on  the  historical  aspects 
we  turn  to  the  development  of  the  present  situation. 

V.  Economo's  original  study  of  the  Vienna  cases  stated  the  mat- 
ter in  its  present  form. 

In  the  discussion  of  v.  Economo's  paper  before  the  Wiener  Verein 
fiir  Neurologic  und  Psychiatric,  held  April  17,  1917,  Schlesinger 
reported  2  cases  and  Kedlich  r>.  The  latter  studied  these  subse- 
quently with  another  case,  and  gave  a  thorough  presentation  of  the 
matter  under  the  title  of  "Encephalitis  cerebelli  ct  pontis."*  At  a 
later  discussion  Kedlich  brought  for\\'ard  the  hypophyseal  hypothesis 
concerning  the  letharg;>',  to  which  attention  will  later  be  directed. 
Rozankowsky  later  reported  Vienna  cases,  and  with  the  gradual 
accession  of  European  reports  we  learn  that  the  epidemic  appearance 
of  these  and  related  types  of  s^Tidromes  was  fairly  widespread. 


•Wten.  klin.  Wchnschr.,  191S,  xxxl.  629. 
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German  epidemics  began  to  be  reported.  Ileinhart  had  cases  in 
Kiel.  Kunge,  Stern  and  Siemerling,  and  later  Speidel,  Naef, 
V.  Sohlern  and  Groebbels,  reported  cases  in  Munich.  ^ 

All  of  these  authors  expressed  the  opinion  that  the  encephalitis 
lethargica  of  v.  Economo  was  not  distinguishable  from  influenza 
encephalitis,     ^onne  also  reported  cases  from  Hamburg  districts. 

The  French  cases  soon  began  to  multiply.  Chauifard  and  Ber- 
nard, Souques,  Lesne,  Sainton,  Khoury,  Lhermitte,  Lhermitte  et 
Saint-Martin,  JSTetter,  Claude,  Morax,  Etienne,  Claisse,  Audibert, 
Lortat-Jacob  et  Hallez,  Claude  et  Schaefl^er,  Marie,  Marinesco,  and 
others,  reported  cases  in  divers  parts  of  the  country  during  1917, 
1918  and  1919 ;  Paris,  Rouen,  Havre,  JSTancy,  Berny,  Lille,  Laval, 
Lyons,  Marseilles,  and  other  localities  gave  their  quota  of  cases.^ 

Both  the  British  and  American  Expeditionary  soldiers,  while 
they  were  in  France,  paid  their  toll  to  epidemic  encephalitis. 


'Speidel:     Miinchen.  med.  Wchnschr.,  1919,  Ixvi,  958. 
Naef:     Miinchen.  med.  Wchnschr.,  1919,  Ixvi,  1019. 
V.  Sohlern:     Miinchen.  med.  Wchnschr.,  1919,  Ixiv,  1091. 
Groebbels:  Miinchen.  med.  Wchnschr.,  1920,  Ixvii,  131. 
Non.ne:     Neurol.  Zentralhl..  1919,  xxxviii.  No.  21. 
Kramer  und  Henneberg:     Berl.  klin.  Wchnschr.,  1917,  liv,  219. 
Licen:     Ztschr.  f.  d.  ges.  Neurol,  u.  Psychiat.,  1918,  xliii,  1. 
Schroeder:     Monatschr.  f.  Psychiat.  u.  Neurol.,  1918,  xliii,  146. 

•Audibert:     Marseille  med.,  1919,  Ivi,  337. 
Burger:     Arch,  d'  Opht.,  1918,  xxxvi,  356. 
Chartier:     Presse  med.,  1918,  xxvi,  660. 
Chauffard   et   Bernard:     Bull,   et   mem.   Soc.   d.   h6p.   de  Paris,   1918,   xlii, 

330,  470. 
Chauffard:     Rev.  gen.  de  din.  et  de  thcrap.,  1918,  xxxii,  577. 
Claisse:     Bull,  et  mem.  Soc.  d.  h6p.  de  Paris,  1919,  xlii,  364,  521. 
Claude:     Bull,  et  mem.  Soc.  d.  hop.  de  Par.,  1919,  xlii,  364,  521. 
Creyx:     Jour,  de  med.  de  Bordeaux,  1918,  xlviii,  62. 
Etienne:     Bull,  et  mem.  Soc.  d.  hop.  de  Paris,  1919,  xliii,  482. 
Khoury:     Soc.  med.  h6p.,  May  17,  1918. 
Lesne:     Soc.  med.  hop.,  April  12,  1918. 
Lhermitte:     Annales  de  med..  1919,  vi,  306. 

Lortat-Jacob  et  Hallez:     Bull,  et  mem.  Soc.  d.  h6p.  de  Paris,  1918,  xlii,  439. 
Marie  et  Tretiakoff:     Bull,  et  mem.  Soc.  d.  h6p.  de  Paris,  1918,  xlii,  439.  . 
Mauriac:     Paris  med.,  1918,  xxix,  326. 

Milian:     Bull,  et  mem.  Soc.  d.  hdp.  de  Paris,  1919,  xliii,  225. 
Netter:     Bull,  et  mem.  Soc.  d.  hdp.  de  Paris,  1918,  xlii,  3,07,  384. 

Bull.  Acad,  de  med.,  1918,  Ixxix,  337. 

Paris  med.,  1918,  xxix,  81. 

Netter  et  Sainton:     Presse  med.,  1918,  xxvi,  487. 
Oliver:     Marseille  med.,  1919,  Ivi,  554. 

Saint  Martin  et  Lhermitte:     Prog,  med.,  1918,  xxxiii,  213. 
■ Paris  med.,  1918,  xxix,  64. 


Bull,  et  mem.  Soc.  d.  hop.  de  Paris,  1918,  xlii,  457. 

Sainton:  Bull,  et  mem.  Soc.  d.  hop.  de  Paris.  1918,  xlii,  424,  543. 
Souques:  Bull,  et  mem.  Soc.  med.  d.  hop.  de  Paris,  April  19,  1918. 
DE  Verbizier:     Paris  med.,  1918,  xxviii,  suppl.  345. 
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Brasher,  Caldwell  and  Coombe^  record  two  cases  of  encephalitis 
lethargica,  occurring  in  voung  adults  and  following  immediately  upon 
an  attack  of  influenza  complicated  with  pneumonia.  In  the  spinal 
fluid  of  each  patient  an  organism  was  found  which  appeared  to  be 
identical  morphologically  with  that  whicii  was  found  by  Bradford 
in  the  blood,  sputum,  pleural  fluid,  and  spinal  fluid  in  cases  of  influ- 
enza, trench  fever  and  nephritis  among  the  British  tn)ops  in  France. 
The  organism  was  a  minute,  Gram-p<isitive  coccus,  which  was  chiofl;' 
extracellular  and  which  failed  to  grow  aerobically  on  the  usual  media. 
It  is  suggested  that  this  organism  was  the  cause  of  the  encejdialitis 
in  these  two  cases. 

Skversky,^  in  an  excellent  study,  has  portrayed  the  American  J 
soldier's  contribution  to  this  situation.  lie  sh(tws  how  oncejjhalitis 
may  occur  as  a  complication  in  any  acute  infecticui.  With  enceph- 
alitis, an  ela.'^tic  term,  diffuse  brain  inv<»lvement  is  expected,  and 
the  naturally  outstanding  feature  of  lethargy.  In  9  of  the  10  ca.ses 
described  there  was  a  definite  febrile  period,  either  preceding  or  con- 
comitant, including  bad  colds,  mumps,  some  form  of  i)ronchopneu- 
nmnia,  and,  in  1  case,  a  |M>ssii)le  paratyphoid  B.  There  was  eosino- 
pliilia  in  the  blood  and  a  lymph»x?ytic  spinal  fluid  in  most  cases;  the 
bacteriological  examinations  proved  negative.  While  the  majority 
of  these  cases  resembbtl  other  well-known  diseases  of  the  centrjil  ner- 
vous system,  they  were  atypical  in  some  form,  either  in  onset,  clinical 
course,  or  outcome;  but  clinically  they  represented  encephalitis  with 
lethargy.  The  study  of  these  cases,  while  one  must  bear  in  mind  the 
possibility  of  their  being  instances  of  distinct  infectious  diseases  of 
the  ner\'ous  system,  which  may  escape  detection  because  of  a  general 
similarity  in  their  clinical  manifestations  to  well-recognized  entities, 
does  not  aid  in  establishing  lethargic  encephalitis  as  a  definite  clini- 
cal entity. 

Cleland  and  Campbell"  had  reported  cases  in  Australia  in  an 
epidemic  of  1917,  although  they  held  that  these  were  to  be  distin- 
guished from  V.  Economo's  group. 


^Brasher,  J.,  Caldwell,  J.  R.,  axd  Coomb,  E.  J.:     Brit.  Med.  Jour.,  June  14, 
1919. 

'Skvebsky,   a.:     Lethargic   encephalitis   In   the  A.    E.    F.,   Amer.  Jour.   Mrd. 
Sc,  Dec..  1919. 

"Cleland,  J.  B.,  and  Campbeli..  A.  W. :     Acute  encephalomyelitis.     Med.  Jour. 
Australia,  March  22,  1919,  i.  234. 
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They  believe  that  the  acute  encephalomyelitis  under  discussion  is 
a  distinct  and  hitherto  unrecognized  entity  resembling  ordinary  infan- 
tile paralysis,  and  at  the  same  time  histologically  resembling 
hydrophobia.  The  disease  is  always  present  in  sporadic  form.  In- 
vestigations carried  out  during  1918  by  Cleland,  Campbell  and 
others,  seem  to  give  strong  support  to  the  contention  that  the  disease 
is  a  hitherto  unrecognized  entity.  The  authors  call  special  attention 
to  the  following  points :  There  is  no  record  of  an  epidemic  of  acute 
poliomyelitis  in  which  signs  of  cerebral  irritation  have  so  strikingly 
dominated  the  clinical  course,  nor  of  one  in  which  there  has  been 
such  a  high  mortality  rate  (70  per  cent),  nor  of  one  in  which  such 
a  large  proportion  of  adults  have  fallen  victims.  Histologic  exam- 
inations of  the  brain  and  spinal  cord  from  16  human  cases  and  from 
various  experimentally  infected  animals  have  all  shown  lesions  of  a 
similar  and,  as  regards  distribution,  distinct  kind.  The  first  and 
most  important  change  is  a  thickening  of  the  veins.  The  vein  wall 
is  surrounded  by  a  collar  or  sheath  or  sleeve  of  cells,  which  some- 
times fills  and  distends  the  perivenous  space.  The  vessels  so  affected 
may  be  found,  apparently,  in  any  part  of  the  brain  or  spinal  cord, 
although  not  necessarily  in  the  same  site  in  all  cases.  Some  vessels 
may  be  affected  and  others  escape.  In  early  cases  most  of  these  cells 
are  indistinguishable  from  lymphocytes,  although  interspersed  among 
them  may  be  some  cells  of  fixed  connective  tissue  origin.  Later  the 
cells  may  show  more  protoplasm  and  an  indented  nucleus — a  stage 
toward  organization.  In  addition  to  these  perivenous  sheaths,  there 
is  intense  congestion  of  all  vessels  and  sometimes  evidence  of  stasis. 
As  secondary  phenomena  degeneration  of  nerve-cells  may  occasionally 
be  found,  probably  due  to  interference  with  their  nutritive  supply. 
The  disease  in  monkeys,  of  which  the  authors  have  had  20  examples 
imder  observation,  seems  not  to  agree  with  that  described  in  these 
animals  when  infected  with  the  virus  of  ordinary  infantile  paralysis. 
Altogether  19  of  the  20  monkeys  showed  varying  degrees  of  inco- 
ordination, and  13,  including  12  of  the  19,  exaggerated  muscular 
movements  or  convulsions.  On  the  other  hand,  14  monkeys  showed 
paresis  or  paralysis,  consisting  of  slight  paresis  of  a  limb  in  3  cases, 
marked  paresis  in  5  and  apparent  paralysis  of  a  limb  or  other  part  in 
6  cases.  In  2  monkeys  ptosis  was  marked  and  in  1  it  was  slight.  Two 
showed  squint.  In  no  instance  was  the  disease  ushered  in  by  definite 
paresis  or  paralysis  of  a  limb  or  set  of  muscles  alone,  and  in  no 
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instance  was  paresis  or  paralysis  the  dominant  clinical  feature.  The 
virus  of  the  Australian  disease  has  been  conveyed  to  13  shoep,  a  calf, 
and  a  yearling  foal.  A  histologic  examination  of  the  brains  of  these 
animals  has  shown  the  same  pronounced  perivenous  cellular  infiltra- 
tion as  was  seen  in  the  human  cases  and  in  monkeys. 

Breinel/  and  Mathewson  and  Latham**  also  reported  cases  from 
Australia. 

English  cases  now  bc^an  to  be  reported.  In  the  beginning  they 
were  chicflv  called  "botulism"  but  soon  the  error  of  tliis  classitication 
was  pointed  out.  In  fact  the  slightest  historical  knowledge  should 
have  given  the  coup  dc  grace  to  this  interpntation.  It  must  not  be 
forgotten,  however,  that  war  conditions  had  so  seriously  disturbed 
the  canning  industries  of  the  world  that  it  is  not  impossible  that 
some  botulism  cases  may,  after  all,  have  occurred,  and  liave  been 
among  those  re|)orted.  The  recent  fairly  widespread  occurrence  of 
severe  botulism  poisoning  from  canned  ripe  olives  in  the  United 
States  is  one  of  the  bit.s  of  evidence  upholding  this  possibility.  Also, 
Salomonson  reported  botulism  in  Holland,  whether  or  not  incorrectly 
is  not  vet  known. 

The  English  reports"  came  fn^m  all  over  the  country.  Cases 
were  reported  by  Batten  and  Still.  Harris.  Hall,  Smith  and  I'arkes, 

'Bkkixel:     Med.  Jour.  Australia,  March  16.  19ls 
•Matiikwso.n  am»  Latham:      Med.  Jour.  Australia,  1917,  II,  3o2. 
•Batte.n  and  Stiix:     Lancet.  1918.  1,  630. 

Bkashkk  am>  Cai.dwki.i.:      Brit.  Med.  Jour..  1919,  I,  733. 

Biz/ARi>:      Lancet.  191S.  1.  715;   11.  835. 

Dod.son:      Lancet,  191S.  I,  C15. 

Dkapkr:     Local  Govt.  Board  Report.  1918. 

Haix:      Lancet,   1918.   1.    568. 

Brit.  Med.  Jour..  191S.  ii    401, 

Harris:     Lancet,  1918,   1.   56^ 

Practitioner.  1919.  cii.  ;;;•. 

L«)We:     Ouy's  Hosp.  Oaz.,  1918.  xxxil.  223. 
March.vll:     Brit.  Med.  Jour.,  1918.  il,  8. 
Mki.i.a\d:      Brit.  Med.  Jour..  May  18.  1918,  I,  25. 
MoRAx:      Brit.  Jour.   Ophth..   1918.  il,  529. 
Mott:     Proc.  Roy.  8oc.,  1918.  xil,  Med.  I.  23. 
Phaxton:     Proc.  Roy.  Soc.  1918.  xl.  Med.  Sec,  1.  27. 
Noel:     Lancet,   1919.   1.    156. 

O'Caboll  and  Ne-sbitt:     Dublin  Jour.  Med.   Sc,   1919,   cxlvll,   206. 

Pic  ken:     Med.  Officer,  1918.  xl,  37. 

Ruk.-Oxi.ey:      Lancet.  191S.  il,  1.^. 

RrssEix:     Lancet,  1918,  li,  106. 

Smith.  J.  A:      Lancet.  1918.  1.  737. 

Vaidya,  S.  K.:     Lancet,  1918.  ii.  91. 

Wilson:     Lancet,  1918.  11.  7-91. 
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Weber  and  Park,  Vaidya  and  Bombay,  Chalmers,  Picken  and  Mac- 
lean [Glasgow]  and  many  others.  Kinnier  Wilson  cleared  up  all  of 
these  cases  with  much  skill  and  directness. 

Finally  James^'^  made  an  epidemiological  investigation  of  the 
distribution  of  this  epidemic  disease  throughout  England,  in  the  hope 
of  throwing  some  light  upon  its  cause,  or  its  relation  to  other  diseases, 
chiefly  to  poliomyelitis.  The  observations  indicated  that  the  disease 
was  widely,  but  very  sparsely,  distributed  through  the  country  gen- 
erally, that  cases  occurred  in  localities  in  which  there  were  no  cases 
of  true  poliomyelitis  at  the  time,  and  that  cases  have  occurred  where 
true  poliomyelitis  was  present,  but  rare.  It  seemed  evident,  there- 
fore, that  this  particular  epidemic  showing  the  syndrome  of  lethargic 
encephalitis  was  not  an  epidemic  form  of  acute  poliomyelitis,  but 
that  there  was  a  relation  to  influenza,  although  this  was  not  yet  clearly 
settled. 

Case  reports  from  Switzerland  came  later.  Cramer^  ^  found  the 
disease  in  Geneva.  He  views  the  subject  partly  from  an  historical 
point  of  view.  He  traces  the  disease  backward  without  difficulty  to 
1712,  when  it  was  known  even  in  Switzerland  as  the  sleeping  sick- 
ness. In  1890  it  was  known  as  nona  [some  use  the  term  noma], 
grippal  coma,  grippal  hypnosis.  To-day  we  term  it  encephalitis 
lethargica.  In  1712  Camerarius  described  the  Tiibingen  epidemic 
under  the  term:  sleeping  sickness,  and  those  who  read  the  account 
to-day  can  readily  comprehend  that  it  agrees  in  essentials  with  the 
malady  of  1890  and  of  1917-19.  Between  1712  and  1890  there  is 
little  literature  to  be  found  on  the  subject.  The  epidemic  of  1890 
was  associated  with  untreated  grip,  the  condition  appearing  as  a 
sequela  which  is  largely  preventable.  Some  victims  suggested  men 
in  alcoholic  debauch.  The  reappearance  of  the  disease  one  year 
before  the  pandemic  of  1918  tends  to  invert  the  belief  that  it  came 
in  the  wake  of  influenza.  In  addition,  it  was  transmissible  to  the 
monkey,  which  it  destroyed  in  forty-eight  hours.  Cramer  points  out 
that,  in  Switzerland,  it  both  preceded  and  followed  the  latest  pan- 
demic of  grip.     In  Vienna,  where  a  new  epidemic  of  the  enceph- 


"James,  S.  p.:     The  distribution  of  lethargic  encephalitis.     Lancet,  Dec.  21, 
1918. 

"Rev.  med.  de  la  Suisse  Romande,  May  20,  1919. 
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alitis  began  in  1917,  the  disease  occurred  only  in  the  cold  months, 
when  local  grip  was  also  flourishing. 

Miiller-Bergalone'^  gives  a  very  thorough  account  of  a  case  in 
Switzerland.  It  was  necessary  to  exclude  all  other  forms  of  en- 
cephalitis,  and  there  was  little  difficulty  in  ruling  out:  metastatic 
encephalitis  from  malignant  endocarditis  associated  with  embolism 
of  cerebral  arteries;  metastatic  encephalitis  from  some  acute  infec- 
tious disease,  anthrax  being  thought  of,  in  which  capillary  embolism 
from  bacteria  figures;  encephalitis  by  direct  propagation  from  some 
extracranial  focus;  encephalitis  beginning  as  purulent  meningitis; 
hemorrhagic  encephalitis  from  the  thrombophlebitis:  and  grippal  en- 
cephalitis. In  every  one  of  these  encephalitides  the  process  is  a  sec- 
ondary one,  the  inflammation  is  of  the  polynuclear  type  and  hemor- 
rhagic in  character,  and  there  is  no  typical  site.  The  process  of 
exclusion  docs  not  end  here.  Chronic  encephalitis,  of  which  the  only 
known  types  are  syphilitic  or  due  to  trypanosomes,  may  be  ruled 
out.  There  remains  the  polio-encephalitic  form  of  the  Heine-!Medin 
disease,  and  here  the  parallel  is  (piite  close  and  immunity  of  the 
spine  is  the  only  differentiating  factor.  Lethargic  encephalitis  has 
spared  the  spine,  but  so  far  as  the  tyj>e  of  encephalitis  is  concerned 
it  is  the  same  in  both  conditions,  oven  in  the  histological  picture. 
Had  there  l)oen  infantile  paralysis  in  the  vicinity,  differentiation 
would  have  been  impossible. 

Juarros'*  reports  the  first  2  cases  of  lethargic  encephalitis  to  be 
published  in  Spain.  One  was  of  such  a  fulminating  tyj>e  that  it 
proved  fatal  in  less  than  twenty-four  hours  from  the  first  signs  of 
delirium,  followed  by  bilateral  ptosis  and  coma,  but  there  had  been 
slight  fever  and  symptoms  of  catarrhal  gastro-intestinal  disturbance 
for  four  days.  The  other  patient  was  a  young  woman;  the  disease 
began  with  a  slight  chill  and  mild  fever,  improving  in  three  days;  on 
the  fourth  day  somnolency  developed,  with  slow  pulse,  dilatation  of 
the  pupil,  absence  of  pupil  reaction  to  light  or  accommodation,  and 
abolition  of  other  reflexes,  fibrillary  tremor  of  lips  and  tongue,  but 
absence  of  Kemig  sign.  By  the  seventh  day  the  temperature  was 
high,  with  trismus  and  absolute  coma.  The  ninth  day  the  tempera- 
ture reached  42.5°  C.  (108.5°  F.)  just  before  death.     There  were 


"Mulleb-Bero alone:     Cor.-Bl.  f.  Schweiz.  Aerzte,  Nov.  6.  1919,  xllx.  45. 
JuABRos,  C:     Lethargic  encephalitis.     Plus  Ultra,  11,  No.  8. 
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no  convulsions  at  any  time,  no  anuria,  the  blood-pressure  was  not 
high,  and  there  was  no  history  of  kidney  disease.  Juarros  describes 
these  cases  as  probable  examples  of  lethargic  encephalitis. 

From  Spain  the  transit  to  Algiers  was  not  difficult, ^^  and  some 
cases  have  come  from  Johannesburg.^-'' 

In  Italy  case  reports  are  coming  in  somewhat  later.  Venice, 
Milan,  Bologna,  Salermo,  Genoa,  Pavia,^^  and  other  Italian  cities, 
report  cases. 

Three  cases  of  encephalitis  from  Uruguay  are  recorded  by 
Morquio.  ^^  The  disorder  suddenly  began  with  headache,  fever,  con- 
vulsions and  unconsciousness,  the  stupor  persisting  till  death,  which 
occurred  on  the  fifth  and  twenty-third  days,  respectively,  in  the  case 
of  two  girls.  The  other  patient  recovered  after  a  period  of  lethargy 
with  slight  meningism.  iSTecropsy  revealed  a  superficial  and  diffuse 
congestive  and  inflanmiatory  process  in  the  brain,  with  apparently 
normal  cerebrospinal  fluid.  There  was  no  meningitis,  no  tumor. 
One  patient  slept  constantly,  had  ptosis  and  diplopia,  headache  and 
general  depression,  but  no  general  disturbances  and  no  rise  in 
temperature.  There  was  actual  coma,  with  death,  on  the  twenty- 
third  day.  Tuberculous  meningitis  was  excluded.  Another  child, 
with  somnolency,  proved  at  autopsy  to  have  a  tumor  of  the 
hypophysis. 

Cases  from  Lima  and  Buenos  Aires^^  are  also  reported. 

In  the  United  States  the  syndrome  was  soon  recognized.  Jellifle 
early  called  attention  to  it  [1918],  in  his  paper  on  the  nervous  dis- 
orders of  influenza;  he  traced  the  historical  development  and  out- 
lined the  chief  syndromes.  Later  Bassoe,  Barker,  Cross  and  Irwin, 
Abrahamson,  Climenko,  Gordon,  Ely,  MacDonald,  Mills  and  Wilson, 


"Ardin  Delteil:     Bull,  et  mem.  Soc.  vied.  d.   Jiop.   de  Par.,  1918,  xxxv,  42, 

577. 
"Loeseb:     Med.  Jour.  South  Africa,  1918,  xiv,  406. 
"Abbruzzetti  :     Riforma  med.,  Jan.  31,  1920. 

Betti:     UOsp.  magg.,  1919,  vii,  No.  12. 

Makagliano:     Cron.  d.  din.  med.  di  Genova,  1919,  No.  3. 

AscoLi:     Policlinico,  1919,  Nos.  31,  42. 

MoLiNARi:     Riforma  med.,  1919,  No.  3,  No.  5. 

Re:     Riforma  med.,  1919,  No.  40. 

Taccoxi:     Gazz.  d.  Osp.,  1919,  No.  39. 

ToMBALATo:     Riforma  med.,  Jan.  31,  1920. 
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"Gabrahan:     Semana  med.,  1918,  xxv,  665. 
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IsTeal,  Pottner,  Strauss,  Tilney  and  Kilev,  and  others,  reported  cases 
occurring  in  practically  all  sections  of  the  United  States.'" 

Clinical  Picture. — Barker,  Cross  and  Irwin  presented  an  abstract 
before  the  Association  of  American  Physicians,  representing  a  com- 
prehensive survey  of  the  broad  group  of  epidemic  acute  and  sub- 
acute nonsuppurative  intlamraations  of  the  nen'ous  system  prevalent 
in  the  United  States  in  1918-1919,  under  the  captions  encephalitis, 
encephalomyelitis,  polyneuritis,  and  meningo-encephalomyeloneu- 
ritis. 

The  present  discu!^siuu  is  limited  to  the  ni<»rc  restricted  syndrome, 
however,  brought  into  somewhat  spoctacular  prominence  by 
V.  Economo's  study  and  claims.  Hence  his  original  study  may  prove 
a  point  of  departure  for  this  section.  It  is  a  study  of  the  epidemic 
which  made  its  app-aranco  in  Vienna  in  the  winter  of  191G.  The 
most  prominent  symptom  was  the  tendency  t^»  sleeping  fits  of  long 
duration.  After  the  exclusion  of  nutritional  and  toxic  disturbances 
as  the  etiological  factor  influon/a  was  tlie  one  suceestod.     v.  \Vi(>;ener 
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found  a  diplostreptococcus,  which  in  monkeys  produced  a  similar 
disease  picture.  This  diplostreptococcus  may  perhaps  be  regarded 
as  the  cause  of  a  disease  resembling  grip,  the  most  marked  clinical 
feature  of  which  is  encephalitis  lethargica.  At  times  it  may  assume 
a  hemorrhagic  character,  and  may  also  lead  to  a  general  hemorrhagic 
diathesis.  Clinically  the  onset  of  the  disease  is  acute.  There  is 
sometimes  fever,  but  not  always,  and  there  is  often  delirium,  which 
is  independent  of  fever.  There  is  nearly  always  a  tendency  toward 
sleep,  usually  without  stupor  upon  awakening.  It  is  not  yet  deter- 
mined whether  the  tendency  to  sleep  is  a  general  symptom,  or  a  local 
one  in  the  sense  of  an  interruption  of  the  connection  between  the  sense 
organs  and  the  brain  cortex,  or  an  inhibition  of  the  functions  of  the 
cortex  through  a  center  in  the  mesencephalon.  There  seems  to  be, 
as  a  rule,  a  slight  cell  multiplication  in  the  spinal  fluid.  The  number 
of  polynuclear  cells  is  usually  increased.  Often  there  are  ocular  dis- 
turbances, especially  oculomotor  paralysis  (which  may,  however, 
disappear),  as  well  as  other  bulbar  disturbances.  Slight  paralysis 
of  the  extremities  is  frequent,  and  also  disturbances  of  the  reflexes; 
sometimes  there  are  long-continued  spasms  of  rigidity,  athetosis,  and 
more  frequently  ataxic  affections,  so  that  the  disease  picture  may 
resemble  that  of  acute  multiple  sclerosis. 

The  prognosis  quoad  vitam  is  unfavorable;  of  13  patients  5  died, 
not  from  the  severity  of  the  symptoms,  but  from  the  final  extension 
of  the  disintegration  processes  in  the  oblongata.  Quoad  restitu- 
tionem  the  prognosis  is  favorable.  Macroscopic  ally  there  is  strong 
hyperemia  of  the  soft  brain  membranes  and,  in  acute  cases,  of  the 
gray  brain  substance. 

Microscopically,  in  acute  cases,  there  is  a  slight  involvement  of 
the  meninges  in  the  form  of  foci,  as  well  as  of  the  brain  cortex,  of  the 
basal  ganglia  down  to  the  oblongata,  also  infiltration  of  the  blood- 
vessels, interstitial  infiltration  of  the  gray  substance,  and  neuro- 
nophagia.  The  escape  of  hematogenic  elements  into  the  nerve-tissue 
is  ascertained,  although  it  is  not  certain  that  the  gi'eater  part  of  the 
infiltration  cells  are  of  this  origin.  Polynuclear  leukocytes  were 
seldom  found  in  the  nerve-tissue,  especially  in  the  more  acute  cases. 
The  discovery  of  the  neuronophagia,  or  rather  the  neurocytophagia, 
has  nearly  the  value  of  a  pathognostic  discovery,  but  this  phenomenon 
is  always  an  isolated  one,  the  part  affected  being  at  times  entirely 
surrounded  by  sound  tissue.     The  whole  picture  corresponds  to  polio- 
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encephalitis  superior.  The  vims  of  infection  seems  to  have  a  special 
affinity  for  the  gray  substance. 

Encephalitis  lethargica  is  a  true  inflammatory  process  of  the 
nerve  parenchyma  with  secondary  small  coll  infiltration.  The 
author  compares  his  findings  with  those  of  other  forms  of  encephalitis, 
and  comes  to  the  conclusion  that  some  of  the  factors  hitherto 
described  belonged  to  this  group.  He  assumes  that  polio-encephalitis 
lethargica  produced  by  the  diplostrcptococcus  of  v.  Wiesener  may  be 
epidemic,  but  that  it  may  also  appear  sponulically.  lie  distinguishes 
those  encephalitides  in  which  vascular  changes  cx'cupy  the  foreground 
from  the  true  inflammatory  parenchymatous  type,  of  which  one  form, 
the  myolo-enccphalitides.  attacks  principally  the  medulla,  and 
another  form,  the  polio-encophalitidcs,  attacks  principally  the  gray 
substance. 

In  the  Oberstcincr  Fe,si.'-chriti  {Jahrhuch  f.  I'sych,  u.  Scar. 
1917,  xxxviii,  253)  which  later  appeared  in  lw>ok  form  (Deuticke), 
V.  Economo  contributes  a  monn^'raph  study  on  the  whole  problem, 
which  is  summarized  by  our  quotation. 

The  Public  Health  Scnice  of  the  Tnited  States  later  published 
a  collected  study  to  call  attention  to  the  disorder,  giving  prominence 
to  Xetter's  designation,  and  strangely  ndopte<i  the  opinion  that  it  was 
a  new  disea.se.  As  th\s  report  brings  the  chief  clinicjtl  picture  Into 
prominence  it  may  be  briefly  abstracted: 

The  data  collected  in  the  course  of  these  investigations  indicate 
that  the  disease  is  an  acute  affection  due  to  a  specific  vims,  probably 
finding  entrance  through  tlie  nasopharynx,  and  having  a  special 
affinity  for  the  nen'ous  system.  I'athologically,  lethargic  ence- 
phalitis belongs  to  the  class  of  jjolio-eucophalitic  diseases  which  are  in- 
flammatory in  character.  It  has  been  noted  that  clinically  the  disease 
is  a  general  infectious  disease  characterized  by  manifestations  orig- 
inating in  the  central  nervous  system,  of  which  the  most  frequent  and 
characteristic  are  progressive  lethargy'  or  stupor,  and  lesion  in  or 
about  the  nuclei  of  the  third  pair  of  cranial  ner\-es.  In  most  cases, 
a  prodromal  f)eriod  may  be  recognized.  Usually  the  first  s\'mptom  is 
simple  catarrhal  conjunctivitis  and  sometimes  tonsillitis,  sore  throat, 
and  bronchial  catarrh  ;  but  the  salient  s\Tnptom  in  most  cases  has  been 
progressive  lethargA'.  Great  muscular  weakness  is  manifested, 
delirium  is  not  imcommon,  and  irn^ilar  nonrhythmic  spontaneous 
movements  of  the  face,  trunk,  and  limbs  are  not  infrequent.   Ophthal- 
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moplegia  is  perhaps  the  most  common  localizing  sign.  Seven  types 
of  cases  have  been  recognized :  (a)  A  clinical  affection  of  the  third 
pair  of  nerves ;  (h)  affections  of  the  brain  stem  and  bulb ;  (c)  affec- 
tions of  the  long  tracts;  (d)  the  ataxic  type;  (e)  affections  of  the 
cerebral  cortex;  (f)  cases  with  evidence  of  spinal  cord  involvement, 
and  (g)  the  polyneuritic  type  in  v^^hich  aft"ection  of  the  peripheral 
nem'es  is  suspected.  The  most  common  diagnostic  error  is  to  attribute 
the  condition  to  tuberculous  meningitis.  Lethargic  encephalitis  has  a 
very  definite  clinical  syndrome,  characterized  by  progressive  stupor  or 
coma,  alternating  delirium,  headache,  giddiness,  asthma,  mental  and 
emotional  changes,  and,  in  the  majority  of  cases,  by  paralysis  of  the 
third  pair  of  cranial  nerves.  ISTo  specific  method  of  treatment  has  as 
yet  been  devised.  In  many  cases,  transient  or  permanent  relief  has 
been  obtained  by  the  withdrawal  of  cerebrospinal  fluid  by  lumbar 
puncture.  It  has  been  observed  that  convalescence  requires  at  least 
six  months  after  the  beginning  of  the  illness. 

(To  Be  Continued) 


Krabbe,  K.  H.  :  Histologische  und  embryologische  Untersuchun- 
gen  iiber  die  Zirbeldriise  des  Menschen  (Histological  and 
Embryological  Examinations  on  the  Pineal  Body  in  Man) 
Copenhagen,  1915,  (Danish)  and  Anatomische  Hefte,  1916, 
Heft  163  (liv,  Heft  2). 

The  author  has  examined  microscopically  350  pineal  glands  from 
children  and  adults  and  30  from  fetuses,  but  only  40  of  the  glands 
were  judged  to  be  sufficiently  normal  to  give  reasonable  normal  re- 
sults.    These  results  were  the  following: 

The  pineal  gland  begins  to  develop  in  the  second  fetal  month. 
It  consists  in  the  beginning  of  two  parts,  a  fold  of  the  row  of  the 
diencephalon  and  a  cellular  mass  on  the  anterior  wall  of  this  fold. 
In  the  further  development  the  cellular  mass  is  joined  to  the  walls 
of  the  fold,  and  the  fold  is  shut.  There  remains  of  the  diverticles 
only  the  pineal  recessus  and  sometimes  a  little  cyst  in  the  pineal 
body.  These  cysts  are  surrounded  by  glia,  and  might  be  starting- 
points  for  the  cysts  and  glia  plaques  which  are  often  found  in  the 
pineal  body  in  adults.     During  the  last  period  of  fetal  life  and  the 
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first  period  after  birth  the  parenchyma  is  metamorphosed.  After 
the  metamorphosis  the  parenchyma  consists  of  three  different  ele- 
ments: (1)  pineal  cells,  (2)  glia-cells,  (3)  nerve-cells.  Every 
group  of  these  cells  shows  characteristic  signs.  The  granules  in  the 
nuclei  which  Dimitrowa  has  found  are  shown  to  be  evacuated  in  the 
protoplasm.  lie  does  not  believe  in  the  existence  of  Loewy's  pineal 
secretory  capillary  system.  The  connective  tissue  of  the  pineal  gland 
is  developed  as  early  as  the  first  year  and  is  augmented  in  the  fol- 
lowing year.  The  amount  of  connective  tissue  varies  very  much : 
it  may  sometimes  be  found  in  small  quantities  in  old  persons  and 
abundantly  in  children.  In  the  connective  tissue  many  mast-cells 
and  "dust-bin  cells"  are  found.  The  concrcmcnts  arc  usuaJly  first 
found  at  the  age  of  two  years.  Muscle-fibers  are  not  found.  Tlir 
amount  to  parenchyma  decreases  only  slightly  from  childhood  to  sen- 
ility. The  glial  plaques,  cysts,  connective  tissue  and  concrements 
are  not  to  lie  considered  as  signs  of  involution,  as  thoy  do  not  coincide 
with  the  destruction  of  the  parenchyma.  The  pineal  body  is  not 
to  bo  considered  as  rudimentary.  In  regard  to  the  function  two 
theories  mav  be  advanced : 

» 

(1)  That  the  pineal  body  has  a  nervous  function,  for  instance 
that  it  is  a  sort  of  p<^rceptive  sensory  organ  regulating  the  pressure 
of  the  cerebrospinal  fluid. 

(2)  That  the  pineal  body  is  an  endocrine  gland. 

The  decision  regarding  this  point  can  not  be  made  in  an  anatomi- 
cal way,  although  the  existence  of  a  number  of  amitotic  figures  points 
rather  to  a  glandular  than  to  a  nervous  function. 

The  paper  is  illustrated  with  28  figures  (colored  lithographs, 
phototypes  and  autotypes). 

S.  E.  Jeli.iffe. 
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HoPKixs^   A,    H. :     The   Treatment  of   Climacteric   Hypertension. 
New  York  Medical  Journal,  Dec.  6,  1919,  ex,  No.  23,  p.  930. 

The  frequent  occurrence  of  high  blood-pressure  in  women  at  the 
menopause,  and  the  paucity  of  the  literature  on  this  subject,  led  Hop- 
kins to  present  this  paper.  The  type  of  hypertension  he  describes 
has  its  onset  at  or  soon  after  the  menopause  in  apparently  healthy 
women,  who  are  frequently  overweight.  The  common  emotional  in- 
stability of  these  patients  is  reflected  in  a  similar  instability  in  their 
blood-pressures.  The  earliest  manifestations  of  the  condition  are 
symptoms  constituting  the  gastric  neuroses  group  with  constipa- 
tion and  marked  evidence  of  intestinal  fermentation.  The  gastro- 
intestinal symptoms  are  followed  by  nervousness  and  pains,  chiefly 
in  the  extremities,  headache,  and  later  by  cardiac  difiiculties.  The 
blood  shows  no  changes,  as  a  rule,  secondary  anemia  being  present 
only  in  cases  with  complications.  Repeated  urine  analyses,  func- 
tional tests  and  forced  feeding  with  proteids,  at  this  stage  of  the 
disease,  show  nothing  significant.  For  many  years  after  the  onset 
there  is  no  evidence  of  fibrosis  of  the  peripheral  vessels. 

The  author  ascribes  the  condition  to  the  following  etiological 
factors : 
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(1)  A  change  in  the  glands  of  internal  secretion,  possibly  a 
diminution  in  the  functioning  of  the  corpus  luteum,  with  its  ac- 
companying effects  upon  the  pituitary,  thyroid  and  adrenals. 

(2)  The  continuous  worrying  and  mental  strain  which  adds  still 
further  to  the  emotional  instability  of  the  patients. 

(3)  Constipation,  which  is  very  commdu  in  most  of  these  women. 

As  a  result  of  one  or  all  of  these  factors  there  are  spasmodic  at- 
tacks of  increased  vessel  tone,  which  gradually  l>ccome  more  con- 
stant and  which  persist  until  finally,  at  sixty  or  thereabouts,  evi- 
dence of  vascular  fibrosis  becomes  discernible. 

In  the  treatment  of  these  patients  Hopkins  first  attempts  to  win 
and  hold  their  confidence,  and  at  the  same  time  impresses  them  with 
the  fact  thai  their  high  blood-pressure  does  not  necessarily  mean 
the  high  blood-pressure  of  disease  of  the  kidneys.  These  patients 
manage  to  carry  on  their  daily  life  and  activities  until,  at  sixty 
years  or  later,  either  the  heart  begins  to  show  evidence  of  decomposi- 
tion, or  a  cerebral  vessel  ruptures  and  terminates  the  course  of  the 
disease.  The  cardiac  dj^-onipensation  probably  occurs  more  fre- 
quently, and  as  the  break  is  a  gradual  one,  the  physician  is  called 
upon  to  treat  it,  and  not  infre^juently  dis<'overs  at  that  time  that  his 
patient  has  had  hypertension  for  years. 

In  the  first  stage  of  the  disease  the  author  takes  a  careful  an- 
amnesis, in  order  to  exclude  the  possibility  of  previous  diseases, 
which  might  have  produced  nephritis  or  arteriosclerosis.  He  also 
searches  for  possible  local  foci  of  infection,  and  examines  the  peri- 
pheral and  retinal  arteries  for  fibrosis.  The  finding  of  normal  kid- 
ney functioning  is  a  great  aid  in  establishing  the  diagnosis  of  climac- 
teric hypertension,  particularly  when  the  urine  shows  a  faint  trace 
of  albumin  and,  at  times,  a  few  hyaline  casts.  After  the  diagnosis 
is  certain,  he  regulates  the  patients'  exercise,  lengthens  their  hours  of 
rest,  and,  where  ner\-ousness  is  a  prominent  symptom,  orders  them  to 
stay  in  bed  for  breakfast.  He  combats  their  gastro-intestinal  dis- 
turbances and  their  tendency  to  obesity.  He  regulates  their  water 
intake  so  that  they  receive  from  one  to  one  and  a  half  liters  a  day. 
As  an  aid  to  elimination,  and  to  overcome  the  constipation,  he 
orders  high  colonic  irrigations  with  normal  salt  solution  at  least 
once  a  week.  He  also  recommends  an  occasional  dose  of  calomel, 
salts  or  castor-oil,  and,  in  obstinate  cases,  administers  paraffin  oil 
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night  and  morning.  In  cases  of  spastic  constipation  he  suggests 
benzyl-benzoate  in  the  form  of  an  emulsion  with  acacia  in  aromatic 
elixir  of  eriodictyon. 

For  elimination  through  the  skin,  a  warm  cleansing  bath  every 
other  night,  alternating  on  the  other  nights  with  a  warm  salt  bath 
lasting  from  seven  to  ten  minutes,  is  a  useful  means  of  bringing  a 
general  relaxation  which  promotes  sleep,  and  at  the  same  time  has 
a  beneficial  effect  on  the  high  blood-pressure. 

To  allay  the  nervousness  the  above  measures  are  combined  with 
the  administration  of  corpus  luteum  extract,  by  mouth  or  hypoder- 
matically,  according  to  the  method  employed  in  the  nausea  of  preg- 
nancy by  John  Cook  Hirst.  The  corpus  luteum  may  be  used  in  con- 
junction with  thyroid  extract,  in  I/2  grain  (0.032  gram)  doses,  es- 
pecially in  obese  patients.  The  author  also  advises  sedatives  such 
as  Cannabis  indica,  sumbul,  valerianate  of  ammonia,  and  bromids,  if 
they  do  not  disturb  the  digestion.  (Bromids  are  in  our  opinion  not 
advisable  in  these  cases,  because  they  retard  elimination — Abstr. ) 

The  author  sounds  a  very  important  warning  that  "too  great  a 
reduction  of  pressure  will  do  far  more  harm  than  good  in  any  stage, 
and,  indeed,  the  patients  usually  feel  better  with  a  pressure  of 
from  200  to  300  than  they  do  with  a  pressure  of  from  180  to  190 
degrees." 

The  second  stage  of  the  disease  is  characterized  by  a  greater 
severity  of  the  symptoms  of  the  first  stage.  The  general  measures 
enumerated  above  will  serve  for  the  second  stage,  but  must  be  carried 
out  more  vigorously.  The  treatment  is  entirely  symptomatic  and 
must  be  individual.  When  pressure  symptoms  are  threatening,  sweat 
baths  are  indicated,  but  here  again  the  condition  of  the  patient's 
heart  must  be  watched  with  great  anxiety;  in  some  cases  a  complete 
rest  in  bed  for  two  or  three  weeks  may  be  a  safer  procedure  than 
sweating.  At  any  time  it  may  be  necessary  to  resort  to  the  nitrites. 
Of  these,  the  writer  prefers  the  spirits  of  glonoin,  from  1  to  3  drops 
given  three  or  four  times  a  day.  Sodium  nitrite,  although  an 
excellent  vasodilator,  is  not  as  good  as  glonoin,  because  of  its  tend- 
ency to  aggravate  an  already  existing  disturbance  of  the  stomach. 
The  more  severe  and  obstinate  cases  may  require  the  withdrawal  of 
from  250  c.c.  to  350  c.c.  of  blood  a  day,  for  a  few  days. 

The  management  of  the  third  stage  consists  in  the  prevention 
of  cardiac  decompensation,  and  cerebral  hemorrhage.     Drugs  at  this 
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time  are  of  little  avail;  guardiuj;  against  mental  and  physical  strain 
and  directing  the  patient  into  the  formation  of  habits  conduoivo  to 
a  simple  and  quiet  life  is  all  that  can  be  done. 

yi.  Keschner, 


Waufielu,  L.  M.,  am»  Smith,  F,  M.:  Studies  on  Irritable  Heart. 
II.  Etiology*  of  Irritable  Heart.  Journal  of  Lnboralonj  and 
CUmrnl  Medicine,  Nov.,  1010,  v,  Xo.  2,  p.  75. 

The  term  "irriUible  heart"  is  used  bv  the  authors  in  preference 
to  "effort  syndrome,''  ''neurocirculatory  asthenia,"  or  "neurocircula- 
tory myasthenia"  to  denote  a  group  of  symptoms  brought  out  (»nly 
bv  effort  and  found  in  connection  with  a  number  of  diseases.  The 
characteristic  symptoms  develop  by  exertion,  which  is  far  less 
severe  than  that  re<iuired  to  bring  out  some  or  all  of  the  same  symp- 
toms in  a  normal  person.  These  symptoms  are  found  typically  in 
such  different  diseases  as  chronic  malaria,  cirrhosis  of  the  liver, 
chronic  focal  infection,  hookworm  infection,  pulmonary  tuberculosis 
(early),  exophthalmic  goiter,  and  as  a  result  of  seven-  infectinu 
with  the  Streptococcus  lirnioliflicus  (empyema),  and  other  or- 
ganisms. 

The  group  of  symptoms  denoted  by  irritable  heart  includes: 
breath lessness,  pain,  exhaustion,  giddiness,  and  fainting,  also,  less 
frequently,  palpitation,  headache,  lassitude,  coldness  of  the  hands 
and  feet,  irritability  of  temper,  sleeplessness. 

Of  27')  cases  showing  thtwe  symptoms  oliservation  sliow('<l  '.\'\ 
eases  to  be  normal ;  there  were  78  cases  of  hyperthyroidism,  04 
of  pulmonary  tuberculosis,  4  of  irritable  heart,  4  of  cirrhosis  of  the 
liver,  41  of  bronchial  asthma.  In  true  cases  of  irritable  heart  seri- 
ous illnesses  were  excluded  as  an  important  etiological  factor.  The 
neuropathic  element  played  an  important  part.  The  symptoms  may 
be  caused  by  some  slow  chronic  poison  acting  on  the  nen-e-  and 
muscle-cells.  The  victims  seem  to  be  "constitutionally  defect  1%^." 
The  true  irritable  heart  shows  one  factor  not  usually  found  in  other 
cases,  that  is,  a  history  of  disturbance  dating  back  for  years  with  no 
definite  cause. 

C.  M.  Anderson. 
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Hereick^  J.  B. :  Report  of  a  Case  of  Eupture  of  an  Aortic  An- 
eurysm Into  the  Left  Innominate  Vein.  American  Journal 
of  Medical  Sciences.     Dec,  1919,  clviii,  No.  6,  p.  782. 

The  author  reports  the  forty-third  recorded  case  of  aortic  aneu- 
rysm rupturing  into  the  superior  vena  cava,  immediately  joining 
the  left  innominate  vein.  The  patient  was  a  physician  thirty-three 
years  old.  He  had  suffered  for  six  months  with  increasing  chest 
pain  radiating  into  the  right  arm.  After  climbing  stairs  there  was 
a  sudden  feeling  of  giving  way  in  his  chest,  characteristic  cough, 
orthopnea,  edema  of  the  face,  neck,  and  body  extending  to  a  line 
of  demarcation  above  the  umbilical  level.  The  color  was  purple, 
almost  black.  The  heart  was  difficult  to  percuss.  The  base  dull- 
ness was  widened,  and  over  it  was  a  systolic  murmur  lasting  into 
diastolic,  transmitted  to  the  intercapsular  region.  Over  the  aortic 
cartilage  a  distinct,  continuous,  soft,  blowing,  humming  murmur  was 
heard.  In  the  lungs  were  dry  and  moist  rales,  with  a  suggestion  of 
pleural  fluid  at  the  bases.  The  Wassermann  was  strongly  positive. 
X-ray  showed  an  aneurysm  of  the  first  or  transverse  portion  of  the 
aorta.  Death  followed  about  a  month  and  a  half  later  with  no  de- 
crease in  symptoms.  The  autopsy  revealed  a  rounded  aneurysmal 
sac,  T  cm.  in  diameter,  situated  4  cm,  above  the  aortic  valves,  rup- 
tured into  the  left  innominate  vein,  less  than  1  cm.  from  the  cava. 
Pathologically  it  was  an  old,  active,  typical  luetic  aortitis. 

A.  T.  Mays. 


Douglas,  B.  :  The  Reaction  of  the  Leukocytes  in  Epidemic  In- 
fluenza. Bulletin  of  the  Johns  Hopkins  Hopsital,  Nov., 
1919,  XXX,  No.  345,  p.  338. 

From  a  study  of  the  leukocyte-counts  in  a  large  number  of  cases 
of  influenza  during  the  recent  epidemic,  the  author  concludes  that 
leukopenia  is  the  rule  in  epidemic  influenza,  although  a  few  cases 
may  show  normal  counts  or  a  slight  leukocytosis.  The  leukopenia 
is  frequently  present  on  the  first  day  of  the  disease,  after  which  it 
may  become  more  marked  for  a  few  days,  with  a  subsequent  tendency 
to  rise  gradually  until  the  normal  mark  is  reached.  In  some  cases 
the  normal  mark  is  overshot  during  convalescence,  and  leukocytosis 
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may  be  present.  There  is  no  constant  relation  between  the  leuko- 
cyte-count and  the  severity  of  the  disease.  Persistance  of  the  leuko- 
penia is  the  rule,  even  when  bronchopneumonia,  fatal  or  non-fatal, 
supervenes.  DitTerential  counts  show  a  relative  and  absolute  de- 
crease in  the  polymorphonuclear  cells.  Acute  non-intluenzal  respira- 
tory infections  are,  as  a  rule,  accompanied  by  a  leukocytosis,  A  leuko- 
penia is,  therefore,  a  reliable  diagnostic  sign  in  epidemic  influenza. 

T.  Howard. 


Wilcox,  K.  W.  :      The  Therapeutics  of  Aspidospt-rma  (Quebr:uh<>). 
Medical  Record.  Oct.  lT..  1I»1;>.  xcvi.  X...  17.  p.  61)8. 

Quebracho  became  otficial  in  the  U.  S.  P.  on  Sept.  1,  1010,  and 
Wilcox  savs  that  it  is  a  valuable  remeclv  in  case's  of  embarrassed 
breathinj:.  as  in  emphysema,  chronic  bronchitis,  or  chronic  pneu- 
monia; in  many  instances,  it  gives  almost  instant  relief.  In  proper 
doses  it  relieves  not  only  the  dyspnea,  but  also  the  cyanosis  and  the 
sense  of  "choking"  It  stimulates  the  respiratory  center  and  assists 
the  oxygenation  of  the  blood.  Its  alkaloid,  aspidospermin,  repre- 
sents fairly  well  the  physiological  action  of  the  drup,  and  it  has  the 
further  advantage  that  it  may  be  given  hypodermatically  in  I'o  prain 
(0.032  gram)  doses. 

It  mav  relievo  symptomatic  asthma  when  it  is  due  to  uremia  or 
cardiac  failure.  It  is  of  aid  in  shortness  of  breath  due  to  cardiac 
hyprfrophy,  on  account  of  its  depres-^ant  effect  upon  the  cardiac 
muscuhiture,  and  its  influence  on  the  nenous  mechanism  of  respira- 
tion, which  mav  even  extend  to  the  cardiac  innenation.  Because  of 
its  effect  on  the  oxygenation  of  the  bbwd  it  may  also  be  used  in 
asthma  due  to  secondary  anemia.  Although  its  action  is  not  cura- 
tive, it  seems  to  prevent  a  recurrence  of  the  paroxysms. 

After  the  administration  of  the  drug  there  is  usually  a  sensation 
of  warmth  in  the  head,  some  sweating  and  frequently  slight  saliva- 
tion. The  dose  required  for  this  purpose  is  from  Yo  to  1  teaspoonful 
every  two  to  four  hours ;  if  long  continued  it  is  followed  by  nausea. 

Wilcox  is  not  prepared  to  advocate  the  use  of  quebracho  in  the 
dyspnea  of  mitral  insufliciency  unless  the  lesion  is  well  compensated 
by  cardiac  hypertrophy. 
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In  spite  of  the  work  done  with  this  drug  by  Wood,  its  employ- 
ment must  still  be  said  to  be  empirical.  The  author  concludes  his 
article  by  saying  that  "forty  years  of  clinical  observations  have 
established  the  value  of  the  remedy,  so  that  it  has  properly  been  ad- 
mitted to  the  pharmacopeia.  Personally  I  have  obtained  brilliant 
results  from  its  administration  and  occasionally  had  equally  inex- 
plicable failures." 

M.  Keschner. 


Berry^  F.  B.  :  Report  of  Three  Cases  of  Combined  Tumors  of  the 
Kidney  in  Adults.  Journal  of  Medical  Besearch,  September, 
1919,  xl,  No.  3,  459. 

Berry  records  the  cases  of  3  adults  from  whom  large  kidney 
tumors  were  removed,  with  fatal  results  in  two  cases ;  the  third,  a  man 
of  seventy-two,  made  an  uneventful  recovery.  The  first  proved  to  be 
a  hypernephroma  or  adrenal  cell  carcinoma  and  a  fibrosarcoma  of 
the  kidney,  the  second  a  papillary  adenocarcinoma  and  fibrosarcoma, 
also  of  the  kidney,  and  the  third  an  adrenal  cell  carcinoma  and 
leiomyosarcoma.  The  third,  in  which  the  sarcoma  was  of  the  smooth 
muscle  type,  precluded  the  possibility  of  its  being  merely  overactive 
stroma,  and  the  author  is  inclined  to  place  the  first  two  in  the  same 
class  with  the  third  and  regard  them  all  as  true  combined  tumors. 

T.  Howard. 


Graves^  S.  :  Primary  Lymphoblastoma  of  the  Intestine.  Report 
of  Three  Cases,  One  with  Apparent  Recovery  after  Opera- 
tion. A  plea  for  a  Logical  Classification  of  Tumors.  Jour- 
nal of  Medical  Research,  September,  1919,  xl,  No.  3,  p.  415. 

Graves  pleads  for  a  classification  of  tumors  according  to  the 
histogenesis  of  their  type  of  cells.  He  urges  Mallory's  definition  of 
"lymphoblastoma"  as  meaning  "a  tumor  of  mesenchymal  origin  of 
which  the  cells  tend  to  dift'erentiate  into  lymphocytes,  that  is,  into  cells 
of  the  lymphocyte  series."  This  includes  what  are  commonly  known 
as  "lymphocytoma,"  ''lymphoma,"  "lymphosarcoma,"  and  in  most 
cases,  so-called  "round-celled  sarcoma."     Within  this  group,  he  has 
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collected  from  the  literature  24G  primary  tumors  of  the  intestine.  To 
this  list  he  adds  a  very  full  clinical  and  patholojrical  study  of  3  fur- 
ther cases.  Each  presented  a  typical  picture  of  chronic  progressive 
intestinal  obstruction,  loss  of  weight,  and  a  mass  in  the  abdomen.  ()n<' 
is  in  g<x)d  health  three  years  after  the  operation,  one  died  of  mcta.s- 
tasis  of  the  lungs  and  elsewhere,  seven  months  after  operation,  and 
the  third  apparently  has  a  recurrence  within  the  abdomen  thirty 
eight  months  after  the  operation. 

In  reviewing  the  literatim-,  <Jraves  shows  that  nudes  arc  more 
often  atfecte<l  than  are  females,  and  that  no  age  from  one  to  eighty 
is  e.xempt.  .Mthough  the  condition  is  usually  regarded  as  fatal,  it 
is  seen  from  the  cases  reported  in  the  last  ten  years  that  a  niunber  of 
patients  have  liveil  for  years  after  operation  without  re<'urrence. 

1.    H<»W.MU). 


Huw.Mci),  I'.  1'.,  A.M)  KoV(  K.  ('.  K. :  Progressive  Lenticular  \h- 
generation  Associated  with  Cirrhosis  of  the  Liver  (Wilson's 
Disease).  Archives  of  Jnfrrnjil  ^fllli,•ihl■  \ov.  l.""!.  IMIO, 
XX  i  v.  \o.  ."»,  p.  407. 

-\  case  oi'curring  in  a  previously  healthy  man  (tf  22  is  reported 
in  great  detail.  Mentally  the  sid)ject  was  distinctly  emotional,  Itut 
otherwise  nonnal.  He  exhii)ited  ptvuliar  choreiform  movements  of 
the  extremities,  muscidar  rigidity  and  hypertonicity,  and  j):iinf>d 
spasmodic  contractions.  There  was  a  tendency  to  grasp  spasmod- 
ically various  objects,  such  as  the  bed-elothea,  the  back  of  a  chair, 
or  the  hands  of  the  examiner,  resulting  in  a  painful  spasm  until 
ho  was  disengaged  by  the  nurse  or  attendant.  The  examination  of 
the  reflexes,  both  superficial  and  deep,  and  of  the  various  forms  of 
sensation,  as  well  as  of  the  special  senses,  was  entirely  n«rative,  as 
is  usual  in  this  disease.  Xo  signs  of  hepatic  insufhciency  were  mani- 
fest. The  patient  died  of  an  acute  infection,  and  autopsy  .showed 
progressive  degeneration  of  the  neuron  and  glial  elements  of  the 
basal  ganglia,  most  extensive  in  the  lenticular  nucleus  but  involving 
the  optic  thalamus,  caudate  nucleus,  internal  capsule,  and  red  nucleus, 
and  to  a  slight  extent  the  white  matter  just  below  the  grey  matter 
of   tlie   cortex.      'Inhere    were    also    a    chronic    interstitial    hepatitis. 
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l\Tnphoid  hyperplasia  manifest  in  spleen  and  retroperitoneal  lymph- 
nodes,  acute  congestion  of  spleen  and  kidneys,  and  colloid  cystic  de- 
generation of  the  parathyroid  glands. 

T.  Howard. 


Oertel,  H,  :     The  Essential  Atrophy  of  the  Pancreas.     Journal  of 
Medical  Research,  September,  1919,  xl,  No.  3,  p.  289. 

Oertel  reports  a  pathological  entity  consisting  of  an  essential 
atrophy  of  the  pancreas,  basing  his  description  upon  a  study  of  5 
cases.  The  condition  is  characterized  by  a  degeneration  and  collapse 
of  the  parenchjTna  which  occurs  independently  of  either  vascular  or 
inflammatory  changes  or  of  an  increase  in  fibrous  connective  tissue. 
The  islands  of  Langerhans  are  involved  in  the  process.  Evidences  of 
regeneration  are  frequent,  but  are  overshadowed  by  the  degeneration. 
The  pancreas  is  diminished  in  size  and  weight,  but  the  configuration 
of  the  organ  is  fairly  well  preserved.  There  may  be  some  distortion, 
especially  due  to  greater  loss  of  substance  in  the  tail  end. 

Clinically  the  disease  occurs  in  youth  or  middle  age  and  is  associ- 
ated with  a  severe  diabetes. 

Oertel  suggests  that  the  process  represents  an  exaggeration  and 
perversion  of  the  noinnal  cycle  of  cell  atrophy  and  regeneration  which 
was  first  pointed  out  by  Reitmann  as  occurring  in  the  pancreas. 

T.  Howard. 


Chapin^  M.  K.  :  Some  Small  Communities  and  What  Their  Hos- 
pitals Mean  to  Them.  The  Modem  Hospital,  l^ov.  and  Dec, 
1919,  Jan.,  1920,  xiv,  l^o.  1,  p.  24. 

In  a  series  of  three  articles.  Miss  Chapin  takes  up  this  important 
problem.  The  health  of  the  farming  community  is  as  vital  a  matter 
as  that  of  the  industrial  one.  A  hospital  need  not  necessarily  com- 
form  with  certain  specific  requirements,  however  desirable  these  may 
be,  but  should  first  of  all  justify  its  existence  by  the  measure  of  its 
service  to  the  community. 

Is  the  community  better  off  with  its  hospital  or  without  it,  is 
the  question  to  be  answered.  If  the  answer  is  "Yes"  then  all  forces 
should  combine  to  improve  the  service  rendered. 
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If  there  happen  to  be  several  small  struggling  hospitals  in  one 
area  it  would  seem  best  not  to  attempt  a  full  equipment  of  expensive 
laboratorv  and  or-rav  apparatus  in  each,  but,  by  establishing  full 
cooperation  among  them,  to  be  assured  of  one  laboratorv  where, 
with  adequate  facilities  and  trained  workers,  the  needs  of  all  the 
hospitals  can  be  supplied. 

The  problems  of  a  number  of  actual  commimities,  which  have 
been  given  fictitious  names,  are  discussed,  and  suggestions  are  made. 
The  evils  of  rivalry  and  competition  between  institutions  in  the 
same  vicinitv  are  shown  in  contrast  with  "a  rural  communitv  and 
public  health  center  which  is  not  merely  an  institution  but  an  embodi- 
ment of  a  cont^tnictive  ideji,  with  special  emphasis  laid  upon  the 
original  features  of  social  and  medical  organization  and  financial 
methods. 

"A  hospital  may  cease  to  be  a  repair  shop,  interested  only  in  the 
cure  of  the  patients  within  its  walls,  and  become  a  social  institution 
devoted  to  the  prevention  of  disease,  as  well  as  an  active  educational 
force  in  the  conmiunitv." 

B.  V.  11.  Anthony. 


Kkahhk,  iv.  11.:     Infantilism  ( I'lnfantilismc).     Xorflisk  mrdirtjusk 
Arhii\  ll»ll>,  Avd  2,  li.  Su.  lM. 

The  author  gives  the  histories  of  4  ca.ses  of  infantilism  in 
children.  The  results  of  his  considerations  are  the  following:  In 
defining  the  infantilism  it  must  be  emphasized  that  it  is  a  com- 
bination of  stoppage  of  the  growth  with  incomplete  devel(»pment  of 
the  genital  organs.  The  infantilism  is  to  bo  sharply  distinguished 
from  eunuchoidism,  but  can  scarcely  be  distinguished  from  chetiv- 
ism. 

Infantilism  may  be  produced  by  diseases  in  the  thyroid  gland  and 
in  the  pituitary  body.  These  forms  may  be  called  dysendocrine 
infantilism.  But  in  other  cases  the  infantilism  may  be  found  with- 
out any  other  sign  of  endocrine  di.sease,  and  it  is  not  proved  that 
these  infantilisms  are  related  to  the  endocrine  organs.  This  form 
of  infantilism  may  be  called  essential  infantilism,  the  term  mean- 
ing  that  we  do  not  know  anything  about  the  origin  of  such  cases. 

S.  E.  Jelliffe. 
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Strauss^  Spencer  G.  :    Malignant  Neoplasms  of  the  Thymus  Gland. 
Neiu  York  Medical  Journal,  Oct.  18,  1919,  ex,  No.  16,  p.  646. 

In  reviewing  the  literature  on  the  subject,  the  author  remarks, 
one  is  struck  with  the  fact  that  this  pathological  phenomenon  is 
comparatively  rare,  and  that,  on  account  of  this  lack  of  material,  the 
theoretical  questions  involved  have  been  poorly  worked  out.  It  is 
accepted  at  the  present  day  that  the  thymus  is  originally  purely  of 
entodermal  origin.  These  outgrowths  of  epithelium  become  sep- 
arated from  their  point  of  origin  and  continue  their  growth  inde- 
pendently, and  in  the  older  embryos  the  gland  is  found  to  be  com- 
posed of  this  paired  epithelium  lying  between  the  upper  limit  of  the 
pericardium  and  the  isthmus  of  the  thyroid.  Fusion  is  almost  never 
complete,  and  the  gland  always  maintains  its  bilobar  character. 

It  has  been  customary  to  consider  the  normal  thymus  as  growing 
up  to  the  second  or  third  year,  when  it  begins  to  atrophy,  until  at 
puberty  nothing  is  left  of  it.  Recently  this  view  has  been  greatly 
modified.  Bosanquet  states  that  usually  no  vestige  of  it  is  left  at  the 
age  of  twenty,  although  traces  may  be  found  microscopically  up  to 
old  age.  Some  claim  that  the  gland  enlarges  until  puberty  and 
then  begins  to  atrophy,  but  does  not  entirely  disappear  until  the  age 
of  forty.  Others  state  that  it  begins  to  atrophy  at  birth  and  does 
not  disappear  until  the  fortieth  year.  Pappenheimer  believes  that 
the  gland  reaches  its  maximum  growth  at  about  the  fifteenth  year, 
when  it  begins  to  undergo  involutional  changes,  at  first  quickly, 
later  slowly.  Some  thymic  parenchyma  may  be  demonstrated  even 
in  the  aged. 

As  to  the  origin  of  the  apparently  lymphoid  cells  of  the  mature 
glands,  equally  conflicting  views  are  found.  The  latest  researches 
do  not  prove  the  origin  of  the  lymphoid  cells,  but  do  show  that  the 
epithelium  is  transformed  into  the  reticular  tissue  of  the  thymus  in 
which  the  lymphoid  cells,  whatever  their  origin  may  be,  undergo 
mitotic  division,  the  Hassal  corpuscles  representing  compressed  parts 
of  the  reticulum.  M.  Simmonds  immediately  raised  the  point  that 
if  the  thymus  is  regarded  purely  as  epithelial,  one  would  have  to 
characterize  as  carcinomata  all  growths  which  were  previously  named 
sarcomata  and  lymphosarcomata,  but  he  himself  agrees  that  a  purely 
genetic  classification  of  neoplasms  is  unsatisfactory,  and  that  the 
morphology  of  the  mass  must  be  the  deciding  factor.     The  author  is 
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inclined  to  accept  this  point  of  view.  From  the  cases  hitherto  re- 
ported it  seems  that  sarcoma  is  more  frequent  than  carcinoma  in  the 
young,  and  that  carcinoma  is  more  frequent  in  the  old. 

In  the  diagnosis  of  a  thymic  growth,  Strauss  takes  into  considera- 
tion the  following  factors:  (1)  The  position  of  the  growth,  (2)  its 
form,  (3)  any  possible  connection  with  remnants  of  the  thymus 
gland,  and  (4)  the  structural  elements  of  the  growth. 

The  neoplasm  is  usually  located  in  the  place  formerly  occupied 
by  the  thymus,  but  this  is  no  reason  for  saying  that  the  growth  is 
absolutely  thymi<-  in  origin,  as  in  the  larger  growths  where  other 
structures  are  implicated,  it  may  bo  impossible  to  determine  its 
points  of  origin.  All  nuilignant  neoplasms  being  as  a  rule  irregular 
in  outline,  the  form  of  the  growth  cannot  be  considered  a  diagnostic 
criterion.  The  finding  of  thymus  remnants  in  the  growth  is  not 
conclusive,  as  often  the  neoplasm  begins  outside  of,  but  tinally  in- 
cludes, the  thymic  rest.  The  uior{)hology  of  the  cell  elements  of  the 
neoplasm  is  the  one  factor  upon  the  basis  of  which  a  diagnosis  may 
bo  made,  .\lthough  the  presence  of  JIasssil  corpuscles  in  the  mass 
absolutely  determines  its  thynnis  origin,  their  abst^nce  does  not  prove 
anything,  for  it  must  Ix?  remembere<l  that  they  are  at  Im'sI  not  easily 
found,  and  that  they  occur  chiefly  at  the  periphery  of  the  gland  and 
only  in  fresh  specimens;  as  the  gland  matures  these  lM)die8  grow  less 
and  less  nimierous. 

The  article  is  concluded  with  the  recital  of  a  case  seen  liv  the 
author  in  the  Lenox  Hill  Hospital  in  Xew  York  City.  Owing  to 
the  raritv  of  these  cases  it  is  advisable  to  include  the  historv  of  the 
case  in  this  abstract  of  the  original  article: 

Patient,  ^I.  B.,  white,  male,  sixty  years  old,  was  .seen  by  Strauss 
four  months  before  death.  \t  that  time  he  complained  that  his 
face  and  neck  had  be<'ome  swollen,  that  he  had  lost  weight  rapidly 
for  some  time  past,  and  that  he  had  .some  difficulty  in  swallowing  and 
speaking.  A  month  later  he  was  seen  again,  when  it  was  found  that 
his  heart  was  slightly  displaced  downward.  Two  months  later  he 
was  admitted  to  the  hospital.  A  complete  physical  examination 
showed:  no  general  skin  eruption,  icterus  or  edema:  the  entire  skin 
loose,  dry,  and  somewhat  distended ;  marked  caput  medusa* :  face 
and  neck  somewhat  blue;  general  adenopathy,  most  marked  in  the 
left  axilla  and  in  both  inguinal  and  femoral  regions;  some  exophthal- 
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mos  with  a  slight  Moebius  and  some  lateral  nystagmus;  tongue 
slightly  coated  and  dry ;  tonsils  and  fauces  markedly  congested ;  no 
tracheal  tug ;  thorax  slightly  prominent  to  the  right  of  the  sternum  in 
the  first  and  second  costal  spaces.  This  area  was  dull  on  percussion 
for  5  cm.  to  the  right  of  the  sternum;  the  dullness  extended  down 
to,  and  was  continuous  with,  the  liver  dullness;  this  area  was  some- 
what tender  but  not  discolored.  No  thrills  or  pulsations  were  felt. 
The  heart-sounds  were  slightly  rapid  but  normal.  There  was  no 
change  in  the  radial  pulses.  Both  lungs  were  slightly  emphysema- 
tous, with  signs  of  bronchitis  posteriorly  over  the  base  of  the  right 
lung.  The  liver  was  palpable  just  beneath  the  free  costal  margin. 
There  were  no  masses  or  tender  areas  in  the  abdomen.  'No  changes 
were  found  in  the  tendon  reflexes.  Laryngoscopic  examination 
showed  the  right  vocal  cord  to  be  immovable  and  partially  abducted ; 
the  left  cord  was  only  slightly  movable.  The  a;-ray  examination 
showed  the  presence  of  a  mediastinal  mass  over  the  base  of  the  heart. 
A  severe  attack  of  dyspnea  ten  days  antemortem  necessitated  the 
performance  of  a  tracheotomy.  The  blood  showed  secondary  anemia 
with  a  slight  leukocytosis.  The  temperature  ranged  between  99°  F. 
and  100°  F.,  (37.22°  and  37.78°  C.) ;  the  pulse  was  100-110;  res- 
pirations were  between  20  and  30. 

A  partial  autopsy  was  performed.  The  contents  of  the  entire 
mediastinum  were  removed.  Over  the  base  of  the  heart  an  irregu- 
larly shaped  mass,  which  measured  about  5  cm.,  was  found  exactly  in 
the  position  normally  occupied  by  the  thymus.  The  heart  was  some- 
what enlarged  and  the  musculature  uniformly  hypertrophied.  On 
opening  the  heart  it  was  found  that  the  lumen  of  the  superior  vena 
cava  had  been  entirely  obliterated  by  compression  from  without. 
The  growth  was  also  found  to  extend  into  the  musculature  of  the 
interauricular  septum.  The  bronchi  and  other  mediastinal  struc- 
tures were  normal.  The  thyroid  was  in  its  proper  place,  and  was 
found  to  be  normal.  A  section  of  the  mass  showed  it  to  be  a 
squamous  celled  carcinoma.  No  Hassal  corpuscles  could  be  demon- 
strated. A  search  for  metastases  was  impossible  because  a  complete 
autopsy  was  not  permitted. 

M.  Keschner. 
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Mahle,  a.  E.,  and  MacCarty,  W.  M.  :     Ectopic  Adenomvoma  of 

Uterine   Type    (A    report   of    10   cases).      The   Journal  of 

Laboratory  and   Clinical   Medicine,   Jan.,    1920,   v,    No.  4, 
p.  218. 

The  imp)ortanoe  of  adenoinycina  has  not  been  recognized  either 
clinically  or  surgically.  The  10  cases  herewith  reported  were  of 
extra-uterine  and  extratubal  tumors,  diagnosed  at  the  time  of  opera- 
tion as  adenomyomas.  These  growths  contained  glandular  portions 
resembling  typical  uterine  mucosa,  surrounded  by  a  fibrous  connec- 
tive tissue,  and  smooth  muscle  stroma,  the  latter  in  varying  amounts. 
The  distribution  of  the  tumors  was  as  follows:  umbilicus  1,  abdom- 
inal wall  2,  sigmoid  1,  groin  2.  and  re<'tnvaginal  septum  4. 

The  authors  cite  tha^e  ca.ses  and  draw  the  following  conclusions: 
Pathologically,  extra-uterine  adenomyomas  are  identical  in  appear- 
ance, regardless  of  where  they  are  found.  They  differ  grossly  from 
adonomyoma  of  the  uterus  in  that  the  cystic  areas  are  larger  and  the 
contents  darker  brown.  (Jrossly,  the  tumors  are  solid,  fibn)us,  and 
of  a  light  gray  color.  Here  and  there,  white  bands  extend  into  the 
tumor  substance,  while  between  those  bands  are  areas,  from  dark 
brown  to  almost  black,  varying  in  size  from  portions  as  small  as  the 
head  of  a  pin  to  cystic  areas  1  cm.  or  more  in  diameter.  On  pres- 
sure, a  dark  brown  fluid  exudes  from  the  larger  cystic  areas. 

Clinically,  these  tumors  give  no  consistent  group  of  symptoms  on 
which  an  accurate  diagnosis  can  be  based.  However,  their  location 
and  their  slow  growth,  extending  over  a  lumiber  of  years,  suggests 
benign  tumors.  ?'urther,  the  occasional  relation  between  the  time 
of  menstruation,  and  pain  or  swelling  of  the  tumor,  or,  less  fre- 
quently, a  bloody  discharge,  should  be  very  suggestive  of  adeno- 
mvoma. 

Surgically,  adenomyomas,  regardless  of  their  remarkable  infiltra- 
tive characteristics,  .should  be  differentiated  from  malignancy. 
This  is  especially  true  of  tumors  in  the  pelvis  adherent  to  the  sigmoid 
or  to  the  abdominal  wall  or  other  structures.  Adenomvoma  may  be 
grossly  recognized  in  most  cases  by  the  fibrous  stroma,  which  con- 
tains cystie  areas  filled  with  a  bloody,  dark  brown,  or  serous 
fluid. 

The  pathologist  should  distinguish  adenomvoma  from  carcinoma 
by  the  n^ilarity  of  the  gland  structure,  and  by  the  fact  that  these 
tumors  grow  by  invasion,  and  do  not  metastasize. 
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The  author's  cases  occurred  between  the  ages  of  twenty-nine  and 
fifty.     Pregnancy  apparently  had  no  influence  on  the  condition. 

Our  knowledge  of  the  origin  of  these  tumors  is  at  present  only 
theoretical.  Von  Recklinghausen  thought  that  they  arose  from  the 
wolffian  body  or  duct,  and,  later,  Aschoff  suggested  their  origin  from 
the  epithelium  of  the  peritoneum  of  the  various  regions  in  which 
these  tumors  are  found.  Cullen  believes  that  they  originate  in  rem- 
nants of  Muller's  duct,  or  in  misplaced  uterine  endometrium.  No 
doubt  more  extensive  work  on  the  embryology  of  the  genito-urinary 
tract  will  solve  this  interesting  problem. 

C.  M.  Andekson". 


HuTiNEL^  v.,  AND  Stevenin,  H.  :  Hereditary  Syphilis  and  Dystro- 
phies. Archives  de  medecine  des  enfants,  Paris,  Feb.,  1920, 
xxiii,  No.  2,  p.  77  (Second  article.  Pirst  is  in  this  journal 
for  January,  1920,  xxiii.  No.  1). 

Hutinel  and  Stevenin  believe  that  many  affections  and  conditions 
formerly  considered  independent  may  be  traced  to  syphilis,  such  as 
some  nutritional  disturbances,  and  (1)  direct  or  partial  dystrophies 
which  are  more  or  less  localized,  (2)  indirect  or  generalized  dystro- 
phies, and  (3)  hereditary  dystrophies.  Dystrophies  are  probably 
the  result  of  endocrine  disturbances,  and  syphilis  as  well  as  alcoholism 
and  other  causes  may  affect  the  endocrine  glands.  Partial  dystro- 
phies are  the  most  numerous  and  are  local  manifestations  of  a  general 
process,  as,  for  instance,  cranial  and  nasal  malformations.  Some 
date  from  birth,  others  are  lighted  up  later  by  ordinary  infections. 
All  types  of  monstrosities  (arising  in  embryonic  life)  are  seen  in 
syphilis;  none  are  specific,  i.  e.,  anencephalus,  pseudo-anencephalus, 
eventration,  meningocele,  syndactylism,  multiple  malformations, 
etc.  The  proportion  of  syphilis  is  raised  in  twin  pregnancies, 
especially  in  cases  of  single  ovum  twins.  The  same  is  true  of  mal- 
formations and  anomalies  (arising  in  fetal  life).  Local  dystrophies, 
t.  e.,  skull  malformations,  pronounced  pericranial  veins  (especially 
the  superior  temporal  vein),  anomalies  of  the  teeth  (Hutchinson's 
teeth,  etc.),  delayed  dentition  and  walking,  foot  malformations,  are 
frequently  luetic,  and  antisyphilitic  treatment  often  arrests  them. 
The  authors  quote  3  cases  to  illustrate  this.     The  malformations  of 
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severe  rickets  are  often  associated  with  syphilis.  Interstitial  kerati- 
tis is  practically  always  luetic.  Syphilis  is  frequently  manifested  by 
interstitial  sclerosis  of  the  lungs,  mediastinum,  liver,  spleen,  kidney, 
etc.,  in  young  children.  The  treponema  may  be  latent  in  certain 
organs  and  be  lighted  up  by  common  infections.  Syphilis  in  a  tuber- 
culous patient  progresses  rapidly  at  first,  and  later  becomes  amenable 
to  treatment.  Tuberculosis  in  a  luetic  first  seeks  the  areas  already 
affected  by  syphilis,  i.  e.,  the  bones,  joints,  etc.,  and  can  generally  be 
cured. 

W.  C.  Davison. 
{To  Be  Continued) 


Means,  J.  H.,  and  Aib,  J.  C:  The  Basal  Metabolism  in  Exoph- 
thalmic Goiter,  Archives  of  InlrrnnJ  McfiUiur.  Dtvomber, 
V,n\),  \x'\v,  Xo.  0,  p.  045. 

This  study  consists  of  an  elaborate  rejK)rt  of  the  results  of  many 
observations  on  a  series  of  55  cases  of  exophthalmic  goiter,  checked 
by  numerous  controls.  Previous  impressions  as  to  the  reliability  of 
the  basal  metal)olism  as  an  index  of  toxicity  in  this  disease  were  con- 
firmed. Certain  conclusions  in  regard  to  the  treatment  were  arrived 
at  by  studying  these  cases  from  this  |x»int  of  view.  It  was  found 
that  in  the  majority  of  cases  the  results  after  two  or  three  years  of 
roentgen-ray  treatment  were  just  as  good  as  those  of  surgery,  -\fter 
surgery  the  metabolism  shows  a  rapid  preliminary  fall,  and  a  second- 
ary rise  followed  by  a  final  fall,  while  with  the  roentgen-ray  treat- 
ment there  is  a  gradual  progressive  fall.  .Mthough  one  secures  the 
same  end-results  with  surgery  as  with  x-rays,  a  lesser  rest  factor  is 
necessary  with  the  x-ray. 

With  the  roontgen-ray  there  is  practically  no  mortality,  while 
with  surgery  there  is  a  definite  one.  Patients  treated  surgically 
recover  more  quickly,  and  the  risk  of  operation  is  less,  if  they  have 
previously  had  their  thyroid  and  tliynnis  glands  irradiated.  The  risk 
of  operation  and  the  need  for  preliminary  irradiation  are  greater  in 
cases  with  a  very  high  metabolism  and  moderate  tachycardia  than  in 
those  with  an  extreme  tachycardia  and  moderate  metabolism  eleva- 
tion. The  safest  program  for  the  treatment  of  exophthalmic  goiter 
as  a  whole  is  the  routine  irradiation  of  thyroid  and  thymus  glands 
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in  all  cases,  with  surgery  held  in  reserve  for  patients  who  do  not  then 
improve.  Surgery  is  contra-indicated  with  patients  whose  met- 
abolism is  rising  in  spite  of  rest  in  bed,  and  also  with  patients  of  the 
type  with  moderate  tachycardia  and  great  increase  in  metabolism, 
except  when  their  thyroid  and  thymus  glands  have  been  previously 
irradiated.  In  the  management  of  exophthalmic  goiter,  the  authors 
believe  that  the  periodic  determination  of  the  basal  metabolism  should 
be  quite  as  much  a  routine  as  is  the  examination  of  the  urine  for 
sugar  in  diabetes  mellitus,  and  that  in  border-land  cases  the  basal 
metabolism  furnishes  a  very  valuable  aid  in  differential  diagnosis. 

T.  Howard. 


Meredith^    F.    L.  :     The    Treatment    of   Early    Hyperthyroidism. 
New  York  Medical  Journal,  Feb.  14,  1920,  cxi,  289. 

In  a  recent  series  of  routine  medical  examinations  among  700 
girls,  Meredith  found  44  cases  of  early  hyperthyroidism.  From  the 
accounts  these  girls  gave  of  their  previous  medical  experience,  she 
gained  the  impression  that  many  physicians  either  do  not  recognize 
early  symptoms  of  hyperthyroidism,  or  do  not  consider  those  mani- 
festing them  as  suitable  patients  for  any  treatment.  Some  of  the 
patients  brought  certificates  from  their  family  physicians  saying 
that  they  were  in  perfect  health. 

Out  of  the  44  cases  in  which  Meredith  established  this  diagnosis 
14  patients  could  not  be  advised  because  they  were  under  the  care  of 
other  physicians  and  came  to  the  author  only  for  examination. 
Thirty  were  treated  by  the  removal  of  any  discoverable  source  of 
bacterial  toxemia  and  by  normalizing  the  entire  life  by  general 
hygienic  measures.  In  all  but  4  cases  a  considerable  improvement 
was  noted,  and  in  6  a  complete  disappearance  of  symptoms.  In  a 
number  of  the  remaining  patients  the  improvement  was  so  great  that 
an  ultimate  normal  activity  of  the  thyroid  gland  may  be  expected. 
The  size  of  the  gland  and  the  already  existing  ocular  symptoms  have 
in  no  case  shown  much  improvement. 

The  diagnosis  in  each  case  was  made  painstakingly  in  order  to 
make  sure  that  if  improvement  resulted  it  was  an  improvement  in  a 
mild  yet  definite  thyrotoxemia.  The  measures  employed  would 
naturally  be  conducive  to  an  improvement  in  the  general  health,  in  the 
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absence  of  any  patholojrical  condition.  The  author  wished  to  prove 
that  a  pathological  condition,  often  not  treated  in  this  way,  could 
also  be  improved.  The  girls  were  for  the  most  part  between  the  ages 
of  sixteen  and  twenty-six,  and  most  of  them  were  examined  as  a  rou- 
tine procedure.  A  few  of  them  presented  themselves  voluntarily  on 
account  of  subjective  symptoms.  Most  of  them  were  unaware  of 
any  special  ill-health,  although  they  were  not  satisfied  with  their  gen- 
eral condition.  Most  of  the  patients  showed  several  important 
s\Tnptom8  of  a  mild  hyrx-rthyroidism,  and  some  showed  positive 
laboratory  findings.  The  symptoms  in  the  30  cases  occurred  as 
follows: 


Goiter +21  -    9 

Tachycardia 90  in    4 

80  in     1 

86  in     1 

88  in    2 

80  in    1 

94  in    1 

100  in    f) 

104  in     1 

108  in     1 

noil,     1 

110  in     1 

120  in     1 

80-100  in     1 

94-1  lM)  in     1 

Paroxysmal  up  to IGO  in     1 

No  tachycardia in    7 

Nen'ous  symptoms.  .  .  .nuirked       in    1 

ordinarv    in  15 
none  in  10 

slight         in    4 

Exophthalmos slight         in    1 

negative    in  18 
positive     in  11 

Von  Graefe absent        in  22 

slight         in    2 
present      in    6 


(In  one  case  it  was  sub- 
sternal) 

(The  heart  ratios  are  those 
taken  with  the  pa- 
tients at  rest} 
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Sweating present 

absent 

Underweight present 

absent 

Appetite good 

slight 
poor 

Diarrhea , rarely 

present 
absent 

Menstrual  disturbances  present 

absent 

Epinephrin  tests  in  10  cases  w 


nl4 
nl6 
nl7 
nl3 
nl2 
n  1 
nl7 
n  1 
n  7 
n22 
nl5 
n  15 

re  positive  in  5  cases. 


Basal  metabolism  tests  in  16  cases  were  positive  in  11  cases. 

Thyroid  feeding  tests  in  16  cases  were  positive  in  12  cases. 

Diseased  tonsils  were  found  in  7  cases  and  removed;  14  patients 
had  bad  teeth,  which  were  either  treated  or  extracted ;  1  had  chronic 
otitis  media,  which  was  treated;  15  had  chronic  constipation.  Two 
had  severe  attacks  of  influenza  within  a  year. 

A  conspicuous  feature  in  the  case  of  all  the  girls  was  the  fact 
that  practically  none  of  them  adhered  to  the  ordinary  rules  of  living 
and  good  health.  Some  were  overactive  physically  or  mentally,  or 
both.  Some  had  no  rest  and  sought  no  recuperation.  Many  of 
them  lived  almost  entirely  on  a  carbohydrate  diet.  Most  of  them  drank 
little  water,  but  a  good  deal  of  tea  and  coffee.  Movies  and  flirta- 
tions were  the  main  diversions.  Very  few  even  danced  often.  Soms 
of  them  knew  nothing  of  fresh  air  or  exercise. 

All  of  the  patients  were  instructed  to  live  hygienically.  Accord- 
ing to  the  author's  experience  the  cases  which  do  not  respond  to 
healthful  living  and  normal  activity  have  become  so  advanced  that 
they  will  ultimately  become  cases  for  surgical  interference,  and  had 
perhaps  better  be  treated  as  such  at  once. 

The  mental  health  of  these  girls  was  also  investigated  with  care. 
Emotional  disturbances,  nervousness,  alternating  depression  and 
exhilaration,  were  the  principal  subjective  symptoms  in  many  cases. 
It  was  found  that  whatever  emotional  instability  was  present  was 
apparently  due  to  hypersecretion  rather  than  the  cause  of  it,  the 
history  in  each  case  except  one  pointing  to  the  simultaneous  appear- 
ance of  the  nervous  and  other  symptoms. 
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The  general  impression  which  Meredith  gained  from  tliis  study 
was  that  the  normalizing  of  the  patient's  life  is  the  most  logical 
treatment  for  early  hyperthyroidism. 

M.  Kksciixer. 


MoYMHAN,  8iK  B. :  The  Diagnosis  and  Treatnu-nt  of  Chronic 
Gastric  Ulcer.  lirUish  Medual  Journal,  Dei-,  l.'i,  l'.»l'.>,  ii. 
No.  3076,  p.  70'). 

A  full,  clear,  and  trutlifiil  dt-scription  of  the  s^Tiiptoms  of  nicer 
is  rarely  given  in  the  text-hooks,  and  is  most  necessary  for  diagnosis. 
Ulcer  occurs  twice  as  frecjuently  in  men  as  in  women,  and  its  chief 
symptom  is  pain,  which  occurs  regularly.     The  length  of  time  after 
taking  of  food  at  which  it  occurs  depends  upon  the  location  of  the 
ulcer,  and  the  type  and  speed  witii  which  the  meal  is  ingested.     It 
is  most  important  to  ascertain  how  this  pain  is  altered  by  taking 
food  or  other  substances,  and  tin*  se<iuence:  f(K>d,  comfort,  pain,  f(>od, 
comfort,  pain,  is  the  most  valuable  of  all  the  clinical  data  for  diag- 
nostic   purposes.     Tlio    symptom    next    in    frecjuency    is    vomiting, 
which  is  infrequent  when  due  to  an  ulcer,  and  rarely  occurs  directly 
after  taking  food.      The  meal  causes  relief  at  first,  but,  after  this 
period    of   relief,    vomiting   occurs.      Ilematemesis    is    far   less    fre- 
quently present  in  ulcer  than  is  supposed,  as  is  also  melena;  they 
were  present  in  only  25  pc>r  cent  of  cases,  and  the  loss  of  blood  in 
the  majority  of  these  cases  was  slight.     Acute  gastric  hemorrhage 
is  due  far  more  frequently  to  other  causes.     The  chemical  examina- 
tion of  gastric  cont<?nts  is  also  of  little  value,  since  hyperacidity  may 
exist  in  many  other  conditions.      The  roentgenograph ic   is  the  one 
positive  method  of  diagnosis,  and  is  an  indispensable  addition  to  the 
older  procedures.     No  diagnosis  of  gastric  ulcer  should  be  accepted 
unless  its  presence  is  made  certain  by  x-ray  or  operation.     Tlie  medi- 
cal treatment  of  ulcer  should  be  prolonged  and  followed  l)v  roentgeno- 
graphic  examination.     The  tendency  of  ulcer  is  to  recur,  and  there 
is  evidence  that  scars  degenerate.     Gastro-enterostomy  should  be  per- 
formed   where    there    is    existing    or   threatened    obstruction;    this, 
combined  with  gastrectomy,  and  prolonged  feeding  through  a  jeju- 
nostomy  opening,  is  considered  the  safest  and  surest  surgical  cure. 

L.  C.  Johnson. 
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PoRTEK^  L. :  A  Eetrospect  of  Fifteen  Years'  Experience  in  the 
Treatment  of  Hypertrophic  Pyloric  Obstruction  in  In- 
fants, Archives  of  Pediatrics,  July,  1919,  xxxvi,  No.  6, 
p.  385. 

There  have  been  for  years  two  schools  of  thought  on  this  subject: 
(1)  those  who,  like  Hutchison,  believed  in  treating  the  condition 
purely  from  a  medical  standpoint,  the  treatment  consisting  in  daily 
lavage  of  the  stomach  with  an  alkaline  solution,  the  local  application 
of  heat  to  the  stomach,  and  the  use  of  antispasmodics;  and  (2) 
those  who  resorted  to  operation.  Many  attempts  have  been  made  to 
perfect  a  technic  so  simple  as  to  produce  the  least  possible  shock  and 
at  the  same  time  relieve  the  symptoms  of  obstruction.  In  the  nineties, 
pyloroplasties  and  later  gastro-enterostomies  were  used  with  varying 
success.  The  author  gives  more  credit  to  Fredet,  a  French  surgeon, 
for  the  so-called  Rammstedt  operation  of  the  present  day. 

Study  of  a  series  of  17  cases  in  which  gastro-enterostomy  was 
performed,  with  5  deaths  and  12  recoveries,  and  later  of  another 
series  of  26  cases  in  which  the  Fredet-Rammstedt  technic  was  used, 
with  2  deaths  and  24  complete  recoveries,  and  a  consideration  of  the 
wonderful  results  obtained  by  Dr.  Holt  and  Dr.  Down  in  a  large 
series  of  cases  by  the  latter  method,  have  led  the  author  to  prefer 
this  operative  procedure  to  others.  He  recommends  it  as  a  safe  pro- 
cedure in  all  stubborn  cases,  if  it  is  used  early  enough. 

The  last  10  cases  reported  by  the  author  have  been  treated  by  the 
feeding  of  thick  cereals.  A  10  per  cent  solution  of  rice  flour  in  a 
low  fat  milk  mixture  was  used.  Under  treatment  by  this  simple 
method  all  cases  recovered.  These  cases  are  reported  in  detail. 
When  necessary,  water  depletion  is  made  up  for  by  administering 
normal  saline  intraperitoneally  or  per  rectum. 

T.  B.  GivAN. 


Darling^  S.  T.  :     Sarcosporidiasis  in  an  East  Indian.     The  Journal 
of  Parasitology,  1919,  vi,  98. 

Sarcosporidian  cysts  were  found  in  the  muscles  of  the  tongue  of 
an  East  Indian  who  died  of  anemia,  due  to  a  long-standing  malarial 
condition.     Before  death  the  tongue  showed  signs  of  atrophy  and 
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desquamation  common  to  an  impoverished  condition  following 
malaria.  Postmortem  examination  showed  no  gross  evidence  of 
sarcocysts,  neither  was  there  any  sign  of  dt^cneration  or  of  inflam- 
mation in  the  neighborhood  of  the  cysts  found  in  the  tongue  tissue. 
The  method  of  infection  is  unknown,  hut  the  suggestion  is  made  that 
the  sporozoan  enters  the  host  through  food  or  drink  contaminated  bv 
an  insect  or  by  some  other  invertebrate.  After  gaining  the  muscle- 
tissues  of  the  strange  host  the  life  history  cannot  bo  completed  and 
escape  is  impos-sible.  This  infection,  like  that  of  leishmaniasis,  is  an 
example  of  a  parasitological  blind  alley.  The  infe<'tion  is  rare,  onlv 
2  other  cases  having  been  previously  reported,  and  it  is  of  little  if 
any  pathological  importance. 

T..  Oreoory. 


LKU4JATE,  A.  11. :  Ob.servations  on  Beriberi  .\iiiong  the  Chini'se 
in  Franca  ICdinhurnh  Mcdiml  Jcnirnal,  Jan.,  r.»J(),  xxiv. 
No.    1,  J..  .'52. 

Tn  1017.  the  above  writ»r  obi<er\ed  2r»0  cases  of  beril)eri  in  the 
Chinese  General  Hospital  in  France.  These  cases  covered  both 
types,  the  wet  an*l  the  dry.  In  the  former  type  the  first  symptom 
was  ana.<?arca.  'ibis  was  general,  but  was  most  easily  detected  and 
usiially  most  severe  in  the  lower  limbs.  The  dry  cases  showed  no 
edema  whatever. 

His  observatiiins  support  the  view  of  the  intimate  association  of 
a  polished  rice  diet  as  an  etiologie  factor. 

Ho  reviews  the  reports  of  two  medical  officers  from  dilTerent 
ships  which  carried  coolies  from  China.  In  the  first  report  the 
coolies  received  two  meals  per  day  of  unpolished  Canton  rice.  This 
was  steamed,  cooked,  and  was  given  with  meat  and  vegetables. 
Although  tho  rice  was  of  poor  quality  no  cases  of  beriberi  were  seen 
on  board. 

The  second  report  covers  a  shipment  of  coolies  which  left  China 
in  the  same  month  of  HUT  as  the  first.  The  diet  was  of  polished 
rice,  and  the  average  consumption  was  1.72  lb.  per  head  per  dav. 
Tho  first  case  of  beriberi  was  seen  on  the  thirty-seventh  day.  Many 
cases  appeared  and  7  patients  died.  One  month  after  the  appear- 
ance of  the  first  case  the  ship  called  at  a  port  and  the  medical  officer 
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succeeded  in  obtaining  15  bushels  of  unpolished  rice,  only  sufficient 
to  give  to  the  beriberi  cases.  Four  days  later  a  general  improvement 
was  noted  and  no  death  occurred. 

A  third  report,  by  Lieut.  E.  F.  Wills,  is  also  of  interest.  Food 
had  been  put  on  board  on  the  outward  voyage  at  Hongkong.  The 
rice  was  Saigon  rice.  This  formed  the  staple  food  at  the  two  daily 
meals.  Saigon  rice  goes  through  a  process  of  steaming,  and  is  then 
highly  polished,  absolutely  no  pericarp  being  lef^.  Major  Rockwood, 
at  Colombo,  described  this  as  the  rice  most  apt  to  cause  beriberi. 
A\Tien  the  ship  reached  Colombo  there  were  46  cases  of  edema.  The 
rice  was  condemned  and  a  daily  allowance  of  peas,  beans,  dahl,  and 
ghee  were  given.  Finally,  20  of  the  46  were  left  on  shore;  the 
remainder  recovered.  After  leaving  a  South  African  port  the  sup- 
ply of  peas  and  beans  gave  out.  Beriberi  again  occurred,  and  by 
the  time  the  next  port  of  call  was  reached  20  cases  were  being 
treated.  Peas,  etc.,  were  again  secured,  sufficient  for  the  remainder 
of  the  journey.  The  patients  were  given  one  ounce  (daily)  of  yeast 
made  from  hops,  and  at  every  meal  peas,  beans,  and  lentils  were 
served.  On  reaching  the  port  of  disembarkation  only  2  or  3  showed 
slight  remaining  traces. 

Of  the  cases  admitted  to  the  hospital  200  showed  edema  of  the 
legs  and  body,  but  of  these,  46  showed  no  other  symptoms.  One 
hundred  and  eighty-three  showed  loss  of  deep  reflexes,  and  of  these, 
7  had  no  other  symptoms,  155  had  paresthesia;  9  of  these  were  with- 
out any  other  symptom. 

The  order  in  which  the  symptoms  appeared  were:  first,  edema; 
second,  paresthesia;  and  third,  loss  of  the  deep  reflexes.  Inability 
to  rise  from  a  squatting  position  without  the  aid  of  the  hands,  or 
without  other  assistance,  was  a  feature  of  the  dry  cases,  and  an 
exception  in  the  wet  type.  Of  154  wet  cases,  10  showed  this  symp- 
tom, i.  e.,  6.5  per  cent.  Of  53  dry  cases  35  showed  this  symptom, 
i.  e.,  66  per  cent. 

Other  symptoms  which  were  not  common,  but  which  were  occa- 
sionally complained  of,  were  diarrhea  and  paresis  of  the  larynx. 

Cardiac  weakness,  as  indicated  by  dilatation  of  the  heart  and 
dyspnea,  was  seen  in  the  well-marked  cases.  As  a  rule  it  was  found 
that  the  uncomplicated -cases  of  beriberi  showed  no  febrile  symptoms, 
loss  of  appetite,  or  any  quickening  of  the  pulse. 

Under  treatment   it   was   found   that   scorbutic   symptoms   soon 
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cleared  up  on  a  fresh  vegetable  diet,  but  this  was  not  the  case  with  the 
beriberi  symptoms. 

With  a  diet  of  fresh  vegetables  and  the  finest  quality  of  polished 
rice,  it  was  found  that  after  one  month  there  was  little  general 
improvement.  But  when  the  rice  ration  for  the  beriberi  cases  was 
replaced  by  flour,  there  was  a  general  improvement,  noticeable 
within  throe  days'  time,  and  in  six  days'  time  the  edema  had  com- 
pletely (lis;ipi)car('d  in  the  most  edematous  cases. 

That  the  stopping  of  the  rice  diet  had  a  most  marked  and 
immediate  efToct  on  the  edema  cannot  be  doubted.  The  other  symp- 
toms disappeared  more  slowly,  the  deep  refle-xes  being  the  last 
symptoms  to  clear  up. 

The  evidence  that  beriberi  is  a  vitamin  deficiency  disease  was 
enjphasized  by  the  marked  improvement  which  followed  the  replac- 
ing of  polished  rice  by  whoaten  flour. 

Recent  researches  have  shown  that  yeast  is  more  rich  in  vitamins 
than  any  other  known  substance.  P'ggs  and  beans  have  been  much 
praised  by  some  obsen'crs. 

Nummary  and  Conclusions: 

(1)  Beriberi  is  a  disease  associated  with  a  diet  of  polished  rice. 

(2)  Inability  to  rise  from  the  squatting  position  is  a  symptom 
which  is  usually  confined  to  the  drv  type. 

(3)  In  coolies  who  are  fed  mainly  on  pdished  rise,  the  disease 
may  show  itself  in  from  forty  to  fifty  days. 

(4)  An  important  part  of  treatment  consists  in  discontinuing 
the  polished  rice  diet,  and  administering  yeast,  eggs,  beans, 
and  peas,  and,  in  the  edematous  type,  purgatives. 

De  F.  Lavton. 


Elliott,  C.  A. :  A  Clinical  Study  of  Yellow  Fever.  Observations 
;Made  in  Guayaquil,  Ecuador,  in  1018.  Archives  of  Internal 
Medicine,  Feb.,  1920,  xxv.  No.  2,  p.  174. 

The  author  reports  a  study  of  about  80  cases  of  yellow  fever,  lie 
believes  that  the  mosquito  {A'rdes  calopus  Mcirjen)  is  the  chief 
means  of  transmission  of  the  disease,  but  thinks  it  not  unlikely  that 
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direct  transdermic  infection  may  occur  from  infected  sores.  He 
states  that  Nogiichi,  working  in  the  same  group,  has  isolated  from 
the  blood  and  tissues  of  these  patients  a  minute  organism  which 
could  be  transmitted  to  experimental  animals,  with  the  production  of 
clinical  and  pathological  manifestations  similar  to  those  found  in 
human  cases. 

Clinically  the  rapid  onset  and  progress  of  the  disease  was  strik- 
ing. The  fever  was  usually  low  and  short,  accompanied  by  brady- 
cardia, congestion  of  the  face,  sclera,  and  gums.  Then  followed  an 
afebrile  period  with  apparent  intoxication,  with  increasing  jaundice, 
hemorrhage  and  nephritis.  Prompt  death  or  rapid  and  complete 
convalescence  resulted.  The  whole  course  of  the  disease  was  short. 
During  the  first  period  of  the  disease  physical  examination  showed 
a  flushed  face  and  injected  conjunctivae,  swollen  gums,  occasionally 
herpes,  a  diffusely  tender  abdomen,  the  liver  edge  being  extremely 
tender,  and  tenderness  to  pressure  over  the  flanks.  Later  the 
patients  appeared  weak,  dried  out  and  jaundiced.  The  loss  of  weight 
averaged  a  pound  a  day. 

Jaundice  was  a  constant  but  variable  symptom,  appearing  gen- 
erally on  the  third  or  fourth  day,  and  was  usually  proportional  to 
the  severity  of  the  disease.  It  sometimes  appeared  only  during  con- 
valescence, and  was  often  the  last  sign  to  disappear.  The  Gmelin 
test  was  always  positive,  and  sometimes  large  quantities  of  urobilin 
were  found  in  the  urine.  No  increase  in  the  fragility  of  the  erythro- 
cytes was  found.  The  urine,  as  a  rule,  contained  large  quantities  of 
albumin  and  many  casts,  but  the  blood-pressure  was  not  increased. 
In  fatal  cases  anuria  usually  appeared,  followed  by  air  hunger,  pain 
in  the  head,  precordium,  and  back,  vomiting,  hiccough,  delirium,  con- 
vulsions, coma,  and  death.  The  mortality  of  the  series  was  38  per 
cent,  which  was  about  the  usual  death  rate  from  yellow  fever  in 
Guayaquil.  Postmortem  findings  were  fairly  uniform,  consisting 
in  difl'use  degeneration  of  all  the  parenchymatous  structures,  with 
numerous  hemorrhages  in  all  tissues.  The  tissues  were  gen- 
erally dry  and  intensely  jaundiced.  The  liver  was  extremely 
fatty  and  showed  comparatively  few  hemorrhages.  The  kidneys 
showed  extreme  tubular  degeneration  and  little  or  no  change  in  the 
glomeruli. 

T.  Howard. 
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AcKERMANN,  F.  ^[, :  The  Specific  Treatment  of  Hav-Fever.  Bos- 
lon  Medical  and  Surgical  Jonnml.  Maroh  IS,  1920,  clxxxii, 
No.  12,  p.  295. 

The  treatment  of  hay-fever  bv  means  of  repeated  inje<.'tious  of 
the  specific  pollens  which  cause  it  is  a  well-estai>lished  therapeutic 
prfx-edurc  yielding  satisfactory  results.  These  results  are  often 
irregular  and  by  no  means  perfect.  This  rei)ort  is  limited  to  a  study 
of  9  cases  caused  l>y  the  ragwi-tHl  jm)11cii.  In  typical  ca.ses  there  are 
violent  sneezing,  copious  nasal  discharge,  red  running  eyes,  irrita- 
tion at  the  root  of  the  nose,  sleepless  nights,  In-ginning  about  August 
ir>th  and  lasting  until  the  first  of  October.  During  the  rest  of  the 
year  the  patient  is  well.  In  such  a  case,  when  ragweed  jMjllen  extract  is 
dropjied  into  the  conjunctival  sac  or  injected  or  rubl>ed  into  the  skin, 
a  typical  reaction  will  follow.  The  material  used  in  diagnosis  and 
treatment  was  an  extract  of  rag^ve<'d  pollen  made  as  follows:  1.0  gram 
of  ragweed  pollen  added  to  100  c.c.  of  salt  solution  containing  N/  200 
XaOlI  and  0.5  c.c.  carbolic  acid.  This  was  allowed  to  stand  for 
three  days,  with  repeated  shakings.  linn  it  was  filtered  through 
pa[H'r  and  finally  through  a  UrrkefVId-.V  filter,  'i'he  total  nitrogen 
was  found  to  be  0.2  mg.  per  cubic  centimeter. 

In  testing  patients  the  intradermal  method  was  used  exclusively, 
the  above  stock  solution  being  diluted  1  to  10  to  make  pure  pollen 
1  to  1000,  which  is  equivalent  to  0.02  mg.  X.  per  c.c.  The  tests 
were  controlled  in  each  case  by  an  injection  of  carl)olized  salt  solution 
or  of  some  other  pollen  extract,  such  as  timothy,  or  horse  hair  extract, 
in  order  to  determine  the  specificity  of  the  reaction,  or  whether  sensi- 
tization is  single  or  multiple. 

Method  of  Treatment. — Patients  were  told  to  report  six  weeks 
before  the  usual  onset  of  the  symptoms.  The  first  dose  was  0.05  c.c. 
of  the  weak  (1-1000)  dilution.  Succeeding  doses,  depending  upon 
the  local  reaction,  were  given  at  from  five  to  seven  day  intervals,  and 
were  either  double  or  three  times  the  original  dose.  The  doses  were 
continued  until  a  week  after  the  usual  onset  of  symptoms. 

A  family  history  was  present  in  23  (25  per  cent)  of  the  91  cases 
studied.  The  results  after  treatment  were  as  follows:  Eight 
patients  (or  8.7  per  cent)  were  entirely  relieved  and  had  no  symp- 
toms of  hay-fever;  37  (40.9  per  cent)  were  greatly  relieved:  20 
(22  per  cent)  showed  considerable  improvement,  t.  e.,  fi5  (71.4  per 
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cent)  were  definitely  improved,  14  (15.4  per  cent)  showed  some 
relief,  while  12  (13.1  per  cent)  showed  no  relief  or  were  even  worse 
after  treatment. 

Of  the  91  patients,  given  on  an  average  8  injections  each,  or  a 
total  of  728,  systemic  reactions,  which  were  noticed  hy  both  patient 
and  doctor,  occurred  in  14  instances  in  7  patients. 

M.  M.  Banowitch. 


Cadbury^  W.  W.  :     The  Pandemic  of  Influenza  as  It  Affected  Can- 
ton, China.     Medical  Record,  March  0,  1920,  xcvii,  391. 

Cadbury  summarizes  the  pandemic  of  influenza  in  Canton,  China, 
as  follows: 

(1)  Three  definite  epidemics  of  this  disease  appeared  in  that 
city  during  the  spring,  fall  and  winter  of  1918. 

(2)  These  epidemics  coincided  in  time  with  the  appearance  of 
the  disease  in  Europe  and  America. 

(3)  Foreigners  were  but  slightly  affected  in  Canton. 

(4)  The  male  sex  suffered  most  severely. 

(5)  At  the  Christian  College  the  majority  of  the  cases  occurred 
in  boys  between  eleven  and  twenty  years. 

(6)  The  spring  epidemic  was  mild,  the  fever  lasting  only  from 
two  to  four  days.  The  epidemics  of  the  fall  and  winter  were  more 
severe,  cases  of  pneumonia  developed,  and  the  elevations  of  tempera- 
ture usually  lasted  from  four  to  five  days. 

(7)  Leukopenia  was  generally  present. 

(8)  The  fever  curve  often  presented  two  high  peaks  from  twenty- 
four  hours  to  four  days  apart. 

(9)  One  attack  of  the  disease  appeared  to  confer  immunity 
against  subsequent  attacks. 

(10)  The  disease  tended  to  affect  all  the  members  of  a  single 
household. 

(11)  The  mortality  was  relatively  very  low. 

The  only  really  effective  therapeutic  measure  in  the  more  serious 
cases  of  pneumonia  seemed  to  be  the  intravenous  injection  of  the 
blood  serum  of  convalescent  influenza  patients.      Cadbury  believes 
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that  putting  the  patient  to  bed  at  once,  with  careful  nursing  until  he 
is  thoroughly  convalescent,  is  the  surest  means  of  warding  off  pneu- 
monia and  death.  Although  quinin  was  given  in  a  number  of  cases, 
he  would  not  venture  to  ascribe  any  specific  value  to  its  use. 

M.  Keschxek. 


Stratss,  S.  G.  :     Aconite  in  the  Treatment  of  Epidemic  Intluenza. 
}fpfiirn}  Record,  Nov.   15,  1010.  x^vi.  798. 

Summarizing  his  experience  with  H»4  consecutive  cases  of  influ- 
enza in  the  United  States  Naval  Hospital  in  Pelham  Hay  Park, 
N.  v.,  during  the  inthienza  pandemic  of  1918,  the  author  says: 

(1)  The  tincture  of  aconite  in  sohition  was  found  to  exert  a 
particuhirly  ra[)id  action  upon  the  febrile  course  of  the  infection ;  it 
brought  about  a  recovery  more  quickly  than  did  the  other  usual 
therapeutic  methods. 

(2)  The  rehitivo  number  of  cases  developing  pneumonia  was 
lower  than  that  among  cases  treated  by  other  nu'tliods. 

(3)  The  pneumonias  were,  as  a  whole,  mihler  in  their  clinical 
course  than  those  developing  in  differently  treated  groups. 

(4)  In  the  cases  treated  with  aconite  there  was  a  total  absence 
of  any  c<>uiplications  except  the  pneumonias. 

(5)  None  of  the  pneumonias  developed  a  complicating  empyema. 

(6)  Whether  the  tincture  of  aconite  acts  differently  when  given 
diluted  than  it  d(x;8  when  given  in  the  usual  way,  he  is  not  prepare<l 
to  say,  but  from  his  experience  he  is  inclined  to  believe  this  to  be 
the  case. 

Upon  admission  to  the  hospital  each  one  of  his  patients  was  given 
IV2  ounce  of  castor  oil;  after  the  cathartic  action  of  the  oil  was 
established  each  man  received  the  following.  Three  minims 
(0.18  c.c.)  of  tincture  of  aconite,  U.  S.  P.  were  mixed  with  4  ounces 
of  water.  This  mixture  was  given  in  teaspoonful  doses  ever^'  half 
hour  until  the  entire  solution  was  used.  This  was  repeated  until 
the  temperature  was  reduced  to  99°  F.  (37.22°  C.)  througli  the 
second  to  the  fourth  day  of  the  illness,  but  no  patient  was  allowed  to 
receive  more  than  0  minims  (0.55  c.c.)  of  the  tincture  of  aconite  in 
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such  solution.  ]^o  other  medication  was  resorted  to.  The  patients 
were  kept  in  bed  for  seven  days  after  their  temperature  remained 
normal  throughout  a  twenty-four  hour  period,  and  were  then 
allowed  to  be  up  for  a  gradually  increasing  time  for  three  days,  and 
after  four  more  days  of  full  convalescence  were  discharged  from  the 
hospital.  In  this  group  of  cases  there  were  no  deaths  from  influenza 
uncomplicated  by  pneumonia. 

M,  Keschner. 


MoL'RiQUAND  ET  Lamy  :  Aseptic  Purulent  Pleural  Effusions  in 
Children.  Proceedings  of  the  Societe  Medicate  des  Hopitaiix 
de  Paris,  Mar.  9,  1920.  Reviewed  in  La  Presse  Medicale, 
April  3,  1920,  xxviii,  No.  19,  p.  188 

It  is  not  rare  to  iind  a  pleural  effusion  in  children  ill  with  pneu- 
monia.    Exceptionally,  this  fluid  is  of  the  aseptic,  purulent  type. 

The  laboratory  is  not  essential  in  establishing  the  diagnosis  of 
the  presence  of  an  aseptic  purulent  effusion.  Physical  examination, 
alone,  will  show  sufficient  signs  on  which  to  base  the  diagnosis. 

In  practice,  not  every  purulent  effusion  should  be  considered  a 
surgical  condition.  It  is  wise  to  temporize  for  a  few  days,  in  order 
that  the  progress  of  the  case  can  be  observed,  and  in  order  that  no 
unnecessary  surgery  be  employed. 

S.  Kahn. 


Sew  ALL,  H. :     Occult  Tuberculosis.     American  Review  of  Tuber- 
culosis, Jan.,  1920,  iii,  I^o.  11,  p.  665. 

By  this  term  the  author  means  to  convey  the  idea  of  a  prodromal 
period  of  symptomatic  disorder  in  subjects  who  suffer  from  tuber- 
culous intoxication,  but  who  do  not  present  signs  of  clinical  tuber- 
culosis. The  functional  impairment  of  the  living  mechanism  is  a 
result  that  should  be  expected  from  the  metabolism  of  the  tubercle 
bacilli,  preceding  the  recognizable  structural  tissue  changes  incident 
to  their  multiplication.  A  so-called  "focal  infection"  with  its  nidus 
of  streptococci,  or  other  bacteria,  may  imitate  indistinguishably  the 
symptoms  of  the  active  tuberculous  infection. 
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The  main  problem  is  to  develop  a  clinical  technic  by  which  patho- 
logical functional  deterioration  may  be  recognized  with  certainty. 
There  is  a  vital  mechanism  which  is  open,  within  limits,  to  exact 
investigation   l>y   simple  apparatus,   namely,    the  circulating   blood 
studied  through  observations  of  the  arterial  blood-pressure,  and  lead- 
ing to  deductions  concerning  the  efficiency  of  the  cardiac  function 
and  vasomotor  tone.     In  the  healthy  young  adult  the  systolic  blood- 
pressuro  should  register  between  115  and  130.     A  figure  of  100  or 
lees  indicates  deficient  driving  power  for  the  blood.    A  pulse-pressure 
under  .'}0  mm.  Ilg.  is  a  sign  of  the  deficiency  in  the  pulso-wave,  and 
when  it  drops  to  20  or  12  mm.  Ilg.  morbid  symptoms  are  us\uilly 
apparent.      When  the  blood-pressure  is  measured  bv  the  ausculfatorv 
method  and  checked  by  the  tactile  observation  of  the  radial  pulse, 
two  ditTerent  manifestations  of  vasomotor  weakness  may  be  appre- 
hended.     The  first  consists  in  an  untoward  fall  in  systolic  pressure 
when  the  patient  assumes  the  standing  posture.     The  blood -pressure 
measured  in  the  recuml>ent  position  may  present  nothing  ai)n<innal 
except  a  more  or  less  marked  hypotension,   but   when   the  patient 
stands  the  systolic  pressure  soon  begins  to  fall  and  sometimes  falls 
progressively  until  the  observation  must  be  broken  off  lest  the  patient 
succumb  to  faintness.     A  fall  of  from  10  to  20  ram.  Ilg.  on  change 
from  the  recumbent  to  the  standing  posture  is  distinctly  pathological. 
General  bodily  weakness  depends  not  so  much  upon  the  fall  in  .sys- 
tolic  blood-pressure  as  upon   diminution   in   pulse-pressure.     Cases 
showing  symptoms  of  circulatory  asthenia,  all  exhibiting  subnormal 
pulse-pressure,  much  more  frequently  suffer  their  deficiency  in  pul.so- 
pressure  through  rise  of  diastolic  pressure  alone  than  through  fall  of 
systolic  pressure  alone.      The  pathology  of  postural  systolic  pressure 
is  due  to  lack  of  vascular  tone,  and  an  inordinate  rise  in  diastolic 
pressure  signifies  vascular  spasm  and  cardiac  insufficiency. 

Another  special  evidence  of  vascular  weakness  is  an  extraordi- 
nary rhythmic  fluctuation  in  the  height  of  the  systolic  blood-pressure; 
in  inspiration  it  is  markedly  lower  than  in  expiration,  but  the  great 
pressure  lindulations  cover  the  period  of  several  or  even  many 
inspiratory  movements.  These  undulations  are  not  specific  of  occult 
tuberculosis,  but  tJiey  are  an  evidence  of  asthenia,  the  source  of  which 
must  be  traced  along  these  lines. 

The  next  source  of  evidence  is  the  auscultation  of  the  lungs  and 
important  area  in  the  back  of  the  chest  from  the  level  of  the  lung 
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roots  upward.  The  most  distinctive  sign  of  intense  congestion  or 
increased  density  is  the  change  in  the  quality  of  the  transmitted 
sound.  The  upper  partials  of  the  voice  are  relatively  strengthened, 
and  we  have  a  vocal  expression  characterized  as  "bronchophony" 
but  of  distinctly  higher  pitch  than  is  the  case  in  the  normal  subject. 
An  important  and  more  advanced  sign  of  structural  change  is  the 
lingering  of  the  spoken  sound  in  something  of  an  echo;  as  d'Espine 
has  pointed  out  it  occurs  in  bronchial  adenopathy  of  children. 

There  may  be  no  demonstrable  percussion  dullness,  or  change  in 
the  respiratory  murmur  or  muscular  tension  of  the  affected  apex: 
still  less  are  there  adventitious  sounds  or  rales. 

The  next  points  in  evidence  are  the  a;-ray  findings.  The  changes 
are,  for  the  most  part,  to  be  found  in  the  glands  and  in  the  bronchial 
trees.  The  root  shadows  are  abnormally  voluminous;  the  areas  of 
condensation,  defined  as  glands,  are  conspicuous ;  dense  shadows  sug- 
gesting calcification  are  apt  to  be  found.  Dense  deposits  of  greater 
or  less  magnitude  may  mark  the  course  of  the  radiations.  The  bron- 
chi of  the  inspected  region  are  marked  by  irregular  thickening,  pro- 
ducing inequalities  of  shadow  along  the  course  of  the  radiations. 

Symptoms. — The  outstanding  symptoms  are  nervousness,  neuro- 
muscular asthenia,  easy  nervous  exliaustion,  instability  of  will,  undue 
fatigue  at  the  end  of  the  day  and,  in  women,  scanty  or  missed  men- 
struation. The  intoxication  is  not  manifested  by  pulmonary  signs 
and  symptoms,  but  by  insufficiency  of  one  or  more  of  the  vital  organs, 
especially  those  of  internal  secretion.  In  persons  of  this  class  defi- 
ciency in  the  secretions  of  the  pituitary,  adrenal  and  thyroid  glands 
is  strongly  indicated  by  their  evident  clinical  improvement  under  the 
administration  of  appropriate  gland  products.  The  most  common 
functional  deficiency  is  that  of  the  organs  of  circulation.  The  funda- 
mental sign  of  functional  insufficiency  is  the  critical  lowering  of  the 
pulse-pressure  under  the  hydrostatic  strain  of  erect  posture. 

C.    A.    SCHMID. 


BiESENTHAL,  M. :     Therapy  of  Pulmonary  Tuberculosis.     Interna- 
tional Medical  Clinics,  1920,  i,  30th  series,  p.  9. 

This  paper  is  a  report  of  a  lecture  given  by  Dr.  Max  Biesenthal 
before  the  internes  of  the  Cook  County  Hospital  in  Chicago,  111.,  and 
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although  the  author  presents  nothing  new,  the  lecture  is  ahstracte*! 
because  it  is  an  excollent,  couiuion  sense,  resume  of  the  modern 
method  of  treating  jtulnionarv  tuherculosis. 

The  first  prohlem  considered  l».v  the  author  is  tlie  question  of 
prophylaxis.  "In  this  prohU-ni,"  he  says,  "we  arc  guided  to-day  by 
two  principles.  First,  then-  is  a  universal  belief  that  tuberculosis 
is  acquired  early  in  childhood  and  second,  that  as  a  clinical  manifesta- 
tion of  adult  life  it  is  simply  the  awakening  of  the  so-called  childhood 
infection." 

It  is  of  the  gn'ate>t  imjMtrtance  that  we  should  not  allow  the 
dissemination  of  tuberculous  sputum  in  the  vicinity  of  children, 
because  it  has  been  definitely  established  that  a  child  at  the  age  ot 
six  months  or  one  year  coming  in  contact  with  a  parent,  nurse  or 
relative  afflicted  with  tnU'rculosis,  has  one  chance  out  of  ten  of  escap 
ing  a  very  early  death  from  some  form  of  tulM'nMjlous  infection.  .\ 
young  child  thus  exposed  to  a  large  dose  of  tiiln'rcle  bacilli  has  not 
the  resistance  to  withstand  the  toxin  ;  it  has  not  the  ability  to  form  tlie 
antibodies  neede<l,  and  therefore  dies. 

The  future  pos«iii»ility  in  prophylaxis,  therefore,  depends  up^m 
two  methods:  (1)  prevention  of  the  dissemination  of  sputum,  and 
(2)  improvement  of  certain  conditions  of  the  adult,  which  will 
be  an  effort  toward  eradicating  the  clinical  disease. 

It  is  well  known  that  tulKi'rculosis  is  not  a  hereditary  di.sease;  the 
actual  transmission  of  the  elinieal  disease  from  the  parents  to  the 
new-bom  infant  has  probably  not  been  recorded  in  medical  literature 
more  than  half  a  dozen  times,  and  even  these  cases  are  questionable. 
But  there  are  two  factors  in  this  connection,  which  cannot  be  con- 
troverted. The  .first  is  the  transmission  of  the  disease  from  the 
mother  or  father  to  the  infant,  the  second,  the  transmission  from  the 
mother  or  father  of  an  inherited  weakness  and  lack  of  resistance, 
which  makes  it  impossible  for  that  offspring  to  withstand  the  many 
diseases  with  which  it  may  come  in  contact,  as  the  days  go  on. 

Bearing  these  facts  in  mind  the  question  of  marriage  assumes  an 
imix)rtant  role  in  connection  with  the  prophylaxis  and  treatment  of 
tuberculosis.  This  question,  however,  is  closely  interwoven  with  the 
question  of  disseminating  the  disease  by  the  fonnation  or  transforma- 
tion of  what  is  known  to  be  a  latent  or  inactive  case  of  tuberculosis 
into  an  active  one.  The  latter  question  has  its  greatest  bearing  on  the 
problem  of  tuberculosis  in  women  when  the  question  of  marriage 
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arises.  It  was  formerly  thought  that  pregnancy  was  beneficial  to 
women  afflicted  with  tuberculosis.  While  it  is  true  that  a  woman, 
during  her  pregnancy,  does  improve  as  far  as  her  general  condition 
is  concerned,  it  is  nevertheless  a  fact  that  as  soon  as  the  baby  is  born, 
the  disease  lying  dormant  during  the  period  of  gestation  awakens  as 
an  acute  form  and  proves  fatal  to  the  mother.  Therefore,  as  far  as 
prevention  of  clinical  tuberculosis  is  concerned,  we  can  prevent  that 
disease  by  giving  proper  advice  about  marriage  to  individuals,  espe- 
cially to  women,  when  we  know  them  to  be  actually  tuberculous. 

Biesenthal  next  takes  up  the  actual  treatment  of  the  disease.  First 
he  discusses  the  matter  of  personal  cleanliness.  There  is  no  reason 
why  a  patient  with  pulmonary  tuberculosis,  unless  he  is  bedridden, 
should  not  be  compelled  to  take  a  weekly,  biweekly,  or  even  triweekly 
bath,  provided  the  water  is  not  too  hot.  He  is,  however,  opposed  to 
these  patients  taking  Turkish  or  Kussian  baths.  The  next  danger 
on  which  he  lays  stress,  is  that  of  the  patients  swallowing  their 
sputum.  It  is  to  this  swallowing  of  sputum  that  a  considerable  num- 
ber of  the  gastro-enteric  complications,  which  arise  sooner  or  later, 
may  be  attributed. 

The  author  knows  of  no  other  condition  in  the  domain  of  internal 
medicine  which  requires  more  tact,  more  talking  and  more  lying,  at 
times,  than  does  the  handling  of  a  case  of  pulmonary  tuberculosis. 
The  physician  who  can  handle  a  patient  and  inspire  his  confidence  at 
any  and  all  times  is  the  man  who  has  the  greatest  success  in  the  treat- 
ment of  these  patients.  The  patients  must  be  impressed  with  the 
fact  that  tuberculosis  is  a  disease,  and  like  many  other  diseases 
requires  treatment,  and  that  with  reasonable  care  and  ordinary 
intelligence  they  will  get  well.  The  moment  that  these  patients  con- 
ceive the  idea  that  they  are  going  to  die,  they  do  die.  Fortunately,  the 
majority  of  the  cases  are  of  the  hopeful  type,  always  feeling  that  they 
are  going  to  get  well.  At  all  times,  however,  the  members  of  the 
family  who  are  most  interested  in  the  patient  must  be  informed  of 
the  exact  truth  as  to  the  conditions  at  hand. 

The  question  of  exercise  in  the  treatment  of  pulmonary  tuber- 
culosis has  always  been  a  debatable  one.  Some  clinicians  have  been 
utterly  opposed  to  any  form  of  exercise.  Others  follow  the  lead  of 
Patterson  of  England  (cited  by  the  author)  who  put  his  sanatorium 
patients  through  certain  forms  of  graduated  exercise,  with  good 
results.      After  his  work  was  announced  to  the  world  all  satiatoria 
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begau  to  swing  about  to  the  other  extreme,  and  many  a  patient  was 
liurried  to  his  grave  simply  by  overexeroising  when  he  should  have 
been  at  rest.  Before  the  war,  Bies'enthal  was  observing  a  ha])j)y 
medium  in  the  way  of  exercise.  His  fever  patients  were  kept  Hat 
on  their  backs  in  bed.  The  patients  who  had  a  normal  temperature 
in  the  morning  wore  allowed  a  very  small  amount  of  exercise  and 
were  gradually  worked  up  to  such  a  degree  of  strength  that  they 
could  do  a  fair  day's  work.  As  a  result  of  experience  gaine<l  in  the 
war,  it  was  learned  that  a  certain  group  of  j)atients  who  had  pre- 
viously been  kept  absolutely  at  full  rest  could  do  a  certain  type  of 
work,  with  marked  benefit  to  their  general  condition.  This  led  to 
the  evolution  of  so-called  occupational  therapy  in  tuberculosis. 

The  patients  were  given  only  light  work,  such  as  a  little  bead 
w«>rk  or  basket  work  or  knitting,  or  some  such  form  of  exercise. 
They  were  permitted  to  work  five  minutes  and  then  to  rest  and 
probablv  to  work  an  hour  or  an  hour  and  n  half  a  dav.  It  was  found 
that  after  this  mild  or  light  form  of  exercise  the  temperatiire  became 
lower,  the  pulse  of  better  force  and  rate,  and  the  patient's  general 
condition  markedly  improved.  Biesenthal  holds  Unit  it  was  not 
exercise  which  accomplished  this.  It  was  purely  psychic,  Iwcause 
the  patients  who  believed  that  they  were  through  with  life  began  to 
feel  that  they  had  obtained  a  *'ncw  hold  on  things." 

It  was  from  this  light  form  of  exercise  that  occupational  training 
was  developed.  Young  girls  are  now  taught  stenography,  domestic 
science,  etc,  during  certain  parts  of  tlie  day,  the  men  are  taught 
telegraphy,  automobile  repair  wnrk,  carpentry,  printing,  etc.  They 
can  utili/.e  this  training  as  a  form  of  occupation  after  they  leave 
the  hospital. 

The  author  thinks  that  overfeeding  tuberculous  patients  is  crim- 
inal. He  does  not  believe  in  fattening  them  and  allowing  the  disease 
to  progress,  but  finds  that  most  of  the  patients  get  along  l>est  on  three 
meals  a  day.  His  patients  live  on  a  regular  family  diet  consisting 
of  meat,  potatoes,  butter,  and  vegetables.  The  food  must  not  be 
highly  seasoned,  and  substances  containing  a  large  amount  of  vinegar 
are  forbidden.  He  finds  that  sour  foods  act  injuriously  in  tui)rr- 
culous  case^,  although  many  patients  seem  to  crave  for  S45mething 
sour  very  frequently. 

When  the  diagnosis  of  incipient  tul>ercuIosis  with  positive  sputum 
is  establishes!  in  the  case  of  a  man  or  woman  in  whose  familv  there 
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is  a  young  infant,  that  infant  must  be  kept  away  from  the  source  of 
infection.  Practically  speaking,  this  means  that  the  patient  must 
be  sent  away.  The  decision  as  to  where  to  send  such  an  individual 
depends  not  only  upon  the  medical  aspect  of  the  case,  but  also  upon 
the  social  and  financial  condition  of  the  patient.  Each  case  presents 
an  individual  problem  in  this  respect. 

Patients  with  moderately  advanced  disease  and  fairly  active 
lesions  and  fever,  if  they  have  a  tolerably  good  home  and  if  there 
are  no  children  in  the  family,  get  along  as  well  at  home  as  in  any 
institution.  Unfortunately  the  number  of  people  who  can  adhere 
to  the  rigid  regime  necessary  for  them  to  recover  while  living  at 
home,  is  small,  so  that  most  of  these  patients  must  be  sent  to  a  sani- 
tarium not  so  much  for  a  "cure"  as  for  "education."  A  sanitarium 
shows  the  patient  that  there  are  others  who  have  the  same  disease  and 
teaches  him  everything  that  he  will  need  after  he  leaves  the  sani- 
tarium and  returns  home.  It  is  in  this  respect,  the  author  believes, 
that  the  tuberculosis  sanitarium  has  its  greatest  value. 

Aside  from  the  problem  of  segregation  of  cases  to  prevent  the 
spread  of  the  infection  among  children,  a  far  advanced  case,  irrespec- 
tive of  the  financial  problem,  is  never  to  be  sent  to  the  West.  A 
patient  with  active  symptoms,  high  temperature  and  rapid  pulse,  will 
die  sooner  as  a  result  of  the  trip  than  he  would  if  he  had  remained 
at  home  or  in  a  local  institution. 

An  incipient  case  requires  from  six  months  to  a  year  for  recovery. 
This  is  an  important  factor,  so  far  as  the  patient's  financial  condition 
is  concerned,  in  determining  whether  he  is  to  be  sent  to  Colorado, 
New  Mexico  or  California.  Patients  must  be  financially  so  situated 
that  they  can  stay  away  at  least  a  year  without  worrying  about  their 
maintenance  or  the  financial  condition  of  the  other  members  of  the 
family  at  home. 

The  author  next  takes  up  the  medicinal  treatment  of  pulmonary 
tuberculosis.  As  far  as  he  knows  there  is  no  specific  treatment  for 
the  disease.  Tuberculin  in  pulmonary  tuberculosis,  he  insists,  is 
valueless ;  if  anything,  it  frequently  aids  in  the  production  of  hemor- 
rhages and  helps  to  place  the  patient  on  the  downward  path. 

From  time  immemorial  various  drugs  have  been  announced  as 
positive  cures  for  tuberculosis.  The  strange  thing  about  the  drug 
therapy  of  tuberculosis  is,  that  if  one  goes  to  a  sanitarium  and  tells 
the  patients  that  one  has  a  new  cure  for  tuberculosis,  it  makes  no 
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ditfcrenee  wluit  it  is.  they  begin  to  use  that  drug,  aud  immediately 
a  large  numl)er  of  patients  begin  to  improve.  This  is  due  to  the 
psychic  element  peculiar  to  patients  afllicted  with  tuberculosis.  The 
thi-ee  remedie?,  the  reputation  of  whose  durative  elToct.s  in  this  dis- 
ease have  survived  all  others,  are:  creosote,  cod  liver  oil,  and  iodids. 
The  author  condemns  the  use  of  all  of  them  and  especially  of  the 
iodids.  The  latter  have,  next  to  tulx-nMilin.  activated  more  inactive 
cases  than  any  other  remedy.  Hiesenthal  uses  drugs  only  to  treat 
symptoms. 

For  the  treatment  of  cougii,  he  lind.>*  guaiacol  aibuuunalc  more 
helpful  than  any  of  the  «»piates  or  their  derivatives,  and  it  has  the 
advantage  of  not  inducing  narcotic  habituation.  Sometimes  he  tinds 
the  bromids  to  he  very  beneficial.  Simple  education,  such  as  asking 
the  patient  not  to  cough,  will,  according  to  the  author,  aid  mt»re 
than  will  anv  of  the  narcotics. 

The  treatment  of  pain  in  tulK-nMilosis  is  an  iinjKirtant  maitter. 
In  practically  every  ca.se  of  tulH^rculosis  of  long  duration  there  is 
some  phMiri.sy,  iisually  of  the  adhesive  type,  and  each  time  the 
weather  changes,  each  timi*  there  is  a  little  additional  exertion,  or 
occasionally  without  any  discoverable  cause,  these  patients  complain 
of  pain.  In  the  tn^atment  of  this  symptom,  liiesenthal  finds  one  of 
the  thret'  methods:  talking  to  the  patients,  applying  ukUu  exteni:illv, 
and  strapping,  far  8U|>erior  to  the  method  of  giving  ^4  ®^  "  grain 
rO.Olfi  gram)  of  morphin  hyp<Klennically, 

For  night  sweats  he  uses  1/100  grain  (0.000(5  gram)  of  atmpin 
at  l)edtime.  Sometimes  two  or  three  tablets  on  three  successive 
nights  cause  the  night  sweats  to  disapj)ear;  or  they  may  disapp-ar 
for  four  or  five  days,  only  to  return.  He  also  employs  agaricin,  1/6 
of  a  grain  (0.01  gram)  and  camphoric  acid  in  doses  of  15  minims 
(0.92  cc).  At  times,  nothing  will  help;  he  then  stops  all  drugs,  and 
attempts  to  determine  the  time  at  which  the  patient  sweats;  he  wakes 
him  up  previous  to  sweating,  gives  him  a  hot  drink  and  a  s|>onge 
bath,  and  the  sweats  disappear:  this  is  probably  due  to  the  change  in 
the  routine  of  the  patient's  sleeping  and  wjiking. 

In  the  minds  of  the  public,  a  hemorrhage  in  a  tuberculous  patient 
always  means  death.  As  a  matter  of  fact,  according  to  the  author, 
statistics  show  that  only  about  two,  out  of  every  hundred  of  the 
patients  who  have  a  hemorrhage,  die  as  a  result  of  the  hemorrhage. 
He  never  permits  the  use  of  morphin  in  this  condition.     He  uses 
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moral  suasion,  and  ice  to  the  chest.  In  small  hemorrhages  he  employs 
about  %  of  a  grain  (0.048  gram)  of  emetin  hydrochloride  repeated 
three  or  four  times  a  day;  in  large  hemorrhages  the  best  remedy  is 
horse  serum,  When  the  patient's  condition  is  very  critical  he  pays 
no  attention  to  the  question  of  the  anaphylactic  action  of  the  horse 
serum. 

There  is  no  other  complication  of  tuberculosis  that  will  kill  a 
patient  as  quickly  as  diarrhea.  For  this  the  author  advises  large 
doses  of  paregoric  with  a  drop  or  two  of  creosote  in  each  dose  (of 
paregoric).  ''Here,"  Biesenthal  says,  "is  one  place  where  creosote 
seems  to  have  almost  a  selective  action  when  coupled  with  other 
drugs." 

The  author  has  never  seen  a  case  of  tuberculous  laryngitis  cured 
by  treatment,  be  it  with  sprays,  mirrors,  drugs,  etc.  In  the  cases 
with  this  complication  in  which  recovery  ensues,  this  occurs  as  a 
result  of  the  general  improvement  of  the  patient.  He  advises 
ordinarv  treatment  of  rest,  fresh  air,  diet,  with  medication  to  aid 
swallowing,  such  as  a  cocain  spray. 

The  use  of  a:-rays  as  a  therapeutic  measure  in  pulmonary  tuber- 
culosis is  mentioned  bv  the  author  onlv  to  be  condemned.  He  has  no 
statistics  to  prove  or  disprove  the  value  of  radium.  As  to  artificial 
heliotherapy,  he  states  that  up  to  the  present  time  he  has  never  seen 
any  result  comparable  with  either  the  price  of  the  machine  or  the 
time  one  spends  on  the  work.  The  results  of  Rollier's  method  of 
exposing  portions  of.  the  body  to  sunlight  for  periods  of  time,  gradu- 
ally increasing  the  periods  as  the  patient  becomes  accustomed  to  the 
sun's  rays,  have  not  been  very  encouraging  in  the  pulmonary  type  of 
the  disease. 

Most  radical  surgical  measures  such  as  resection  of  ribs,  and 
plastic  operations,  etc.,  in  the  treatment  of  pulmonary  tuberculosis 
are  never  heard  of  anymore.  Xo  patient  ever  lived  long  enough 
after  one  of  these  severe  operations  to  see  whether  it  would  do  any 
good.  There  is  only  one  operation  which  has  done  a  certain  amount 
of  good  and  that  is  the  induction  of  artificial  pneumothorax,  a 
method  of  immobilizing  the  diseased  lung  by  the  injection  through 
a  needle  of  either  air  or  nitrogen  gas. 

Artificial  pneumothorax  is  indicated:  (1)  in  cases  of  unilateral 
involvement;  (2)  if  the  disease  is  bilateral,  but  inactive  on  one  side; 
(3)  when  the  patient  is  not  desperately  ill;  (4)  in  young  individuals 
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and  (5)  if  it  can  be  decided  from  which  lung  the  patient  is  having 
a  hemorrhage.  In  the  latter  case  artificial  pneumothorax  is  the 
treatment  par  excellence.  Contra-indications  are:  (1)  renal  in- 
volvement, (2)  diabetes,  (3)  laryngeal  involvement,  and  (4)  age 
beyond  a  certain  limit.  Performed  properly  in  a  proper  case,  it 
prolongs  life,  and  alleviates  cough,  fever,  excessive  expectoration  and 
stops  hemorrhage — but  it  is  not  a  cure. 

M.  Keschxek. 


Savage,  W.  G.  :  Housing  Problems  in  Rural  Districts.  The 
Journal  of  State  Medicine,  Nov.,  lUll),  xxvii.  No.  11. 
p.  327. 

The  standard  of  quality  of  housing  conditions  has  always  been 
low  and  the  number  of  houses  too  small,  with  conso<iucnt  overcrowd- 
ing. The  agricultural  laborers  have  larger  families,  lience  less 
money  for  rent.  A  man  may  have  an  inconvenient,  dolapidated, 
unfit,  or  too  small  house  but  he  can  change  it  only  with  difficulty, 
because  by  complaining  to  the  landlord  he  runs  the  risk  of  losing  his 
job.     The  worst  cases  of  overcrowding  are  in  the  country. 

The  commonest  defects  of  old  cottages  are  dam{»ncss  and  insuffi- 
cient light  and  ventilation.  Many  cottages  are  without  a  pure  and 
sufficient  water  supply  and  the  arrangements  for  the  disposal  of 
excreta  are  often  most  unsatisfactory.  Baths  are  almost  invariably 
absent.  Open  fireplaces  are  often  the  only  provision  for  cooking; 
there  are  no  means  for  washing  clothes;  there  is  often  no  pantry. 
Water  has  to  be  hauled  from  a  surface  well  for  some  distance.  The 
toilet,  even  if  sanitary,  may  be  a  long  way  from  the  house  and 
shared  among  several  cottagers. 

The  present  shortage  of  houses  must  be  met  by  the  construction 
of  new  cottages,  and  gradually  the  defective  ones  must  be  destroyed 
or  altered  to  bring  them  to  a  standard  of  decency. 

At  present  the  needs  of  each  parish  are  being  estimated,  based 
upon  (1)  natural  increase,  (2)  accommodations  for  more  laborers 
where  more  land  is  tilled,  (3)  replacement  of  unfit  houses. 

It  is  a  lengthy  and  troublesome  process  to  find  the  number  and 
location  of  the  unfit  houses.  A  statutory  definition  of  unfitness  is 
not  practicable,  and  people  do  not  agree.     It  is  essential  to  consider 
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all  the  defects  together  iu  a  questionable  case,  as  the  trouble  lies 
in  the  cumulative  effect  of  a  number  of  defects.  Every  local  hous- 
ing authority  should  divide  the  houses  into  three  groups: 

(a)  Those  which  are  unfit  for  habitation  and  which  cannot  be 
made  so  with  a  reasonable  expenditure. 

(b)  Those  which  are  defective  but  not  unfit  and  which  can  be 
made  reasonably  fit. 

(c)  Those  which  are  in  good  condition  and  only  need  attention 
to  minor  matters. 

The  government  is  building  new  houses  and  the  question  of  the 
rents  to  be  charged  comes  up. 

At  present  the  restrictive  acts  prevent  an  increase  of  rent,  but 
when  they  are  withdrawn  a  widespread  increase  is  likely.  The  fol- 
lowing scheme  is  suggested: 

(a)  Where  the  houses  are  passed  as  fully  satisfactory,  the  land- 
lord may  charge  any  rent  obtainable. 

(h)  Where  the  houses  are  iu  good  condition,  but  not  up  to  the 
modern  standard,  i.  e.,  where  they  are  not  legally  "unfit  for  habita- 
tion," but  could  be  improved  by  expenditure,  the  landlord  may  be 
allowed  some  definite  increase  in  rent. 

(c)  Where  the  houses  are  structurally  defective,  or  of  very  poor 
quality,  and  their  occupation  is  only  permitted  because  of  the  exist- 
ing scarcity  or  because  they  are  suitable  for  old  single  couples, 
etc.,  no  increase  of  rent  should  be  allowed,  apart  from  that  necessary 
to  cover  the  cost  of  the  prescribed  works. 

Houses  classed  in  a  lower  grade  could  be  transferred  to  a  higher 
one  if  the  work  done  to  improve  them  justified  it. 

The  nation  needs  to  have  a  larger  proportion  of  its  population 
in  the  country,  and  to  keep  it  there.  Better  wages  and  houses  are 
effective  for  this  purpose,  but  village  life  must  also  be  made  more 
attractive.  The  solution  of  the  rural  housing  problem  is  trouble- 
some and  costly  but  worth  while. 

P.  L.  Du  Bois. 
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Davy^   Sik  H,  :     Some  War  Diseases.     British   Medical   Journal 
Dec.  27,  1919,  ii.  No.  3078,  p.  837. 

With  the  exception  of  trench  fever,  no  new  disease  was  dis- 
covered during  the  war,  but  much  was  learned  as  to  the  history  and 
treatment  of  some  conditions. 

The  psychonen roses  did  not  differ  from  those  of  civil  life,  but 
were  more  frequent.  The  best  treatment  was  found  to  consist  in 
institutional  care,  where  the  atmosphere  is  one  of  expectant  cure, 
suggestion,  graduated  emplovment  and  reeducation,  and  a  stay  in 
the  institution  until  the  nervous  mechanism  was  stabilized. 

The  great  lesson  learned  in  disordered  heart  action  was  not  only 
the  value  of  rest,  but  the  necessity  for  graduated  exercise  in  treat- 
ment. 

In  lung  diseases  the  importance  of  relying  uj)on  bacteriological 
findings  must  be  emphasized,  also  the  necessity  for  intelligent  treat- 
ment of  these  cases,  and  the  fact  that  often  the  symptoms  of  pneu- 
monic infections  are  altered  by  the  failure  of  the  kidneys  to  do  their 
work. 

The  conclusion  is  that  war  nephritis  does  not  differ  either  in 
origin  or  in  treatment  from  that  found  in  civil  practice. 

I,.    C    JoHNROX. 


Cotton,    T.    F.  :     Observations    <»n    Mitral    Stenosis    in    Soldiers. 
British  Medical  Journal  Dec.  27,  1919,  ii,  No.  3078,  p.  840. 

At  no  time  in  the  past  has  it  been  possible  to  obsene  so  many 
cases  of  early  organic  heart  affections  in  the  wards  of  a  hospital. 
Mitral  stenosis,  whether  early  or  developed,  is  a  valvular  defect  which 
develops  slowly,  and  signifies  a  structural  lesion  of  the  heart.  From 
observations  on  42  men  who  had  unmistakable  signs  of  mitral  steno- 
sis, but  who  had  had  no  difficulty  during  training,  or  long  active 
service,  the  author  concludes  that  mitral  stenosis  may  present  no 
symptoms,  and  permits  a  good  deal  of  exercise.  If  there  are  signs 
of  cardiac  failure,  however,  the  patients  will  always  show  a  poor 
exercise  tolerance.  The  increase  in  pulse-rate  is  a  useful  sign  in 
estimating  exercise  tolerance  in  mitral  stenosis,  but  it  is  not  a  guide 
in  distinguishing  between  early  and  developed  signs.     When  there  is 
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an  equal  degree  of  distress  after  exercise,  the  pulse-rates  rise  to  the 
same  level  in  cases  with  earlv  mitral  stenosis,  and  I).  A.  H.  (dis- 
turbed  action  of  the  heart,  or  so-called  ''functional"  disturbances — 
Abstr.).  The  diagnosis  of  early  mitral  stenosis  in  the  absence  of 
a  diastolic  rumble  is  not  accurate.  If  exercise  raises  the  pulse-rate 
to  140,  and  there  is  still  no  diastolic  murmur,  there  is  no  narrowing 
of  the  mitral  orifice.  The  same  procedure  should  be  adopted  in 
searching  for  a  thrill.  A  murmur  and  thiill  which  are  brought 
about  by  exercise,  or  by  change  in  position  with  or  without  cardiac 
enlargement,  denote  early  mitral  stenosis.  When  the  murmur  is 
present  at  all  times,  standing  or  lying,  or  when  the  thrill  is  felt  in 
one  or  more  positions,  it  is  safe  to  diagnose  the  condition  as  one  of 
developed  mitral  stenosis.  As  the  disease  progresses,  the  full  pul- 
sating veins  of  the  neck  are  evident  with  the  patient  lying  flat,  and 
do  not  collapse  when  the  head  is  raised  above  the  level  of  the  thorax. 
The  ears  and  lips  are  cyanosed,  the  liver  is  palpable  and  tender. 

Cardiac  enlargement  is  one  of  the  most  important  signs  of  myo- 
cardial mischief,  and  the  left  border  of  dullness  as  determined  by 
palpation  and  percussion  is  the  best  index  of  this  enlargement.  It 
is  generally  safe  to  consider  that  the  whole  heart  is  enlarged,  when 
there  is  enlargement  to  the  left.  The  exercise  test  indicates  the  pres- 
ent status  of  the  individual,  but  is  not  to  be  relied  upon  in  predicting 
the  duration  of  life.  The  course  of  the  disease  is  a  progressive  one, 
the  disability  increasing,  and  heart-failure  the  end  of  most  of  these 
cases.  If  the  heart  is  much  enlarged  the  onset  of  heart-failure  is 
probably  not  far  distant. 

L.  C.  Johnson. 


MuELiN,  J.  R. :  What  We  Have  Learned  in  Dietetics  from 
the  Army.  The  Modem  Hospital.  Jan.,  1920,  xiv,  Xo.  1. 
p.  58. 

In  every  previous  war  the  army  has  been  subjected  to  some  form 
of  nutritional  privation.  In  the  Revolutionary  War  there  was  not 
enough  food  to  go  around.  In  the  War  of  1812  the  contract  system 
with  its  evils  of  swindling,  together  with  lack  of  knowledge  of  foods, 
gave  rise  to  scurvy.  During  the  ^lexican  War  the  army  lived  on 
the  food  of  the  country  where  it  was  operating,  and  the  wine  and 
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fresh  fniit  prevented  scurvy  to  a  gTcat  extent.  There  was  much 
dysentery,  however. 

It  was  not  until  1803,  in  the  Civil  War,  that  the  ^fedical  Depart- 
ment was  given  control  of  the  diet  of  the  soldiers  among  whom  scurvy 
was  common.  The  embalmed  beef  scandal  of  the  Spanish-American 
War  is  well  remembered  by  many.  The  canned  food  processed  for 
use  in  a  northern  climate  spoiled  easily  in  the  semitropical  climate 
of  Florida  and  Cuba.  Typhoid  fever  was  the  curse  of  this  campaign, 
and  it  was  seen  that  a  supervision  of  camp  conditions  in  general, 
together  with  adequate  inspection  of  foods,  not  only  when  purchased, 
but  at  the  mess  before  they  were  used  by  the  cook,  was  imperative. 
As  a  result  General  Gorgas  organized  the  Division  of  Food  and 
!N^utrition. 

WTien  we  entered  the  Great  War  the  basal  ration  of  18  ounces  of 
bread  and  20  ounces  of  meat  was  excessive.  It  dated  back  to  1794 
when  whiskey  was  served  with  it.  In  1818  half  a  pint  of  beans  had 
been  added  and  the  whiskey  replaced  by  molasses  for  the  making  of 
spruce  beer.  In  1832  tea  and  coffee  were  substituted  for  li(iuor8. 
Later  potatoes  and  tomatoes  were  added,  then  prunes,  evaporated 
milk,  butter  and  lard. 

!Mo  man  can  eat  the  entire  army  ration  day  in  and  day  out.  It 
was  found  that  the  average  amount  of  meat  eaten  in  the  training 
camps  was  13.5  ounces  instead  of  the  20  ounces  provided,  7  ounces 
of  bread  instead  of  18,  13  ounces  of  potatoes  instead  of  16  ounces. 
When  the  soldier  had  free  choice  he  ate  more  beans,  fruit,  milk,  but- 
ter, and  drank  more  coffee  seasoned  with  more  sugar  than  the  ration 
prescribed.  Therefore  the  ration  should  be  revised  in  these  direc- 
tions. This  could  have  been  done  a  year  and  a  half  ago  with  a  saving 
of  three  cents  a  day  for  each  soldier — no  small  sura  of  money  with 
an  army  of  4,000,000  men. 

The  men,  except  in  circumstances  of  extraordinary  emergency  in 
the  line  of  duty,  have  always  had  enough  to  eat  and  food  of  such  a 
quality  that  no  cases  of  deficiency  disease  have  been  reported,  and 
only  a  "few  cases  of  any  other  disease  traceable  in  any  way  to  food. 

For  the  first  time  we  now  know: 

(1)  The  average  requirement  for  the  soldier  in  training,  and  the 
range  of  requirement,  so  that  an  average  daily  ration  can 
now  be  estimated. 
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(2)  The  average  composition  of  the  food  eaten  in  mess. 

(3)  The  variation  in  food  consumption  in  different  seasons  of 
the  year,  in  different  messes  doing  the  same  physical  work. 
Here  the  variation  depends  upon  the  psychology  rather  than 
upon  the  physiology  of  the  mess. 

(4)  The  average  consumption  by  different  classes  of  patients  in 
army  hospitals. 

(5)  The  preponderance  of  acid  ash  in  the  ration,  as  prescribed 
and  eaten,  with  the  accompanying  danger,  in  combination 
with  excessive  muscular  fatigue,  of  an  accumulation  of  acid. 

(6)  That  a  corrective  diet  prescribed  by  the  hospital  surgeon  has 
nearly  always  a  basic  ash. 

(7)  That  there  is  a  possible  relationship  between  diet  and  suscep- 
tibility to  infection  which  must  be  studied  further. 

B,  V.  H.  Anthony. 


Blumgakten,  a.  S.  :  Vagotonia  and  Sympathicotonia  as  Aids  in 
the  Diagnosis  and  Treatment  of  Endocrine  Conditions.  The 
Medical  Clinics  of  North  America,  Sept.,  1919,  iii,  ]N'o.  2, 
p.  473. 

Clinical  observations  in  the  diagnosis  of  endocrine  lesions  must 
be  more  thorough,  and  should  be  based  on  the  occurrence  of  a  certain 
definite  clinical  syndrome  which  appears  when  the  function  of  the 
glands  is  disturbed.  Hypo-  and  hyperfunction  cause  disturbances 
manifested  in  the  body  growth  and  development,  in  the  metabolism, 
and  in  the  peripheral  and  the  central  nervous  system. 

Endocrine  glands  sensitize  the  peripheral  and  the  central  ner- 
vous system.  Thus  an  excess  of  adrenalin  sensitizes  the  sympathetic 
nervous  system,  the  change  being  manifested  clinically  by  a  charac- 
teristic group  of  symptoms  called  sympathicotonia.  When  the  injec- 
tion of  a  small  dose  of  adrenalin  causes  symptoms  of  hypersensitive- 
ness,  it  is  assumed  that  an  excessive  amount  of  adrenal  secretion  is 
present  in  the  blood.  Eppinger  and  Hess  have  shown  that  certain 
individuals  suffer  from  symptoms,  as  a  result  of  excessive  peripheral 
sensitization  of  the  autonomic  or  vagotonic  system  (the  vagus,  motor 
oculi  and  hypoglossse)  ;   the  syndrome  produced  is  known  as  vago- 
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tonia.  This  is  believed  to  be  the  result  of  disturbed  function  of  one 
or  more  of  the  endocrine  glands  (thyroid,  thymus).  An  artificial 
vagotonia  may  be  produced  by  an  injection  of  pilocarpin.  When  a 
small  or  usual  dose  of  this  produces  pronounced  symptoms  of  vago- 
tonia it  may  be  assumed  that  an  endocrine  disturbance  cluiractorized 
by  vagotonia  exists. 

An  individual  may  show  symptoms  of  tlic  autonomic  sysiuin 
at  one  time,  and  subseiiuently  symptoms  of  the  sympathetic  ner- 
vous system.  This  is  due  to  the  compensation  of  the  recipnwal 
gland. 

In  normal  individuals  a  normal  constant  balance  exists  between 
the  vagotonic  and  sympathetic  systems. 

Several  cases  of  exophthalmic  goiter  are  given,  showing  the  im- 
portance of  vagotonia  and  sympathicotonia  in  modifying  tlic  treat- 
ment. Exophthalmic  goiter  may  be  divided  into  several  groups. 
The  usual  cases  manifest  both  sympathicotonia  and  vagotonic 
phenomena,  while  in  other  cases  either  one  or  the  otiier  is  present. 
When,  for  instance,  the  sympathicotonic  symptoms  jyredominatc 
an  exaggerated  state  of  vagotonia  may  be  produced  by  pilocarpin. 
which  neutralizes  the  sympathicotonia.  A  ca.<*e  with  vagotonia  may 
be  treated  with  atropin  to  lessen  the  vagotonia,  or  compensated  by 
causing  an  exaggerated  state  of  sympathicotonia  by  the  use  ot 
adrenalin. 

II.    WoLFER. 


Dopter:  Increased  Sugar  Content  of  the  Cerebrospinal  Fluid  in 
Encephalitis  Lethargica.  Proceedings  of  the  Academic  de 
Medecine  de  Paris,  February  24,  1020.  Reviewed  in  La 
Presse  Medicale,  Mar.  27,  1920,  xxviii.  No.  17,  ]».  KH. 

In  many  examinations  of  the  cerebrospinal  lluid  of  patients  ill 
with  lethargic  encephalitis,  Dopter  found  an  almost  constant  increase 
in  the  sugar  content.     Netter,  also,  has  confirmed  this  finding. 

This  finding  serves  as  a  good  differential  diagnostic  point  between 
this  disease  and  others  for  which  it  may  be  mistaken. 

S.  Kahx. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


YouNG^  H.  C,  AND  GivLER,  J.  P. :  A  Comparison  of  Certain  Anti- 
gens Used  in  the  Complement-fixation  Tests  of  Pulmonary 
Tuberculosis.  The  American  Review  of  Tuberculosis,  Oct., 
1919,  iii,  Xo.  8,  p.  476. 

There  are  innumerable  points  that  might  be  and  have  been 
discussed  in  connection  with  complement-fixation  for  tuberculosis, 
the  technic,  and  especially  the  antigens.  The  technic  needs  little 
comment,  as  it  has  been  fully  discussed  by  able  investigators,  and 
precautions  have  been  clearly  pointed  out.  Without  the  conception 
of  the  chemistry  of  the  tubercle  bacillus  being  clear,  bacillary  emul- 
sions have  often  been  suggested  and  their  value  as  antigens  extolled, 
but  their  advantages  over  a  simple  bacillary  emulsion  have  not  been 
made  clear.  In  this  class  is  the  Wilson  antigen.  The  alcoholic 
extraction  removes  both  the  fatty  and  the  protein  extractives,  and 
since  this  extraction  is  crude,  at  best,  it  is  natural  that  antigenic 
material  should  remain  with  the  bacilli.  Complete  extraction,  how- 
ever, removes  all  antigenic  substances,  as  expected.  We  are  arriving 
at  a  point  where  a  new  antigen  should  have  a  scientific  basis  to 
justify  its  introduction. 

The  following  results  were  obtained  with  the  serums  of  97  clin- 
ically normal  individuals,  37  questionably  tuberculous,  84  in- 
cipient, 75  moderately  advanced,  and  31  far  advanced  cases  of  pul- 
monary tuberculosis,  using  for  comparison  the  autolysate  antigen 
of  Corper,  the  methyl  alcohol  soluble  antigen  of  Petroff  and  the 
Wilson  bacillary  emulsion: 

The  three  antigens  did  not  differ  greatly  in  the  percentage  of 
positive  findings  from  that  in  known  cases  of  pulmonary  tubercu- 
losis, Petroff's  antigen  giving  66  per  cent,  the  autolysate  antigen, 
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63  per  cent,  and  Wilson's  antigen,  57  per  cent,  the  last  being  the  least 
efficient  of  the  three. 

The  percentage  of  positive  findings  obtained  in  the  various  classes 
of  cases  by  the  three  antigens  were:  11  per  cent  of  the  clinically 
normal  individuals,  58  per  cent  of  the  questionably  tuberculous,  50 
per  cent  of  the  incipient,  64  per  cent  (66  per  cent  sputum  positive 
cases)  of  the  moderately  advanced,  and  71  per  cent  of  the  far  ad- 
vanced cases.  Moribund  cases  gave  a  lower  percentage  positive, 
(44  per  cent),  than  any  other  of  the  definitely  positive  cases  of  tuber- 
culosis, corroborating  the  findings  of  previous  investigators. 

A  fairly  high  percentage  of  serologically  positive  luetic  serums 
(from  50  to  60  per  cent)  gave  cross  fixation  with  the  three  tubercu- 
lous antigens.  The  serum  of  only  1  out  of  7  guinea  pigs  (of  a 
total  of  75)  obtained  on  the  market  proved  unsuitable  for  comple- 
ment-fixation tests  for  syphilis  and  tuberculosis,  corroborating  the 
findings  of  the  earlier  investigators,  and  not  bearing  out  Von  Wedel's 
contention.  The  human  hemolytic  system  is  superior  to  the  sheep 
system  as  ordinarily  used  in  testing  serums  from  cases  of  pulmonary 
tuberculosis.  The  native  sheep  hemolysins  in  the  serum  deteriorate 
to  a  great  extent  in  a  week. 

C.  A.  SCHMID. 


Brown,  J.  II.:  The  Cultural  DitTerentiation  of  Beta  Hemolytic 
Streptococci  of  Human  and  Bovine  Origin.  The  Jounuil  of 
Experimental  Medicine,  Jan.  1,  1020,  xxxi.  No.  1,  p.  35. 

Hemolytic  streptococci  are  common  in  good  dairv-  products,  and 
are  usually  harmless  to  the  consumer.  It  is  desirable  to  be  able  to 
distinguish  such  streptococci  fnuii  the  hemolytic  .**trept«Krocci 
pathogenic  to  man  which  are  sometimes  found  to  be  in  <iairv 
products. 

In  differentiating  the  types,  the  author  studies  the  ai:glutination 
titer  against  immune  serum,  the  rapidity  with  which  hemolysis 
occurs,  the  size  of  the  hemolytic  zone  on  a  blood-agar  plate,  the  rate 
of  coagulation  of  milk,  the  degree  of  acidity  produced  in  carbo- 
hydrate media,  and  the  action  of  a  bouillon  culture  on  blood-corpuscles 
in  suspension. 

H.  AI.  Feinblatt. 
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Emersox,  C.  :  The  Preservative  for  Wassermann  Reagents  (Chlo- 
roform the  Best  Preservative).  The  Jour'nal  of  Laboratory 
and  Clinical  Medicine,  Oct.,  1919,  v,  No.  1,  p.  62. 

The  alcoholic  extract  of  antigen  keeps  indefinitely.  Red  blood- 
cells  may  be  serviceable  up  to  one  week  after  collecting  if  sedimented 
in  salt  solution  and  kept  in  the  ice-box.  Complementary  serum  must 
not  be  over  four  days  old  and  must  be  kept  in  the  ice-box.  The 
amboceptor,  suspected  sera,  and  control  sera  are  much  better  pre- 
served and  are  active  for  a  greater  period  of  time  if  a  few  drops 
of  chloroform  are  added  as  a  preservative.  No  test  is  of  certain 
value  if  performed  on  sera  kept  in  contact  with  the  clot  longer 
than  twenty-four  hours. 

C.  M.  Andersoi^. 


Barber,  M.  A. :  Antiblastic  Phenomena  in  Active  Acquired  Im- 
munity and  in  Natural  Immunity  to  Pneumococcus.  The 
Journal  of  Experimental  Medicine,  Dec.  1,  1919,  xxx.  No. 
6,  p.  589. 

The  author  considered  it  important  to  exclude  the  possibility 
that  while  no  inhibiting  action  by  serum  can  be  demonstrated,  the 
whole  blood  when  freshlv  drawn  from  the  activelv  immunized  ani- 
mal  may  have  an  effect  of  this  kind.  It  seemed  possible  that  the 
so-called  antiblastic  immunity  might  play  a  part  in  active  immunity. 
A  series  of  experiments  were  undertaken  to  determine  whether  or 
not  blood  fresh  from  the  immune  horse  had  any  effect  on  the  growth 
rate  of  the  pneumococcus.  A  virulent  strain  of  type  II  was  used. 
The  technic  employed  is  that  devised  by  the  author  and  consists  in 
the  isolation  of  single  bacteria  and  their  growth  in  hanging  drops. 
They  conclude  that  whole  fresh  blood-coagailated  plasma,  or  serum 
of  the  immunized  horse  added  directly  to  pneumococci,  has  consid- 
erable inhibiting  action  on  their  growth.  This  inhibiting  action, 
however,  is  not  as  marked  as  that  of  a  serum  from  a  horse  highly 
immunized  to  the  same  type  of  pneumococcus.  It  has  been  impossi- 
ble to  demonstrate  that  antiblastic  phenomena  play  any  part  in 
natural  immunity  to  pneumococcus   (Pigeon). 

H.  M.  Feinblatt. 
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Bloomfield,  a.  L.  :  The  Fate  of  Bacteria  Introduced  Into  the 
Upper  Air  Passages.  Bulletin  of  the  Johns  Hopkins  Hospi- 
tal Nov.,  1919,  XXX,  No.  345,  p.  317. 

The  author  carried  out  a  number  of  bacteriological  studies  de- 
signed to  determine  the  fate  of  bacteria  introduced  into  the  nose  and 
mouth  of  human  beings.  For  this  purjx)se  he  chose  a  Sarctna  lutea. 
as  being  non-pathogenic,  not  normally  present  in  the  upper  air  pass- 
ages of  man,  easily  recognized,  and  not  easily  overgrown  by  the  nor- 
mal mouth  flora.  It  was  found  that  even  a  short  period  of  time 
after  these  organisms  had  been  swabbed  in  large  amounts  on  the 
tongue  and  nasal  mucosa,  and  into  the  crypts  of  the  tonsils,  it  was 
usually  impossible  to  recover  them.  Disappearance  from  tlie  nose 
was  somewhat  slower  than  from  the  other  sites.  In  only  one  in- 
stance could  any  organisms  be  recovered  after  twenty-four  hours, 
and  in  no  case  after  two  days.  Cultures  made  in  this  way  do  not 
prove  the  complete  absence  of  the  organism,  but  the  general  trend 
of  the  quantitative  relations  indicates  a  rapid  disappearance.  Pos- 
sible factors  active  in  causing  their  disappearance  from  the  mouth 
were  considered.  Mechanical  cleansing  by  thorough  and  extensive 
irrigation  was  found  to  exert  very  little  influence.  The  action  of 
the  normal  mouth  flora  was  excluded  by  growing  the  sarcinffi  very 
successfully  with  a  suspension  of  these  organisms.  Finally  it  was 
found  that  the  saliva  and  mouth  secretions  exert  a  very  prompt  and 
marked  bactericidal  effect,  as  far  as  these  organ  issms  are  concerned. 

T.  Howard. 


Mellon,  R.  II. :  A  Contribution  to  the  Bacteriology  of  a  Fuso- 
spirillary  Organism,  with  Specific  Reference  to  Its  Life  His- 
tory.    Journal  of  Bacteriology,  1919,  iv,  No.  5,  pp.  505-538. 

A  fusospirillary  organism  was  isolated  from  a  case  in  which  it 
caused  general  infection,  the  point  of  origin  being  in  the  appendix. 
It  displayed  branching  filamentous  forms  which  relate  it  to  the  higher 
bacteria  (Streptothrices), and  bacillary  and  coccoid  forms  which  relate 
it  to  the  lower  bacteria.  It  was  not  possible  to  cultivate  the  filamen- 
tous forms  from  the  material  from  the  renal  abscess  or  the  lung 
puncture,   although   they   could   he   demonstrated   on    smears   from 
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both  locations.  They  were  cultivated  from  the  blood  cultures.  This 
was  due  partly  to  an  irregularity  in  the  preparation  of  the  media  and 
partly  to  a  radical  change  in  environment.  The  author  does  not 
regard  these  changes  as  mutation  changes  or  as  a  function  of  the 
environment,  but  as  intrinsically  a  function  of  the  particular  organ- 
ism. Cyclic  changes  from  one  form  to  another  have  been  repeated 
many  times,  but  it  has  never  been  possible  to  repeat  the  process  in 
exactly  the  same  way. 

F.  Hulton-Feankel. 


Walker^  I.  C,  and  Adkinson^  J. :     Types  of  Streptococci  Found 
in  the  Sputum  of  Bronchial  Asthmatics.     Journal  of  Medi- 
^cal  Research,  July,  1919,  xl,  'Ro.  2,  p.  229. 

The  authors  studied  65  different  specimens  from  50  individuals. 
Hemolytic  streptococci  were  recovered  from  46  of  the  50  patients, 
and  in  35  of  the  65  sputa  this  type  predominated,  while  in  one  it 
was  in  pure  culture.  Non-hemolytic  streptococci  were  recovered  in 
37  of  the  50  patients,  predominating  in  24  of  the  65  sputa,  and 
appearing  in  pure  culture  once.  In  3  specimens  the  hemolytic  and 
non-hemolytic  strains  were  present  in  about  equal  numbers  and  in 
one  only  was  no  streptococcus  found.  In  this  instance  the  Staphylo- 
cocctLS  pyogenes  aureus  was  the  only  organism  found. 

The  streptococci  were  classified  according  to  their  ability  to  pro- 
duce fermentation  with  the  three  sugars,  saliciu,  raannite,  and  lactose, 
according  to  the  method  of  Holman.  It  was  found  that  practically 
all  the  hemolytic  streptococci  were  included  in  the  four  types,  suha- 
cidus,  anginosus,  pyogenes,  and  infrequens,  while  practically  all  the 
non-hemolytic  streptococci  belonged  to  either  the  ignavus,  salivarius, 
mitis,  or  non-hemolyticus  I.  It  was  suggested  that  in  doing  the  skin 
tests  it  would  be  well  to  include  the  protein  of  these  types  rather 
than  the  protein  of  one  type  alone.  Autogenous  vaccines  were  com- 
mended, but  it  was  remarked  that  they  should  be  made  at  frequent 
intervals,  since  the  types  of  organisms  present  in  the  sputum  are  not 
constant,  and  therefore  there  is  a  chance  that  some  vaccines  may  not 
contain  the  particular  organism  which  is  causing  symptoms. 

T.  Howard. 
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Sellards,  a.  W.,  and  Sturm,  E.  :  The  Occurrence  of  the  Pfeiffer 
Bacillus  in  Measles.  Bulletin  of  the  Johns  Hopkins  Hospi- 
tal, Nov.,  1919,  XXX,  No.  345,  p.  331. 

The  examination  of  a  group  of  measles  cases  occnrrinc;  at  Cauip 
Devon  a  few  weeks  after  an  epidemic  of  influenza  showed  the  pres- 
ence of  an  organism  indistinguishable  from  the  Pfeiffer  bacillus  in  25 
out  of  31  cases.  This  organism  was  readily  obtained  from  the  sputum, 
and  also  from  the  conjunctiva^.  A  highly  parasitic  hemoglobin- 
requiring  organism  was  obtained  in  1  of  2  cases  from  an  excised  in- 
guinal gland.  The  Pfeiffer  organism  was  not  obtained  from  the 
blood  stream  nor  from  the  excised  skin  lesions.  With  the  8ubsid<Mice 
of  the  active  symptoms  of  measles  these  micro<">rganisms  disappoare^l 
rather  rapidly  in  about  three-fourths  of  the  cases.  Cultures  of  the 
Pfeiffer  organism  from  cases  of  measles  failed  to  colonize  when  in- 
oculated on  the  mucus  membrane  of  4  healthy  volunteers.  Tw<»  of 
these  individuals  had  not,  to  their  knowledge,  had  measles  or  intlu- 
enza.  A  comparison  was  made  of  the  strains  of  the  Pfeiffer  bacillus 
isolated  from  measles  and  from  influenza.  The  results  showed  con- 
siderable variation  in  the  behavior  of  the  individual  strains.  It  is 
theoretically  possible  that  the  hemoglobin-requiring  bacilli  represent  a 
group  of  organisms  containing  different  species.  The  occurrence  of  the 
Pfeiffer  bacillus  in  both  measles  and  influenza  constitutes  suggestive 
evidence  against  its  etiological  relationship  to  either  di.sease.  This 
evidence  would  be  materially  strengthened  provided  the  identity  of 
the  strains  from  these  two  sources  were  accurately  established.  The 
evidence  which  is  available  at  present  is  not  sufficiently  complete  to 
exclude  the  specific  etiological  role  of  the  Pfeiffer  bacillus  in  some  of 
the  acute  respiratory  diseases. 

T.  HowARn. 


Heist,  G.  D.,  and  Solis-Cohen,  S.  :  The  Bactericidal  Action  of  the 
Whole  Blood  of  Rabbits  Following  Inoculations  of  Pneumo- 
coccus  Bacterins.  Journal  of  Immunology.  July,  1910,  iv. 
No.  4,  p.  147. 

The  essential  feature  of  the  method  is  that  a  capillary  glass  tube 
is  filled  by  capillary  attraction  up  to  a  fixed  mark  with  broth  culture 
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of  pneumococci,  and  then  emptied.  A  certain  number  of  pneu- 
mococci  remain  sticking  to  the  wall  of  the  tube.  Blood,  as  it  comes 
from  capillary  or  vein,  is  allowed  to  flow  up  the  tube  to  the  mark 
and  the  tube  is  then  sealed  and  incubated.  If  the  blood  has  no  bac- 
tericidal action,  the  pneumococci  which  have  remained  on  the  wall 
of  the  tube  find  themselves  in  a  favorable  medium  and  multiply 
rapidly;  if  it  is  bactericidal  they  are  killed  and  no  growth  results. 
Readings  are  made  by  blowing  out  the  contents  of  the  tube  on  a 
glass  slide,  staining,  and  examining  them  under  a  microscope.  By 
combining  several  capillary  tubes  into  one  many-stemmed  pipet, 
modeled  after  the  one  Wright  uses  for  estimating  the  coagulation 
time  of  the  blood,  and  by  using  a  series  of  ascending  dilutions  of 
broth  culture,  an  approximate  quantitative  value  may  be  given  to 
the  test. 

Using  this  method  has  shown  that  the  blood  of  pigeons,  a  species 
immune  to  pneumococcal  infection,  destroys  virulent  pneumococci 
in  vitro,  whereas  the  normal  blood  of  rabbits,  a  species  highly  sus- 
ceptible to  the  organism,  has  no  such  action.  If,  however,  rabbits, 
whose  blood  was  previously  tested,  and  proved  a  favorable  culture 
medium  for  the  germs,  were  suitably  immunized  with  dead  bacteria, 
their  blood  would  show  an  acquired  bactericidal  power.  Xo  bac- 
tericidal action  on  pneumococci  was,  however,  found  in  this  defibri- 
nated  blood,  or  in  the  serum  of  pigeon,  normal  rabbit,  or  inoculated 
rabbit.  The  most  general  conclusion,  and  the  most  important  one,  to 
be  drawn  from  the  work  upon  bactericidal  activity  of  whole  blood 
in  vitro,  is  that  whole  blood,  before  it  coagulates,  possesses  bactericidal 
properties  which  can  be  investigated  and  measured  with  considerable 
accuracy — properties  which  do  not  become  apparent  when  blood 
serum  alone  is  examined.  Increasing  the  virulence  of  pneumococci 
for  rabbits  increases  their  ability  to  grow  in  rabbit  blood  in  vitro. 
The  mathematical  expression  of  the  ability  of  a  strain  of  pneu- 
mococci to  grow  in  the  blood  of  normal  rabbits  in  vitro  is  an  ex- 
pression of  the  virulence  of  the  strain  for  rabbits. 

The  production,  by  suitable  inoculations  of  specific  bactericidal 
activity  into  the  blood  of  rabbits,  for  pneumococci  of  one  type,  is 
accompanied  by  the  production  of  slight  bactericidal  activity  for 
other  types. 

A  bacterin  prepared  from  pneumococci  washed  from  the  peri- 
toneal cavity  of  a  rabbit  which  has  died  of  pneumococcal  infection  is 
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more  powerful  as  an  immunizing  agent  for  rabbits  than  one  prepared 
from  pneumococci  grown  upon  artificial  culture  media. 

W.    I.INT/.. 


Murphy^  J.  B.,  and  Nakahara,  W.  :  The  Lymphocyte  in  Natural 
and  Induced  Resistance  to  Transplanted  Cancer.  A  Histo- 
logical Study  of  the  Lymphoid  Tissues  of  Mice  with  Induced 
Immunity  to  Transplanted  Cancer.  The  Jounml  of  Experi- 
mental Medicine,  Jan.  1,  1920,  xxxi,  No.  1,  p.  1. 

Of  the  theories  brought  forward  to  explain  the  natural  and 
induced  resistance  of  mice  to  transplanted  cancers,  the  theory  of 
Da  Fano  was  the  first  to  call  attention  to  the  lymphocyte  as  a  pos- 
sible active  agent  in  cancer  immunity.  He  noted  the  fact  that  not 
onlv  was  there  an  increase  in  the  number  of  lvmi)hocvtes  about  the 
graft  in  resistant  animals,  but  also  an  increase  in  the  number  of 
these  cells  in  the  subcutaneous  tissues. 

In  the  work  presented  in  this  paper  a  study  has  bei-n  made  of 
the  lymphoid  organs  in  animals  with  induced  immunity  to  cancer, 
in  order  to  establish  a  further  link  in  the  evidence  ass(K'iating  the 
lymphocyte  with  cancer  immunity,  and  to  ascertain  if  possible  the 
source  and  nature  of  the  blood  lymphocytosis.  In  the  course  of  the 
experiments  a  histological  examination  was  made  of  the  changes 
in  the  subcutaneous  tissue  in  order  to  check  and  possibly  extend 
the  earlier  observations  of  Da  Fano. 

The  experiments  were  conducted  upon  100  mice.  Adenocarcinoma 
bits  No.  63  (Bashford)  were  used  for  inoculation.  All  the  mice  used 
in  the  experiments  were  of  the  same  stock  and  of  about  the  same 
weight.  The  virulence  of  the  tumors  used  in  each  experiment  was 
tested  by  inoculation  into  a  number  of  normal  mice. 

Defibrinated  mouse  blood  was  used  to  induce  immunity,  being 
administered  subcutaneously  and,  in  some  cases,  intraperitoneally. 
Observations  were  made  of  the  effect  upon  the  spleen,  lymph-glands, 
the  circulating  lymphocytes,  the  subcutaneous  connective  tissue, 
the  thymus,  the  thyroid,  the  liver,  kidneys,  and  bone-marrow. 

The  mice  immunized  against  cancer  as  described  show  in  the 
germinal  centers  of  the  lymphoid  organs  a  marked  increase  in  the 
number  of  mitotic  figures.      The   increase   becomes   evident   forty- 
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eight  hours  after  injection,  in  the  majority  of  instances,  and  reaches 
its  climax  on  about  the  fifth  day.  After  this  time  it  subsides,  return- 
ing to  the  normal  rate  on  about  the  tenth  day. 

These  immunized  animals,  when  inoculated  with  a  cancer  graft 
ten  days  after  the  injection,  show  a  second  stimulation  of  the 
honphoid  centers  similar  to  the  first  but  more  intense  in  character. 
The  increase  in  the  number  of  mitotic  figures  becomes  evident  as 
early  as  twenty-four  hours  after  the  cancer  inoculation,  and  persists 
to  a  marked  degree  for  a  week,  after  which  there  is  a  gradual  return 
to  the  normal  rate. 

The  lymphocytes  of  the  circulating  blood  during  the  establishment 
of  the  immunity  show  frequent  examples  of  amitotic  division,  and 
many  examples  of  irregular  and  lobulated  nuclei.  These  changes 
suggest  intensified  functional  activitv. 

Contrary  to  the  statements  of  Da  Fano,  cellular  reaction  in  the 
subcutaneous  tissues  of  immunized  animals  is  present  only  in  the 
region  infiltrated  by  the  injected  cells.  This  fact  becomes  conspicuous 
when  the  immunizing  injection  is  given  intraperitoneally,  in  which 
case  no  cellular  accumulations  are  noted  in  the  loose  connective 
tissues. 

Xo  constant  cellular  changes  are  noted  in  the  bone-marrow, 
thymus,  or  thyroid  gland,  liver,  or  kidney  of  the  treated  animals. 

H.  M.  Feinblatt. 


LosEE^  J.  R. :     Blood  Transfusion.     American  Journal  of  Medical 
Sciences,  ISTov.,  1919,  clviii,  No.  5,  711. 

The  indirect  method  of  transfusion,  on  account  of  its  universal 
adoption,  has  saved  many  patients  from  acute  hemorrhage.  Pri- 
mary and  secondary  anemia  cases  should  be  transferred  early  in  the 
disease,  in  order  to  obtain  the  best  results.  Certain  laboratory  ex- 
aminations are  absolutely  essential  to  the  success  of  the  transfusion. 
The  syringe  canula  method  transfers  blood  from  the  donor  to  the 
recipient  with  the  least  possible  physical  or  chemical  change,  and  is 
therefore  associated  with  fewer  reactions.  No  definite  relation  can 
be  established  between  the  amount  of  blood  transfused  and  the  blood- 
count  afterward. 

A.  T.  Mays. 
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BuELL,  M.  V. :  Studies  on  Blood  Kcgenerarion.  I.  Tlie  Etfwt  of 
Hemorrhage  on  the  Alkaline  Keserve.  Journal  of  Bwhgicnl 
Chemistry,  1919,  xl,  29. 

The  article  reviews  previous  work  on  the  subject,  and  results 
observed  with  hemorrhage,  when  complicated  by  shock,  etc.,  and  under 
normal  conditions.  The  experiments  describe  the  application  of  the 
Van  Slyke  method  to  the  determination  of  the  alkaline  reserve  in 
hogs,  the  hemorrhage  being  produced  by  tail  bleeding.  The  author's 
conclusions  follow: 

(a)  If  the  blood  is  allowed  to  flow  directly  fmm  an  artery  into  a 
paraffined  vessel  containing  potassium  oxalate,  and  if  the  blood  so 
obtained  is  allowed  to  stand  for  a  definite  time  (from  one-half  to 
two  hours)  before  centrifugation,  the  alkaline  reser\'e  values  obtaint'd 
by  the  analysis  of  the  plasma  by  the  Van  Slyke  method  bear  a  fairly 
definite  relation  to  the  alkaline  reserve  as  it  exists  in  the  body.  Tbeso 
results  can  be  duplicated  with  satisfactory  accuracy.  .Mkaline 
reserve  values  obtained  by  this  method  are  lower  than  values  obtained 
by  bringing  the  blood  to  a  definite  COj  tension  immediately  after 
centrifugation,  but  are  consistent  with  them  under  definite  conditions. 

(b)  In  the  case  of  pigs  subjected  to  hemorriiages  amounting 
approximately  to  1.3  per  cent  of  the  body  weight,  a  study  of  the 
alkaline  reserves  immediately  after  the  heinorrbages  resulted  in  tlie 
following  observations:  Hemorrhages  of  this  magnitude  were 
usually  accompanied  by  a  somewhat  lowered  alkaline  reser%'e  during 
the  first  few  hours  after  bleeding.  The  drop  was  small  if  the  animal 
was  quiet  during  the  experiment,  but  much  greater  if  the  animal 
struggled,  being  noticeable  soon  after  struggling  took  place.  Wlien 
the  animal  remained  quiet  the  maximum  drop  was  reached  witbin 
half  an  hour  after  the  bleeding  was  complete.  At  the  end  of  five 
hours,  and  often  sooner,  the  alkaline  reserve  was  near  its  original 
value.  There  was  considerable  variation  in  the  reactions  of  the  dif- 
ferent animals.  Animals  restricted  to  corn  and  water  and  bled  seven 
times  at  intervals  of  five  days  gave  an  alkaline  reser\'e  value,  with 
the  first  blood  shed  on  any  day,  that  bore  no  relation  to  such  factors 
as  the  number  of  times  the  animals  had  been  bled  previously,  or  the 
amount  of  blood  (within  the  limits  of  these  experiments)  taken  at 
previous  bleedings. 
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(c)  The  total  N  of  the  blood  always  fell  immediately  after  hem- 
orrhage. There  was  a  distinct  tendency  for  the  urea  nitrogen  and 
the  nonprotein  nitrogen  to  rise.  Although  one  animal  was  bled  seven 
times  while  restricted  to  a  diet  of  corn  and  water,  the  percentage  of 
chlorids  in  the  blood  remained  constant.  On  this  inadequate  diet 
(corn  and  water),  under  conditions  of  repeated  hemorrhage,  there 
was  a  distinct  tendency  toward  regeneration  of  blood  proteins. 

W.  H.  Eddy. 


BuELL,  M.  V. :  Studies  on  Blood  Regeneration.  11.  Effect  of 
Hemorrhage  on  Nitrogen  Metabolism.  Journal  of  Biological 
Chemistry,  1919,  xl,  63. 

This  combines  the  work  of  a  previous  paper  and  gives  the  results 
of  studies  of  nitrogen  excretion.     The  conclusions  follow : 

(a)  On  a  diet  of  corn  and  water,  under  conditions  of  repeated 
hemorrhage,  the  creatin  excretion  of  two  pigs  was  definitely  increased. 
This  effect  was  cumulative.  When  the  diet  was  restricted  to  starch 
and  water,  the  second  hemorrhage  caused  an  increased  excretion  of 
total  nitrogen,  phosphates  and  creatin. 

(b)  The  theory  that  hemorrhages  amounting  to  6  c.c.  per  pound 
of  body  weight  are  not  necessarily  accompanied  by  a  severe  grade  of 
acidosis,  is  supported  by  the  following  observations:  The  drops  in 
the  alkaline  reserves  were  slight  and  of  short  duration ;  there  was  no 
great  increase  in  the  ammonia  nitrogen  excretion  after  hemorrhage, 
and  the  hvdrogen-ion  concentration  of  the  urine  was  not  definitelv 
affected  by  hemorrhage. 

W.  H.  Eddy. 


BuKGE,  W.  E. :  The  Effect  of  Adrenalin  on  the  Blood  Catalase. 
The  Journal  of  Laboratory  and  Clinical  Medicine,  Oct., 
1919,  V,  No.  1,  p.  59. 

The  introduction  of  adrenalin  into  the  portal  vein  of  dogs  stimu- 
lates the  liver  to  a  greatly  increased  output  of  catalase,  an  enzyme 
which  increases  the  oxidation  in  the  tissues  characteristic  of  great 
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muscular  exertion.  It  is  now  considered  that  during  combat  the 
adrenals  are  stimulated  to  an  increased  output  of  adrenalin  and  that 
this,  besides  producing  constriction  of  the  small  vessels  of  the 
abdominal  viscera,  thus  increasing  the  blood  supply  to  the  heart, 
skeletal  muscles,  and  nervous  system,  hastening  the  coagulation  of 
the  blood,  and  increasing  the  output  of  sugar  from  the  liver,  also 
causes  the  above  described  output  of  catalase,  with  the  occompanying 
increased  oxidation  and  greater  muscular  exertion. 

C.  M.  Andersox. 


CoHEN^  B.,  AND  Smith,  A.  11.:  The  Colorimetric  Determination  of 
Hemoglobin.  Journal  of  Biological  Chemistry,  1910,  xxxix. 
489. 

The  object  of  the  investigation  was  a  metiiod  suitable  for  field 
conditions,  away  from  the  conveniences  of  a  fully  equipped  labora- 
tory. The  method  devised  combines  that  of  Sahli  and  Palmer. 
The  hemoglobin  of  whole  blood  is  changed  to  acid  hematin  with 
HCl  and  compared  with  a  standard  in  a  colorimeter.  When  the 
Autenrieth-Hellige  colorimeter  is  used,  the  method  is  admirably 
adapted  to  field  use  and  yields  accurate  results.  The  authors  also 
show  that  the  acid  hematin  standard  from  the  blood  of  one  species 
may  be  used  in  the  colorimetric  determination  of  hemoglobin  in  the 
blood  of  a  variety  of  other  species  of  animals. 

\V.  II.  Eddy. 


Rothschild,  M.  A.,  and  Felsen,  J. :  The  Cholesterol  Content  of 
the  Blood  in  Various  Hepatic  Conditions.  Archives  of  Inter- 
nal Medicine,  Xov.  15,  1919,  xxiv,  Xo.  5,  p.  520. 

These  authors,  who  have  previously  reported  hypercholesterinemia 
as  a  common  finding  in  obstructive  cholelithiasis  with  jaundice,  now 
report  on  a  study  of  15  cases  of  other  hepatic  conditions  associated 
with  jaundice.  In  this  series  no  hypercholesterinemia  was  evident; 
in  fact  the  figures  encountered  were  frequently  below  normal.  In 
hemolytic  icterus,  also,  they  found  no  increase  in  blood  cholesterol. 

T   Howard. 


I 
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Keimann^  S.  p.,  and  BeckeK;,  C.  E.  :  The  Catalases  of  the  Blood 
During  Anesthesia.  American  Journal  of  Physiology,,  1919, 
1,  54. 

Two  theories  are  extant  in  explanation  of  the  production  of  anes- 
thesia by  anesthetics.  One  states  that  effects  are  produced  by 
diminishing  the  permeability  of  cell  membranes.  The  other,  that  of 
Verworn  and  his  followers,  holds  that  anesthesia  is  produced  by  the 
inability  of  the  cell  to  use  oxygen,  the  anesthetics  depressing  the 
oxygen  activators  or  oxygen  enzymes.  The  work  of  this  paper  was 
carried  out  as  a  result  of  the  publication  by  Burge,  which  stated  that 
the  catalases  in  the  blood  were  diminished  by  anesthesia.  By  methods 
which  tliev  claim  were  at  least  as  accurate  as  those  of  Burge  they  find 
in  the  cases  studied  that  the  catalase  was  decreased  in  65  per  cent  of 
the  cases  and  increased  in  35  per  cent.  They  therefore  hold  that 
there  is  little  basis  for  the  view  that  the  catalases  play  an  important 
role  in  anesthesia. 

W.  H.  Eddy. 


Langstroth^  L.  :  Blood  Viscosity.  I.  Conditions  Affecting  the 
Viscosity  of  Blood  After  Withdrawal  from  the  Body. 
11.  Effect  of  Increased  Venous  Pressure.  The  Journal  of 
Experimental   Medicine,    Dec.    1,    1919,    xxx,    No.    6,    ppi. 

597,  607. 

I.  The  viscosity  was  measured  by  the  viscosimeter  of  Deter- 
mann,  which  required  only  0.2  c.c.  of  blood  for  a  determination. 
Readings  were  made  at  20°  C.  (68°  E.),  with  a  stop-watch  recording 
0.001  minute.  Coagulation  was  prevented  by  wetting  the  inside  of 
the  syringe  with  a  saturated  solution  of  oxalate. 

Small  amounts  of  potassium  oxalate  have  practically  no  eft'ect 
upon  the  viscosity,  and  the  changes  ascribed  to  it  may  be  attributed 
to  variation  in  the  carbon  dioxid  content,  or  to  sedimentation  of 
the  red  blood-cells.  Exposure  to  air  rapidly  increases  the  viscosity 
due  to  the  loss  of  carbon  dioxid.  It  is  important,  in  determining 
viscosity,  that  the  red-cells  should  be  uniformly  suspended  by  rotating 
5  or  10  c.c.  of  blood  in  a  separating  funnel  for  one  minute. 

II.  A  rise  in  venous  pressure  caused  by  the  application  of  a 
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loose  binder  to  the  arm  results  in  a  marked  increase  in  the  viscosity 
of  the  whole  blood.  This  is  primarily  due  to  a  concentration  of  the 
blood  in  the  capillaries.  This  concentration  is  shown  by  an  increase 
in  the  viscosity  and  total  nitrogen  of  the  plasma,  an  increase  in  the 
relative  volume  of  the  red  blood-cells,  and  an  increase  in  the  rela- 
tive percentage  of  hemoglobin.  Changes  in  viscosity  of  the  whole 
blood  following  venous  stasis  apparently  bear  no  domonstrabh' 
relation  to  the  carbon  dioxid  or  oxygen  contenr. 

I-.  .M.  Fkinbi.att. 


McClendox,  J.  F.,  Cole,  W.  C.  C,  Exgstuand,  O.,  and  ^Fiddlk- 
KAUFF,  J.  E. :  The  Effects  of  Malt  and  Malt  Extracts  on 
Scurvy  and  the  Alkaline  Resen-e  of  the  Blood.  The  Journal 
of  Biolocjical  Chemislry,  1919,  xl,  243. 

The  object  of  the  authors  of  this  paper  was  to  determine  whether 
in  the  entire  absence  of  fresh  foods,  scurvy  may  be  prevented  or 
cured  by  malt  products  suitable  for  food  for  infants  and  adults.  The 
work  of  various  authors  calling  attention  to  the  presence  of  the  anti- 
scorbutic principle  in  sprouting  cereals  and  beans  is  reviewed.  The 
experiments  were  conducted  with  guinea  pigs  and  rabbits.  Their 
experiments  demonstrated  that  sprouted  cereal  grains  (specifically 
barley,  wheat  and  rye)  are  rich  in  antiscorbutic  substance,  espwially 
after  the  acrospire  projects  one-half  inch  beyond  the  grain.  Special 
studies  were  also  devised  to  determine  whether  acidosis  was  associnted 
with  the  scurvy  symptoms.  From  measurements  taken  of  the  alkaline 
reserve  no  essential  difference  between  guinea  pigs  with  and  without 
scurvy  was  observed  and  the  authors  conclude  that  "acidosis  has  noth- 
ing to  do  with  scurvy."  The  antiscorbutic  substance  in  the  sprouted 
grain  was  not  destroyed  by  heating  to  70°  C.  to  gelatinize  the  starch. 

Aside  from  these  general  conclusions  certain  experiments  were 
devised  to  extract  the  antiscorbutic  substance  from  the  sprouted  grain 
by  crushing  it  between  steel  rolls  of  a  special  mill.  Under  the  meth- 
ods used  the  crushed  barley  yielded  an  extract  that  cured  scun^y. 
This  method  is  suggested  as  a  means  of  supplying  infants  with  the 
principle  when  they  are  too  small  to  eat  the  cereal  and  in  the  absence 
of  other  antiscorbutic  substances,  as  noted  in  the  object  of  the  experi- 
ments.    Ordinary  commercial  malt  extract  does  not  contain  the  anti- 
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scorbutic  substance,  according  to  Fiirst,  and  the  method  employed 
bj  the  authors  is  apparently  necessary  to  break  up  the  cells  of  the 
acrospire  and  release  the  principle.  It  is  also  desirable  to  sprout  the 
grain  to  a  more  advanced  stage  than  is  done  merely  for  the  develop- 
ment of  diastase. 

W.  H.  Eddy. 


LuDEN^  G. :  Studies  on  Cholesterol.  VI.  The  Value  of  Blood 
Cholesterol  Determinations  and  Their  Place  in  Cancer 
Research.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
Sept.,  1919,  iv,  Xo.  12,  p.  719. 

With  the  exception  of  Joslin,  Rothschild  and  perhaps  a  few 
others,  clinicians  seem  to  be  under  the  impression  that  cholesterol 
determinations  have  little  or  no  practical  value.  The  author  asserts 
that  her  observations  over  three  years  of  study  strongly  suggest  that 
tests  for  cholesterol  are  of  clinical  value,  although  they  should  not 
be  looked  upon  as  specific  diagnostic  tests  but  rather  as  an  aid  in 
diagnosis,  like  the  presence  of  albumin  in  the  urine,  which  is  of 
clinical  value,  even  though  it  does  not  differentiate  cystitis  and 
nephritis,  in  the  absence  of  other  data. 

Apart  from  the  problems  connected  with  cholelithiasis,  the  choles- 
terol content  of  the  blood  appears  to  play  an  important  part  in 
growth,  both  normal  and  neoplastic.  Robertson  and  Burnett  thought 
that  the  rate  of  tumor  growth  in  rabbits  could  be  accelerated  by  intra- 
venous injection  of  cholesterol,  but  that  if  the  cholesterol  molecule 
were  changed  (by  transfusion  of  "pure"  cholesterol  into  acetyl  cho- 
lesterol or  cholesterol  chlorid),  the  tumors  w^ould  no  longer  be 
affected.  In  this  connection  it  is  important  to  know  that  radium 
treatment  increases  the  amount  of  ''changed"  cholesterol  in  the  blood, 
while  reducing  the  pure  cholesterol. 

To  understand  the  mechanism  involved  in  the  relation  between 
cholesterol,  metabolism  and  malignant  growths  further  observations 
are  needed,  but  the  author  emphasizes  five  points  in  this  connection : 

(1)  The  nature  of  the  test  for  cholesterol 

(2)  The  importance  of  a  uniform  method   for  cholesterol   de- 
terminations. 
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(3)  The  source  of  cholesterol  intake. 

(4)  The  factors  that  influence  blood  cholesterol. 

(5)  Practical  results  to  be  expected  in  cancer  research  from  the 
study  of  cholesterol  metabolism. 

Luden  attributes  much  importance  to  a  uniform  laboratory  tech- 
nic  for  the  chemical  reaction.  Some  investigators  use  whole  blood; 
others,  blood  serum;  different  color  standards  are  in  use,  different 
methods  of  using  the  colorimeter,  and  different  temperatures  at  eacli 
determination;  there  is  a  difference  in  the  time  used  to  ripen  the 
test,  etc. 

A  detailed  account  is  given  of  the  author's  method  (quite  similar 
to  Bloor's)  used  in  1,500  determinations,  ind  also  of  tlie  preparation 
of  a  permanent  standard,  which  is  suitable,  uniform,  convenient, 
and  economical. 

Cholesterol  (C27  II45  Oil)  forms  a  constituent  of  everv  mixed 
diet,  being  very  high  in  eggs  (888  mg.  per  100  grams),  and  moder- 
ately high  in  butter  and  chicken.  Beef  contains  G3  mg.  j)cr  100 
grams,  milk  28  mg.  per  100  c.c.  Oatmeal  is  one  of  the  few  foods 
which  contain  no  cholesterol. 

Since  cancer  patients  are  shown  to  have  much  blood  chok'steni], 
the  value  of  eliminating  foods  rich  in  cholesterol  can  be  seen.  For 
if  so  much  can  be  done  for  diabetics  by  safe-guarding  the  weak  spot 
in  their  metabolism  it  is  rational  at  least  to  try  and  lighten  the  task 
of  cholesterol  metabolism  by  dietetic  supervision. 

The  amount  of  changed  cholesterol  in  the  blood  is  influenced  by 
a  number  of  factors,  namely,  by  radium  treatment,  by  the  procossea 
of  digestion,  by  acute  bacterial  infection,  by  ulceration  and  hem- 
orrhage, or  by  any  process  which  causes  body  reaction,  thus  increasing 
the  metabolic  rate.  It  will  be  rememberetl  that  the  process  of  spon- 
taneous regression  in  malignant  timiors  is  usually  accompanied  by 
ulceration,  sloughing,  or  hemorrhage,  that  radium  treatment  pro- 
duces these  symptoms,  that  acute  bacterial  infection  often  exerts  a 
curative  influence  on  tumor  growth,  and  that  the  rate  of  basal  meta- 
bolism is  manifestly  increased  in  all  of  these  factors. 

The  author  cites  several  cases  to  illustrate  that  the  stimulation 
of  the  metabolic  rate  plays  an  important  part  in  recovery  or  spon- 
taneous recession  of  tumors  in  man,  and  that  the  cholesterol  metab- 
olism is  influenced  directly  by  increased  metabolic  rate.     The  higher 
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the  metabolic  activity,  the  lower  the  pure  cholesterol  content  of  the 
blood.  In  carcinoma  we  have  not  yet  been  able  to  recognize  the  organ 
which  may  be  chiefly  responsible  for  the  type  of  faulty  metabolism 
that  can  incite  the  cells  to  lawless  proliferation.  Had  the  same 
amount  of  energj^  that  has  been  devoted  to  the  study  of  chemical  and 
metabolic  details  in  diabetes  been  similarly  employed  in  cancer  re- 
search, the  verdict  that  "90  per  cent  of  those  in  whom  cancer  develops 
succumb  to  the  disease,"  might  never  have  been  pronounced. 

Blood  cholesterol  determinations,  made  systematically  in  conjunc- 
tion with  observations  on  the  rate  of  basal  metabolism,  and  on  other 
chemical  constituents  of  the  blood  and  urine,  as  well  as  the  cytology 
of  the  blood,  might  reasonably  be  expected  to  advance  our  knowledge 
in  this  direction.  It  is  for  the  purpose  of  further  study  on  lipoid 
metabolism  that  the  determination  of  blood  cholesterol,  one  of  the 
chief  blood  lipoids,  should  have  a  place  in  cancer  research. 

C.  M.  Anderson. 


Kahn,  M.  H.  :  The  Position  of  the  Arm  in  Blood-pressure  Meas- 
urements. American  Journal  of  Medical  Sciences,  Dec., 
1919,  clviii,  E'o.  6,  p.  823. 

In  men  between  twenty  and  thirty  there  is  a  change  in  blood^ 
pressure,  both  in  normal  and  abnormal  conditions,  when  the  arm  is 
raised  from  the  side  of  the  body,  whether  the  subject  is  sitting, 
standing,  or  recumbent.  Graphic  curves  are  given  to  show  the  diag- 
nostic importance.  In  normal  cases  the  curve  shows  a  progressive 
fall  of  the  systolic  and  diastolic  pressures  as  the  arm  is  raised.  At 
45  degrees  elevation  the  pressure  falls  8  mm.  of  mercury;  it  falls 
6  mm.  more  with  elevation  of  90  degrees,  14  mm.  more  at  135 
degrees,  and  25  mm.  more  with  the  arm  vertical.  The  diastolic  pres- 
sure corresponds,  but  is  slightly  less.  In  effort  syndrome  cases  the 
fall  is  more  marked:  15  mm.  with  elevation  of  90  degrees,  and  52 
mm.  with  the  arm  at  180  degrees  elevation.  The  diastolic  pres- 
sure is  slightly  less.  In  thyrotoxic  cases  and  exophthalmic  goiter  the 
total  systolic  loss  with  the  arm  at  180  degrees  averaged  84  mm.,  the 
diastolic  52  mm.  In  cases  of  nephritic  hypertension  the  pressure 
yields  little.  It  falls  9  mm.  at  45  degrees  of  elevation,  6  mm.  more 
with  the  arm  at  90  degrees,  6  more  with  elevation  of  135,  and  only 
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2  mm.  more  with  the  arm  at  180  decrees.  In  aortic  regnrgitatiuu  tlie 
diastolic  pressure  falls  more  steeply  and  more  promptly  than  the 
systolic.  Its  maximum  fall  occurs  at  90  degrees  elevation  and  re- 
mains there  to  an  elevation  of  180  degrees. 

A.  T.  Mays. 


Barach,  J.  H. :  The  Energy  Index  (S.  D.  R.  Index)  of  the  Ciivula- 
tory  System.  Archives  of  Internal  Medicine,  Nov.  If),  1919, 
xxiv,  No.  5,  p.  509. 

Barach  computes  the  energA*  index  by  adding  the  systolic  and 
diastolic  pressures  and  multiplying  the  sum  by  the  heart-rate  per 
minute.  He  finds  from  a  studj'  of  250  normal  young  men  that  the 
normal  index  should  not  exceed  20,000  mm.  Ilg.  pressure  per 
minute.  In  an  examination  of  1,171  soldiers  referred  to  the  special 
cardiac  board  for  supposed  cardiac  abnormalities — out  of  20,390  who 
passed  through  the  mustering  office — 175  were  rejected  as  having 
actual  circulatory  defects.  Seventy-eight  per  cent  of  the  men  re- 
jected showed  abnormalities  in  the  S.  D.  R.  index. 

T.  Howard. 


WiLsox^  D.  W.  AND  GoLDSciiMiDT,  S. :  The  Influence  of  Oxygen 
Administration  on  the  Concentration  of  the  lilood  That  Ac- 
companies the  Development  of  Lung  Kdema.  Afnerican 
Journal  of  Physiology,  1919,  1,  l.">7. 

The  rapid  development  of  edema  of  the  lungs  which  accompanies 
severe  gassing  of  animals  in  warfare  was  the  basis  of  the  above 
investigation.  The  authors  find  that  the  loss  of  water  from  the  blood 
in  such  cases  is  due  to  the  development  of  the  edema  of  the  lungs. 
The  continuous  administration  of  oxygen  to  goats  gassed  with  chlor- 
picrin  did  not  inhibit  the  concentration  of  the  blood.  The  percentage 
of  saturation  of  the  hemoglobin  with  oxygen  was  normal  even  after  a 
considerable  concentration  of  the  blood  had  occurred.  This  concen- 
tration of  the  blood  is  not  caused  by  the  imbibition  of  water  by  the 
tissues  as  the  result  of  oxygen  want. 

W.  H.  Eddy. 
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McMabon,  T.  :  Studies  of  Cases  of  "Effort  Syndrome"  with 
Measured  Work.  American  Journal  of  Medical  Sciences, 
Dec.,  1919,  clviii,  No.  6,  p.  818. 

At  General  Hospital  No.  9,  a  study  was  made  of  the  changes 
in  pulse-rate  and  blood-pressure  in  50  cases  of  effort  syndrome, and 
in  11  normal  cases  after  fatiguing  the  subjects  with  hand  exercise. 
The  fonner  patients  did  less  work,  the  pulse-rate  was  higher  at  rest, 
and  there  was  no  delayed  rise  of  blood-pressure  suggesting  myo- 
cardial insufhciency.  Under-nourished  and  poorly  developed  skele- 
tal muscles,  determined  bv  tests,  must  be  considered  in  the  studv  of 
the  causes  of  fatigue  following  slight  exertion. 

A.  T.  Mays. 


WiGGEES^  C.  J. :  Factors  Determining  the  Relative  Intensity  of 
the  Heart-Sounds  in  Different  Auscultation  Areas.  Archives 
of  Internal  Medicine,  November  15,  1919,  xxiv,  No.  5, 
p.  471. 

From  an  experimental  study  on  dogs,  using  recording  capsules 
devised  by  Dean  and  the  author,  Wiggers  was  able  to  demonstrate 
the  relation  of  certain  factors  to  the  intensity  of  the  heart-sounds. 
Changes  in  the  intensity  of  any  heart-sound  over  a  particular  area 
were  determined  by  comparing  the  amplitude  and  number  of  vibra- 
tions entering  into  that  sound  complex  before  and  after  modified 
conditions  of  the  circulation  were  experimentally  produced.  It  was 
found  that  the  intensity  of  the  first  sound  is  not  related  to  the  volume 
of  blood  discharged  by  the  ventricles,  e.  g.,  during  the  slowing  of  the 
heart;  when  the  systolic  discharge  is  increased,  the  first  sound  is 
reduced  in  intensity.  The  intensity  of  the  first  sound  over  all  re- 
gions varies  directly  as  the  systolic  tension  develops  within  the  vent- 
ricles. The  intensity  of  the  second  sound  increases  or  decreases 
with  the  pressure  (aortic  or  pulmonary)  at  the  beginning  of  diastole. 
In  the  case  of  the  injection  of  pituitary  extract,  which  increases  the 
pressure  in  the  systemic  circuit,  and  decreases  the  pressure  in  the 
pulmonary  circuit,  there  was  an  increase  in  the  intensity  of  the  first 
sound  at  the  apex  and  of  the  second  sound  in  the  aortic  area,  and 
a  diminution  of  the  second  sound  in  the  pulmonic  area.     The  author 
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concludes  that  with  the  exercise  of  reserve  and  caution,  a  change  in 
the  intensity  of  the  first  sound  over  any  area  may  be  taken  as 
strong  evidence  of  a  change  in  tension  developed  during  systole  of  the 
ventricles,  while  a  change  in  intensity  of  the  second  sound  over  the 
aortic  and  pulmonary  areas  may  be  safely  used  as  an  index  of  a 
change  of  pressure  at  the  beginning  of  diastole  in  the  greater  and 
lesser  circuits,  respectively. 

T.  Howard. 


HoouE^  M.  J.:  The  Effect  of  Hypotonic  and  Hyj)ertonic  Solutions 
on  Fibroblasts  of  the  Embryonic  Chick  Heart  in  vitro.  The 
Jaumal  of  Experimentnl  Medi<rinc,  Dec.  1.  l!»l".i.  xxx, 
Xo.  6,  p.  017. 

The  experiments  were  made  upon  the  hearts  of  chick  embryos 
from  six  to  nine  days  old,  work  being  conducted  under  aseptic  con- 
ditions. 

The  Effect  of  Hypotonic  Solutions. — Locke-Lewis  8<->lutions  were 
made  hypotonic  by  the  addition  of  distilled  water.  These  were 
made  with  a  sodium  chlorid  content  of  0.54,  0.45,  0..'i  and  0.225 
per  cent  respectively.  The  tissues  grew  in  the  first  two  solutions, 
which  acted  as  a  stimulus,  but  did  not  live  as  long  as  when  grown 
in  Locke-Lewis  solution,  although  the  growth  was  more  rapid.  The 
cells  of  normal  growth  were  killed  by  a  hypotonic  solution  of  0.8  and 
of  0.225  per  cent  respectively.  The  cell-nuclei  absorbed  much 
water  and  frequently  formed  nuclear  vacuoles  as  outlets  for  the 
extra  liquid  absorbed.  ^Mitochondria  were  not  affected  by  the  hypo- 
tonic solutions,  but  as  the  cells  died  vesicles  formed  at  the  extn-mi- 
ties  and  persisted  after  the  mitochondrium  had  disappeared. 

T'he  Effect  of  Hypertonic  Solutiojis. — In  hypertonic  solutions 
the  optimum  growth  was  reached  on  the  third  day  or  later,  and  the 
growth  lived  longer  but  was  smaller  than  that  grown  in  the  hypo- 
tonic solutions.  Hypertonic  solutions  were  made  by  boiling  down 
Locke-Lewis  solutions  until  the  sodium  chlorid  content  was  1.2,  1.5, 
and  1.8  per  cent  respectively.  Tissue  grew  in  the  first  two  of  these 
solutions,  but  not  as  long  as  in  normal  Locke-Lewis  solution.  The 
cells  of  normal  growth  were  killed  by  solutions  containing  1.8  and 
1.5  per  cent  sodium  chlorid.     The  effect  of  the  hypertonic  solutions 
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was  to  contract  the  cells  and  to  cause  their  thin  threadlike  processes 
to  be  drawn  into  the  cell.  The  neutral  red  channels  formed  in  many 
cells,  and  the  cytoplasm  frequently  became  alveolar  when  death 
set  in. 

H.  M.  Feinblatt. 


Kakinuma^  K.  :     Studies  on  the  Extract  of  Lung.     American  Jour- 
nal of  Physiology,  1919,  1,  9. 

The  toxic  effect  of  injected  lung  tissue  extract  has  been  investi- 
gated by  Mills  in  this  country  and  ascribed  by  him  to  its  clotting 
power.  The  author  of  the  present  paper  has  investigated  the  same 
substance  and  reaches  the  following  conclusions:  Intravenous  injec- 
tion of  beef  lung  extract  in  guinea  pigs  invariably  causes  dyspnea, 
and  in  a  majority  of  cases  convulsions  as  well.  The  minimal  lethal 
dose  varies  from  0.02  to  0.15  c.c.  per  100  grams  of  body  weight.  Glu- 
cose destroys  the  toxicity  of  lung  extracts,  1  c.c.  of  10  per  cent 
glucose  mixed  with  the  minimum  lethal  dose  of  lung  extract  renders 
the  latter  inert.  Hypodermic  injection  of  adrenalin  immediately 
before  an  intravenous  lethal  dose  of  lung  extract  is  protective  in 
effect.  Intravenous  injection  of  lung  extract  causes  a  slight  increase 
in  the  blood-sugar  of  rabbits. 

W.  H.  Eddy. 


Adams^  F.  D.,  and  Sturgis,  C.  C.  :  Note  on  the  Vital  Capacity  of 
the  Lungs  and  the  Carbon-dioxid-combining  Capacity  of  the 
Blood  in  Cases  of  "Effort  Syndrome."  American  Journal 
of  Medical  Sciences,  December,  1919,  clviii,  i^o.  (5. 
p.  816. 

A  study  is  given  of  100  cases  of  effort  syndrome  at  Base  Hospi- 
tal 9,  Lakewood.  The  constant  complaint  was  shortness  of  breath 
on  slight  exertion.  The  conclusion  was  that  the  dyspnea  was 
not  dependent  upon  diminished  vital  capacity  of  the  lungs.  The 
chemical  content  of  the  blood  fell  within  normal  limits  in  all 
instances. 

A.  T.  Mays. 
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Alvarez,  W.  C.  :  Recent  Advances  in  Gastric  Physiology.  Ameri- 
can Journal  of  Medical  Sciences,  Xov.,  1919,  clviii,  No.  5, 
p.  609. 

Experiments  with  sections  of  stomach  taken  from  animals  and 
executed  criminals  show  a  graded  rhythmic  character  of  the  gas- 
tric wall  downward,  likened  to  a  pacemaker  of  the  heart  with 
much  slower  waves.  The  most  rhythmic  muscle  is  along  the  lesser 
curvature.  Small  strips  of  muscle  from  different  parts  of  the  stom- 
ach, immersed  in  warm,  aerated  Locke's  solution,  were  used.  The  most 
sensitive  parts,  with  the  most  pronounced  tendency  to  rhythmic  con- 
traction, were  from  the  lesser  curvature  near  the  cardia.  The  slow- 
est to  respond  came  from  the  greater  curvature,  from  the  pyloric 
antrum.  The  amplitude  of  contraction  was  found  to  be  smallest 
near  the  cardia,  and  largest  in  the  antrum.  There  is  a  gradient  of 
irritability  from  the  cardia  to  the  pylorus.  The  latent  period  is 
shortest  near  the  cardia  and  longest  in  the  pyloric  antrum.  The 
muscle  in  the  cardia  is  more  delicate  and  will  not  react  so  well  after 
trauma.  The  antral  muscle  is  much  tougher  and  will  react  after 
trauma.  After  stimulation  the  fundus  muscle  remains  tonically 
contracted,  while  the  antral  muscle  promptly  relaxes.  The  duo- 
denum was  found  to  be  more  irritable  than  the  antrum,  and  its 
rhythmic  rate  higher.  In  accordance  with  this  there  was  a  regional 
difference  in  chemical  structure,  and  in  rate  of  metabolism.  Atten- 
tion is  drawn  to  the  fact  that  only  a  few  bundles  of  longitudinal 
connective  tissue  pass  over  between  the  antrum  and  the  duodenum ; 
thus  the  visible  gastric  waves  are  not  carried  over.  Tliere  is  a 
gradient  of  metabolism  underlying  and  perhaps  giving  rise  to  the 
gradients  of  irritability,  latent  period,  and  rhythmicity  which  it  is 
believed  determine  the  direction  of  peristalsis.  The  metabolic  gradi- 
ent is  often  found  to  be  reversed  in  sick  animals  which  refuse  food. 
The  lowest  values  in  the  entire  digestive  tract  are  in  the  antrum, 
and  this  may  explain  the  many  instances  of  cancer  which  occur  in 
that  region,  and  the  inability  of  tumors  to  cross  into  the  duodenum, 
where  the  metabolic  rate  is  verv  hitrh.  In  ulcer  of  the  lesser  curva- 
ture  a  sleeve  resection  is  found  to  give  better  functional  results 
than  a  V-shaped  excision. 

A.  T.  Mays. 


SECTION  ON 
PEDIATRICS 

Shaw,  H.  L.  K.  :     The  Child  and  the  State.    Archives  of  Pediatrics, 
Aug.,  1919,  xxxvi,  456. 

A  world-wide  wave  of  realization  of  the  potential  loss  brought 
about  by  high  infant  mortality  has  come  as  one  of  the  great  lessons 
taught  by  the  war.  Conservation  of  its  children  is  one  of  the  prob- 
lems foremost  in  the  minds  of  all  nations.  It  is  an  economic  neces- 
sity to  most  of  them,  as  their  political  positions  are  threatened. 

Sir  George  Newman  was  one  of  the  first,  a  few  years  ago,  to  lay 
down  the  principles  of  child  welfare,  which  are,  in  brief,  that  all 
poorly  nourished,  diseased  or  defective  children  should  receive  the 
proper  attention  from  the  state. 

The  author  points  out  the  progressive  reduction  in  infant  mortal- 
ity in  Xew  York  City  during  the  past  few  years,  due  to  the  fact  that 
ignorance  has  been  supplanted  by  proper  educational  propaganda, 
as  for  instance:  prenatal  work,  child  welfare  stations  and  nurseries, 
preschool  and  school  medical  inspections,  classes  for  the  poorly 
nourished,  preventoriums  for  the  pretuberculous,  dental  clinics,  the 
care  and  education,  both  mental  and  physical,  of  the  crippled  child, 
child  labor  laws,  etc. 

Xew  York  State  has  accomplished  the  following  reforms  through 
the  division  of  child  hygiene:  the  establishment  of  child  welfare 
stations;  stations  for  public  health  nurses;  local  agencies  established 
to  promote  the  work;  instruction  in  prenatal  and  postnatal  care; 
provision  for  the  sick  babies  in  hospitals;  supervision  of  day  nurs- 
eries; improvement  of  birth  registration;  newspaper  publicity  on 
child  welfare,  and  the  creation  of  a  demand  for  better  milk. 

The  author  emphasizes  what  the  state  owes  its  potential  citizens 
by  suggesting,  as  a  solution,  the  outline  on  reconstruction  and  the 
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child,  proposed  by  Dr.  S.  Josephine  Baker.  It  would  consist  of  a 
commissioner  who  would  supen'ise  several  bureaus,  among  them  one 
of  child  welfare  institutions,  one  of  mental  hygiene,  a  bureati  of 
recreation,  a  bureau  of  delinquency,  a  bureau  of  child  labor,  a  bureau 
of  child  hygiene,  and  one  of  child  legislation. 

T.  B.  GivAN. 


Lesne,  E.,  and  Binet,  L.  :  Observations  and  Experiments  on  the 
Arterial  Circulation  of  Nursing  Infants.  Archives  de 
medecine  des  enfant fs,  Paris,  Feb.,  11»20,  xxiii,  Xo.  2,  p.  60. 

Lesne  and  Binet,  using  a  small  pneumatic  arm-band  attached  to 
a  sphygmometer  (oscillometer  of  V.  Pachon )  determined  the  maxi- 
mum arterial  tension  (corresponding  to  the  pressure  when  the  oscil- 
lations of  the  needle  commence  to  increase),  the  minimum  arterial 
tension  (the  pressure  when  the  oscillations  decrease)  and  the  oscillo- 
metric  index  (the  maximum  range  of  the  oscillating  needle).  They 
obtained  the  following  results  in  normal  nursing  infanta  when  the 
latter  were  quiet  and  supine: 


Age 

Maximum 
Tension 

.Minimum 
Tension 

Ow-iilometric 
Index 

At  birth  .... 

1  month  .... 

2  and  3  months 
4,  5,  6 

7 

14 

19-20 

55         mm.  of  H(?. 

60           -       -     - 

80           "       -     " 

90           -       -     - 

100           -       -     <- 

110           «       -     - 

130-140   "       -     " 

35        mm.ofHp. 

30           "      -      " 

30 

.30-40     "      "      " 

40           -     -     - 
40           -     -     - 
50           -     -     - 

.  10  divisions 
2,5       • 
50       • 
50       " 

.75       " 

Nursing  raises  the  maximum  tension,  but  not  the  minimum  or 
the  index.  Crying  raises  the  maximum  and  index.  Sleep  lowers 
the  maximum  and  minimum.     Sex  makes  no  diflference. 

In  premature  infants,  in  gastro-intestinal  disturbances,  in  athrep- 
sia  and  pulmonary  tuberculosis,  there  is  marked  hypotension  and  :i 
fall  in  index. 
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There  are  uo  tension  changes  in  mild  acute  hmg  lesions,  in 
pleurisy,  slight  infections  and  glandular  tuberculosis. 

In  healthy  nurslings  there  is  considerable  variation  in  cardiac 
rhythm.  Rates  over  100  per  minute  were  noted  in  infants  under 
four  months,  and  less  than  100  in  those  over  four  months.  Crving 
raises  pulse,  nursing  slows  it. 

The  oculomotor  reflex  is  more  marked  in  infants  of  two  weeks 
than  in  adults. 

Inhalation  of  amvl  nitrite  causes  marked  vasodilatation  in 
nurslings  of  three  months,  but  none  in  those  of  from  three  to 
four  weeks. 

W.  C.  Davison. 


Kekley,   J.    H. :     Acetonuria   and   Cyclic   Vomiting   in   Children. 
Archives  of  Pediatrics,  Aug.,  1919,  xxxvi,  472. 

Certain  children,  between  two  and  ten  years  of  age,  neurotically 
inclined,  whose  parents  have  led  sedentary  lives,  are  affected  period- 
ically with  a  syndrome  of  S}Tnptoms  which  is  peculiar,  in  that  no 
specific  etiology  has  been  determined. 

Evidently  a  disturbed  fat  and  carbohydrate  metabolism  plays  a 
great  part,  in  that  the  acetone  bodies,  which  are  found  almost  con- 
stantly in  the  urine  in  these  patients,  in  relatively  large  quantities, 
are  such  that  the  reduction  of  these  elements  in  the  diet  during  the 
acute  stage  shortens  its  duration,  and  their  reduction  during  the 
inter^^als  between  the  attacks  renders  the  patient  less  liable  to  the 
recurrence. 

Alkalis  are  advised  during  the  attack  and  in  the  interim,  to 
combat  the  acid  intoxication. 

The  diet  should  consist,  mainly,  of  cereals,  fat-free  milk,  or  but- 
termilk, bacon,  minced  chicken,  fish,  green  vegetables,  potato, 
stewed  fruit,  rice,  bread  or  tapioca  puddings,  cornstarch  or  junket. 
Egg  or  raw  fruit  should  not  be  given.  When  sugar  is  begun,  the 
malts  should  be  given  first. 

The  child's  hygiene  should  receive  due  attention. 

T.  B.  GivAN. 
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Lindsay,  L.  M.  :  Recent  Additions  to  Onr  Knowledge  of  Infantile 
Scurvy.  The  Canadian  Medical  Association  Journal,  Feb., 
1920,  X,  202. 

The  author  calls  attention  to  the  fact  that  Funk  and  IIo]>kin8 
were  the  first  to  demonstrate  the  necessity  of  certain  accessory  food 
elements  in  order  to  prevent  scur^^y  and  to  promote  health  and 
growth.  Funk  called  these  accessory  elements:  vitamins.  Since 
then  it  has  been  proven  that  deficiency,  or  absence,  of  these  vitamins 
in  food  may  give  rise  to  the  socalled  "deficiency  diseases,"  such  as 
scurvy,  beriberi  and  pellagra. 

These  vitamins  are  found  to  be  most  abundant  in  fresh  fruits, 
green  vegetables,  and  some  tubers ;  they  are  present  in  smaller  quan- 
tities in  fresh  meats  and  milk ;  they  are  apparently  absent  in  yeast, 
vegetable  fats,  and  cereals. 

Exposure  to  prolonged  high  temperatures  destroys  the  anti- 
scorbutic vitamin,  while  drying  and  other  methods  of  preservation 
injure  it.  Boiled  milk  and,  to  a  lesser  degree,  pasteurized  milk,  is 
deficient  in  this  important  element,  and  even  raw  milk  may  contain 
comparatively  little  of  it. 

The  following  table,  compiled  by  the  author  from  the  investiga- 
tions of  the  American  Pediatric  Society,  shows  tlie  various  forms  of 
milk  foods,  during  the  use  of  w^hich  scurvy  developed : 

Breast  milk  3     per  cent 

Cow's  milk   (uncooked)  1.5  percent 

Pasteurized   milk  5     percent 

Condensed  milk  1.5     percent 

Sterilized  milk  25     percent 

Proprietary  infant  foods  50     percent 

It  has  been  shown  by  McCollum  and  Simraonds  that  the  quantity 
of  vitamin  in  milk  depends  upon  the  kind  of  food  consumed  by  the 
cow;  therefore  raw  milk  contains  less  vitamin  in  the  winter  than  in 
the  summer.  Breast-fed  babies  occasionally  become  scorbutic, 
possibly  because  the  mother's  diet  contains  no  fresh  fruit  or  fresh 
vegetables.  This  would  seem  to  show  that  the  mammary  gland  selects 
the  essential  vitamins  from  the  blood  and  passes  them  into  the  milk, 
but  that  the  gland  itself  cannot  produce  them. 
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The  necessity  of  vitamins  for  nutrition  has  been  well  demon- 
strated in  experiments  with  guinea  pigs,  which  developed  scurvy  in 
from  ten  to  twenty  days  when  fed  on  rolled  oats  and  hay,  with  the 
addition  of  some  stimulant  to  peristalsis  such  as  agar-agar,  mineral 
oil,  or  phenolphthalein.  It  has  been  suggested  that  the  newly-born 
of  healthy  mothers  come  into  the  world  with  a  reserve  supply  of 
vitamins  to  protect  them  until  they  are  ready  to  take  other  nourish- 
ment than  milk,  and  that  only  those  who  have  not  a  sufficient  quantity 
of  this  reserve  will  develop  scurvy. 

In  many  cases  scurvy  may  be  latent  and  clinically  unrecognizable. 
According  to  Hess,  it  takes  about  six  months  to  develop  sufficiently 
to  be  recognized  clinically.  An  infant  who,  after  thriving  for  some 
time,  begins  to  lose  weight,  or  does  not  gain,  becomes  irritable  and 
refuses  nourishment,  should  be  suspected  of  having  scurvy.  There 
is  little  difficulty  in  the  diagnosis  of  an  outspoken  case  when  there  is 
tenderness  and  pseudoparalysis  of  the  extremities  with  hemorrhages 
from  the  g-ums  and  kidneys.  It  is  well  to  bear  in  mind,  however, 
that  hemorrhages  in  the  gums  do  not  occur  unless  teeth  are  present, 
and,  inasmuch  as  scurvy  is  often  associated  with  rickets  and  delayed 
teething,  this  symptom  may  not  be  found.  Professor  Morse  of  Har- 
vard (cited  by  the  author)  has  recently  seen  an  infant  with  scurvy 
whose  chief  sjonptom  was  double  proptosis  (protrusion  of  both  eye- 
balls) due  to  hemorrhage  into  the  sockets. 

As  soon  as  antiscorbutic  measures  are  employed  the  acute  symp- 
toms rapidly  disappear  (within  a  week).  Orange  juice,  or  tomato 
juice,  are  ideal  antiscorbutics.  These  juices  may  be  given  in  doses 
of  from  1/2  to  1  ounce  daily ;  they  are  best  given  in  one  or  two  doses 
during  the  day,  one  hour  before  feeding.  If  necessary  the  dose  may 
be  doubled.  In  addition  to  this  it  is  also  necessary  to  correct  the 
diet,  and  to  substitute  for  any  patent  or  desiccated  food  one  contain- 
ing some  fresh  milk,  but  this  is  often  not  essential  to  the  cure. 
Breast-feeding,  as  long  as  the  mother's  diet  contains  a  certain  amount 
of  fruit  and  vegetables,  practically  insures  the  nursing  infant 
against  scurvy. 

It  has  been  found  that  fresh  orange  juice  has  approximately  four 
times  as  many  vitamins  as  fresh  lime  juice.  Carrots  are  much 
poorer  in  this  substance  than  beets.  A  tablespoonful  of  baked 
mashed  potato,  added  to  a  pint  of  water,  is  an  excellent  diluent  of 
milk,   and   a   powerful   antiscorbutic   agent.     Raw  meat   and   meat 
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juices  are  not  rich  iu  water-soluble  and  autiscorbutic  vitamins,  but 
pancreas,  liver  and  kidney  contain  considerable  quantities.  Heart- 
muscle  stands  between  these  two  groups  in  this  respect.  Cow's  milk, 
even  when  fresh,  is  comparatively  poor  in  antiscorbutic  properties, 
while  dried  milk  is  of  still  less  value.  Scalded  milk  holds  an  inter- 
mediate position.  Winter  milk  seems  to  be  inferior  to  summer  milk ; 
this  difference  is  apparently  due  to  the  differences  in  the  cow's  diet 
during  these  seasons. 

According  to  Lindsay,  these  facts  are  of  great  imp<irtance  these 
days  when  condensed  milk  and  patent  foods  are  so  largely  used  in 
infant  feeding. 

M.    K  ESC  II. NEK. 


Variot,  G.,  and  Cailliau  :  Congenital  Senile  Skin  iu  an  Infant  of 
Two  Years,  Agenesis  of  the  Elastic  Keticulum  of  the  Dermis. 
Archives  de  medicine  des  enfants,  J*ar{.s,  Feb.,  102<),  .x.xiii, 
Xo.  2,  p.  106. 

Variot  and  Cailliau  report  the  case  of  a  girl  of  two  years  whose 
skin,  at  birth,  hung  in  folds  as  if  it  were  too  large  for  lier.  1  he 
only  other  abnormalities  were  an  inguinal  hernia  and  a  systolic  mur- 
mur. A  roentgenogram  of  the  heart  showed  that  it  was  not  enlarged. 
The  condition  was  first  diagnosed  as  myxedema  and  the  patient  was 
given  thyroid  extract,  which  caused  her  to  lose  weight;  the  skin 
folds  became  more  pronounced.  The  diagnosis  of  cutis  laxa  was 
then  made.  Good  diet  increased  the  patient's  weight  and  reduced 
but  did  not  obliterate  the  loose  folds  of  skin.  The  skin  was  f^upple, 
loose,  slightly  elastic,  and  retracted  slowly  like  the  skin  of  an  old 
woman.  Sections  of  the  skin  (removed  during  herniotomy),  when 
stained  with  orcein,  showed  marked  reduction  and  shortening  of  the 
elastic  fibers.  Sections  stained  with  hematin-eosin  showed  no 
changes.  A  somewhat  similar  picture  was  seen  in  sections  of  skin 
from  old  persons  of  sixty-eight  years,  and  from  a  six  months  old  f<tns. 
Sections  of  the  skin  of  an  eight  months  old  fetus  and  of  children  of 
from  two  to  five  years  showed  no  reduction  of  the  elastic  tissue. 
The  only  other  conditions  approaching  this  are  megalodermia  (Con- 
cetti), which  causes  a  proliferation  of  elastic  tissue,  and  geromorph- 
ism  (Charcot  and  Souques)  which  is  acquired  and  not  congenital. 

W.  C.  Davisox. 
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^IixsELL,  H.  R. :  Thick  Cereal  Feedings  in  Twelve  Cases  of 
Malnutrition  in  Infancy,  with  Report  of  Two  Tvpical 
Cases.  Archives  of  Peduitrics,  August,  1919,  xxxvi,  Xo.  7, 
p.  449. 

Recognizing  the  beneficial  effects  of  the  use  of  thick  cereal  feed- 
ings in  pyloric  stenosis  and  pylorospasm,  as  practiced  bv  Dr.  L.  W. 
Sauer  of  Chicago,  the  author  undertook  to  apply  the  method  to  a 
series  of  marasmics  and  other  exceptionally  difficult  feeding  cases. 
Great  care  was  exercised  in  selecting  the  class  of  patients  who  had 
been  taken  to  doctor  after  doctor  and  had  been  on  this  formula  and 
that  one,  and  yet,  although  assimulation  was  apparently  good,  simply 
failed  to  gain  in  weight. 

The  formula  was  prepared  in  this  way:  Add  to  7  fluidounces 
of  1  per  cent  milk  one  tablespoon  of  farina  or  rice  flour  plus  3  per  cent 
cane  sugar;  cook  at  least  thirty  minutes  or  until  tenacious.  The  per- 
centage of  fat  and  the  amount  of  cereal  can  be  increased  gradually 
as  indicated.  In  some  cases  it  is  necessary  to  give  water  to  make  up 
fluid  deficiency.  Antiscorbutics  are  to  be  given.  Two  cases  are 
fully  reported  which  clearly  show  the  efficacy  of  this  method  in 
selected  cases,  especially  those  showing  a  lack  of  tolerance  for  the 
usual  modifications  of  milk  formulas. 

T.  B.  GivAN. 


GoKDOX^  M.  B. :     The  Role  of  the  Pineal  in  Pediatrics.     Endocrin- 
ology, Oct.-Dec.,  1919,  iii,  Xo.  4,  p.  437. 

The  greatest  post-natal  development  of  the  pineal  gland  occurs 
during  the  first  few  years  of  life,  and  at  puberty  involution  of  the 
gland  takes  place.  Experimental  extirpation  of  the  gland  is  difficult, 
and  Dandy,  who  was  able  to  remove  the  pineal  body  in  toto,  believed 
that  his  experiments  yielded  nothing  to  sustain  the  evidence  that  it 
has  any  endocrine  function  of  importance  in  either  old  or  young 
dogs.  Feeding  of  the  gland  to  deliquent  children  has  not  brought 
about  any  remarkable  results,  and  was  of  no  value  in  Mongolian 
idiocy.  Xeoplasms  of  the  gland  give  rise  to  neurological  and  meta- 
bolic symptoms.  The  neurological  symptoms  are  found  as  a  result 
of  intracranial  pressure,  and  are  identical  with  those  of  any  tumor 


378  INTERNATIONAL  MEDICAL  DIGEST 

of  the  midbrain.  The  metabolic  symptoms  are,  adiposity,  sexual 
changes,  and  cachexia.  The  various  observers  do  not  agree,  and  the 
experimental  evidence  does  not  indicate  whether  or  not  the  pineal 
body  is  a  ductless  gland,  and  the  function  of  its  secretion,  or  whether 
the  symptoms  are  due  to  hypo-  or  to  hyperpinealism.  The  extract 
in  1/20  of  a  grain  (0.0032  gram)  doses,  two  or  three  times  a  day,  is 
advocated  for  delinquent  children  who  show  no  thyroid  or  pituitary 
disturbance,  but  its  use  is  experimental. 

L.  C.  Johnson. 


CoMBY,  J.:  Acute  Encephalitis  in  Childhood.  Bulletins  et 
Memoires  de  la  Societe  mcdicale  des  Hopitaux  de  Paris, 
Feb.  6,  1920,  xxxvi,  Nos.  5,  G,  7,  pj).  101-1(15. 

Lethargic  encephalitis  has  been  discussed  so  fully  lately  that 
there  is  a  tendency  to  forget  acute  non-suppurative  encephalitis  in 
making  a  diagnosis — especially  in  children. 

The  onset  of  acute  non-suppurative  encephalitis  is  sudden — often 
with  fever,  vomiting,  convulsions,  paralysis  or  coma.  After  a  period, 
more  or  less  variable,  of  excitement  or  comatoid  somnolence,  resemb- 
ling lethargy,  with  or  without  ocular  symptoms,  the  condition  may 
terminate  in  death,  or  in  complete  cure,  or  there  may  be  a  resulting 
disturbance  in  the  motor  or  mental  spheres,  e.  g.,  choreiform  or 
athetoid  movements,  paralyses,  spasms,  insanity,  idiocy,  epilepsy — 
some  curable,  others  permanent. 

The  prognosis  is  therefore  variable  and  difficult. 

Diagnosis  rests  mainly  on  lumbar  puncture,  by  which  meningitis 
may  be  eliminated.  In  tuberculous  or  syphilitic  meningitis,  there  is 
a  marked  lymphocytosis  in  the  cerebrospinal  fluid.  In  acute  en- 
cephalitis, there  is  no  lymphocytosis. 

In  most  cases,  because  of  the  age  of  the  patient,  this  condition  is 
mistaken  for  tuberculous  meningitis.  There  is  often  an  associated 
somnolence,  not  unlike  that  seen  in  lethargic  encephalitis. 

S.  Kahn. 


SECTION   ON 

ROENTGENOLOGY  AND    ELECTRO- 
THERAPEUTICS 

Holmes,  G.  W.  :  The  Radiographic  Findings  in  Pericarditis  with 
Effusion.  American  Journal  of  Roentgenology,  Jan.,  1920, 
vii,  No.  1,  p.  7. 

From  a  brief  review  of  the  literature,  Holmes  concludes  that  there 
is  a  rather  general  agreement  among  internists  and  roentgenologists  to 
the  effect  that  with  fluid  in  the  pericardium,  the  cardiac  area  changes 
both  in  size  and  shape,  the  shape  depending  upon  the  amount  of  fluid 
present  and  upon  the  position  of  the  patient  while  being  examined. 

Since  the  roentgen  findings  in  any  examination  are  based  upon 
changes  in  size,  shape,  density,  or  movement,  and  upon  the  position 
of  the  shadows  studied,  to  supplement  the  roentgen  diagnosis  of  peri- 
carditis when  the  presence  of  fluid  is  not  already  known  and  accepted, 
the  author  attempts  to  attack  the  problem  from  both  the  clinical  and 
experimental  sides,  by  considering  the  following  questions:  (1)  Is 
the  shadow  of  the  heart  visible  within  the  fluid-filled  pericardium? 

(2)  What  effect  does  fluid  have  upon  the  visibility  of  the  heart-beat? 

(3)  What  effect  has  fluid  in  the  pericardial  sac  upon  the  slope  of  the 
cardiac  shadow? 

The  object  of  experiment  l^o.  1  was  the  determination  of  the 
appearance  of  the  heart  shadow  when  the  organ  was  immersed  in 
fluids  of  varying  specific  gravities.  A  freshly  ligated  dog's  heart 
was  suspended  in  a  paraffin-coated  box,  which  was  filled  successively 
with  substances  of  six  different  specific  gravities;  roentgenograms 
were  made  of  all  six  preparations  on  the  same  plate  under  identical 
conditions.  The  substances  used  were  air,  ether  with  a  specific 
gravity  of  0.727,  tap  water  with  a  specific  gravity  of  1.000,  salt 
solution  with  a  specific  gravity  of  1.012,  salt  solution  with  a  specific 
gravity  of  1.020  and  salt  solution  with  a  specific  gravity  of  1.036. 
Where   the  heart  was   suspended   in    air   the   outline   was   sharply 
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defined;  in  ether,  the  outlines  were  not  so  distinct;  in  tap  water  it 
was  jnst  possible  to  make  out  the  cardial  shadow.  In  salt  solution, 
showing  a  specific  gravity  of  1.092  and  1.020  respectively,  it  was 
impossible  to  identify  the  cardiac  outlines.  Where  the  specitic 
gravity  was  brought  up  to  1.036,  the  heart  again  became  visible, 
because  the  heart  density  was  less  than  that  of  the  liquid.  The  specitic 
gravity  of  the  living  heart  filled  with  fluid  was  not  far  outside  the 
range  of  from  1.012  to  1.020.  The  specitic  gravities  of  fluids 
removed  from  the  pericardial  sac  in  cases  of  fluid  also  varied  some- 
where within  the  same  range.  The  author  therefore  concluded  tliat 
the  roentgenograph ic  demonstration  of  the  hiiuian  heart  in  jx-ricardial 
effusion  is  most  difficult,  but  that  it  is  still,  however,  possible. 

Experiment  No.  2  demonstrates  the  change  in  cardial  outline  re- 
sulting from  the  injection  of  ir)0  c.c.  of  fri'sh  ascitic  fluid  into  tin' 
pericardial  cavity  of  a  freshly  killed  dog.  Plates  were  made  with  the 
animal  on  its  back,  and  these  showed  that  the  cardiac  outline  was 
more  rounded,  the  cardiohepatic  angle  was  not  obliterated,  and  the 
heart  could  not  be  definitely  made  out  within  the  shadow  of  the  dis- 
tended pericardium. 

In  the  third  experiment,  200  c.c.  of  salt  solution,  with  a  specitic 
gravity  of  1.012,  were  injected  into  the  pericardial  cavity  of  a  cada- 
ver. Plates  were  taken  with  the  subject  prone,  and  showed  that  the 
curves  at  the  junction  of  the  heart  and  great  vessels  were  straightened 
out,  with  no  other  apparent  change  in  outline.  Doing  similar  work 
in  1917,  Morris  and  Bader  found  that  the  cardiohepatic  angle  was 
never  obliterated,  even  after  the  injection  of  1,500  c.c,  and  that  the 
earliest  clinical  manifestation  was  an  increase  in  retrosternal  dull- 
ness, which  appeared  at  the  same  time,  that  the  cardiac  shadow 
began  to  increase  in  width,  and  that  where  the  amount  of  fluid 
was  not  too  great,  it  was  possible  to  demonstrate  shifting  retrosternal 
dullness,  with  change  of  position. 

Records  of  60  cases,  which  had  been  diagnosed  more  or  less  posi- 
tively as  pericardial  disease,  were  studied,  and  fluid  was  obtained  In- 
tapping  in  only  5  cases,  there  being  serous  fluid  in  4,  and  in  1  puru 
lent  fluid  with  a  specific  gravity  of  1.020.  All  these  showed  the  heart 
shadow  to  be  much  enlarged,  with  a  definite  change  in  shape  and  in 
position.  Two  cases  showed  faint  but  distinct  pulsation;  in  the 
others  there  was  no  record  of  visible  pulsation. 

The  findings  of  pericarditis  with  effusion  are  grouped  as  follows: 
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(1)  An  abnormally-shaped  heart  shadow,  which  changes  with 
change  of  position  of  the  patient  (this  sign  is  not  present  in  any  other 
condition). 

(2)  Obliteration  of  the  normal  heart  outline. 

(3)  Changes  in  shape  of  the  angle  formed  by  the  posterior  border 
of  the  heart,  the  diaphragm  and  the  spine. 

(4)  Faint  or  absent  pulsation. 

I.   S.  HiRSCH. 


Van  Zwaluwenburg,  I.  G.  :  A  Plea  for  the  Use  of  the  Fluoroscope 
in  the  Examination  of  the  Heart  and  Great  Vessels.  Ameri- 
can Journal  of  Roentgenology,  Jan.,  1920,  vii,  No.  1,  p.  1. 

The  author  states  that  in  the  a;-ray  examination  of  the  heart  it  is 
not  sufficient  to  merely  determine  the  actual  size  of  the  heart,  but  that 
it  is  also  necessary  to  estimate  the  relative  size  of  the  various  cham- 
bers, to  gain  some  idea  of  the  vigor  of  the  heart-muscle  itself,  and 
also  to  study  the  heart's  relation  to  the  remaining  structure  of  the 
thorax,  not  only  in  a  static  but  in  a  dynamic  sense. 

In  estimating  the  relative  size  of  the  various  chambers  of  the 
heart,  the  superiority  of  the  fliioroscope  to  the  roentgenograph  is 
shown,  in  that  it  locates  quite  accurately  two  very  important  points, 
namely,  the  point  of  division  between  the  left  auricle  and  ventricle, 
and  the  position  of  the  right  auriculodiaphragmatic  junction.  Xeither 
of  these  points,  least  of  all  the  former,  can  be  determined  with  any 
degree  of  accuracy  by  the  roentgenograph. 

The  author  estimates  the  area  of  the  heart  by  continuing  the 
upper  border  of  the  left  ventricle  to  join  the  auriculocaval  junction  in 
a  smooth  curve,  similarly  closing  the  lower  opening  of  the  cardiac 
shadow.  The  figure  so  circumscribed  is  approximately  an  ellipsoid, 
and  one  may  calculate  its  area  by  using  as  the  principal  dimensions 
the  long  diameter  and  the  greatest  dimension,  which  may  be  erected 
normal  to  this  line.  The  product  of  these  values  multiplied  by 
^  /4:  (.7854)  is  the  approximate  area  of  this  figure.  The  size  of  the 
heart  is  expressed  by  the  ratio  of  this  area  divided  by  the  "norm" 
for  individuals  of  the  same  weight.  The  "norm''  is  calculated  by 
the  following  formula:  area  (sq.  cm.)  =  3  \l^    (lbs.),  which  ex- 
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presses  the  hypothesis  that  normally  the  weight  of  the  heart  varies 
directly  with  the  weight  of  the  body  and  that  the  comparable  areas 
on  similar  volumes  vary  as  the  cube  root  of  the  squares  of  these 
volumes. 

The  estimation  of  the  heart  area  is  especially  valuable,  in  cases 
with  rapid  heart  action,  for  determining  the  minor  degrees  of  dilata- 
tion, which  occur  quite  frequently  in  obvious  or  latent  cases  of 
hyperthyroidism. 

The  fluoroscope  permits  the  study  of  muscular  weakness  of  the 
heart  by  giving  information  relative  to  incoordination,  shapelessness, 
and  irregular  deviations  from  the  normal.  In  this  connection,  by 
observing  the  influence  of  the  diaphragm  and  the  anterior  chest 
wall  on  cardiac  movements,  it  is  p<»ssible  to  determine  the  tnie  loca- 
tion of  the  apex  beat  and  to  note  that  the  left  border  of  the  heart 
only  is  free  and  unrestricted  in  its  movement. 

By  these  observations  additional  value  is  given  to  tlic  qiumtita- 
tive  knowledge  of  the  roentgenologist  in  estimating  disturbed  myo- 
cardial function  and  in  detecting  the  presence  not  only  of  major 
valvular  lesions  but  also  of  the  very  important  minor  lesions. 

I.   S.   IIlKSClI. 


Luis  y  Yague,  J.:  Heliotherapy  in  Stomach  Troubles.  (La 
helioterapia  en  los  procesos  gastricos).  Los  Progrcsos  de  la 
Clinica,  January  31,  1920,  Ixxxvi,  79. 

The  author  has  used  heliotherapy  in  the  treatment  of  various 
gastric  conditions.  He  gives  the  rules  to  be  followed  in  administer- 
ing a  sun  bath  and  makes  a  very  minute  study  of  the  action  of  such 
treatment  upon  the  system.  The  best  results  are  observed  in  gastric 
troubles  resulting  from  a  general  constitutional  condition.  He  was 
also  able  to  observe  encouraging  results  in  cases  of  ulcer.  The  author 
begins  the  treatment  by  local  insolation  and,  little  by  little,  exposes 
a  greater  amount  of  the  body  surface  to  the  action  of  the  solar  rays. 
Care  should  be  taken  that  the  place  where  the  patient  lies  during 
insolation  should  be  free  from  air  currents  and  sudden  cooling. 
Catching  cold  should  be  avoided.  The  author  never  begins  a  treat- 
ment when  the  temperature  in  the  sun  is  less  than  25°  C.  (77°  F), 
and  when  the  weather  is  windy  the  temperature  should  not  be  less 
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than  35°  C.  (95°  F.).  The  bath  should  only  last  from  ten  to  fifteen 
minutes  at  first,  increasing  in  duration  gradually  until  an  hour  or 
more  of  insolation  is  easily  tolerated  by  the  patient.  If  erythema 
appears  the  baths  should  be  stopped.  After  the  bath  the  patient 
should  be  dressed  rapidly,  the  abdominal  region  being  covered  with  a 
flannel  or  a  cotton  cloth  next  to  the  skin.  During  the  bath  the  patient 
should  change  his  position  frequently  so  as  to  obtain  a  thorough 
exposure  of  the  whole  body  surface.  In  cases  of  painful  gastric 
troubles  the  abdominal  insolation  should  be  of  longer  duration  than 
that  of  other  parts  of  the  body. 

The  physiological  action  of  the  sun  bath  is  shown  by  a  more  rapid 
gastric  peristalsis  with  relaxation  of  the  pylorus.  This  produces  a 
certain  degree  of  anesthesia  followed  by  a  remarkable  appetite,  a 
true  sensation  of  hunger,  which  is  not,  however,  similar  to  the  pain- 
ful hunger  observed  in  cases  of  hyperchloridia.  The  patient  may 
eat  a  quarter  of  an  hour  after  the  sun  bath. 

The  author  lacks  data  concerning  the  action  of  the  sun  rays  upon 
the  gastric  secretion,  but  the  palpable  results  obtained  with  this 
treatment  are  an  increase  in  the  patient's  weight,  a  better  appetite, 
and  complete  disappearance  of  all  spasmodic  pains.  The  results  are 
very  favorable  in  cases  of  hyperchloridia  as  well  as  in  cases  of 
gastritis  produced  by  the  abuse  of  medicines.  Cases  of  ulcer, 
especially  of  pyloric  ulcer,  are  remarkably  benefited.  In  these 
cases  heliotherapy  should  never  be  applied  soon  after  a  hemorrhage. 
It  is  wise  to  let  one  week  elapse  after  such  a  complication.  Accord- 
ing to  various  authors,  solar  rays  provoke  an  increase  in  the  number 
of  red  blood-cells  and  in  the  amount  of  hemoglobin,  and  neutrophylic 
leukopenia  with  absolute  or  relative  leukocytosis.  Heliotherapy  also 
exerts  a  very  marked  bactericidal  action,  which  accounts  in  part  for 
the  improvement  in  the  ulcer  cases.  The  author  suggests  that  the 
sun  baths  may  alleviate  the  vomiting  spells  in  pregnant  women,  but 
he  has  no  experience  with  cases  of  this  kind. 

Heliotherapeutic  treatment  does  not  exclude  general  treatment; 
it  is  merely  a  complement  of  the  latter,  and  as  such  it  should  be 
taken  into  account  in  treating  a  gastric  trouble. 

C.  F.  Akkoyo. 
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DeNioed,  R.  E.,  Schkeinee,  B.  F.,  and  DeXiord,  H.  H.  :  The 
Effect  of  Roentgen-rays  on  the  ^Metabolism  of  Cancer 
Patients.  Archives  of  Internal  Medicine,  Jan.,  1920,  xxv, 
No.  1,  p.  32. 

The  blood  chemistry  was  studied  in  cancer  patients  before,  one- 
half  hour  after,  and  twenty-four  hours  after  exposure  to  the  x-rays. 
The  urea  nitrogen  was  found  to  be  moderately  increased  in  the  case 
of  31  out  of  41  patients,  after  the  rays.  The  uric  acid  was  found 
to  be  moderately  increased  by  the  treatments,  and  this  increase  was 
attributed  to  nuclear  degeneration  and  was  not  considered  charac- 
teristic of  cancer.  The  sodium  chlorid  content  of  the  blood  was 
found  to  be  altered  neither  by  the  presence  of  the  tumor  nor  by 
exposure  to  the  roentgen-ray.  The  cholesterol,  fatty  acids  and  total 
fats  were  generally  found  to  be  increased  in  cancer  patients.  Treat- 
ment increased  the  cholesterol  content;  the  change  was  attributed  to 
cellular  autolysis  with  liberation  of  this  substance.  There  was  a 
tendency  toward  reduction  of  the  fatty  acids  and  total  fats  by  the 
treatment.  An  estimation  of  the  blood-sugar  and  of  the  diastatic 
activity  of  the  blood  showed  notiiing  that  was  diagnostic  of  cancer. 
The  diastase  was  found  to  be  activated  for  a  short  period  after  the 
rays.  The  plasma  and  corpuscle  percentages  were  unaltered  by  the 
effect  of  the  rays,  and  are  of  no  diagnostic  value  in  cancer. 

T.  Howard. 


RiBADEAU-DuMAS,  J.,  Mallet,  et  ue  Laulerie  :  Pneumoperitoneum 
and  Kidney  Radiography.  Reviewed  in  La  Presse  medicah. 
Mar.  31,  1920,  xxviii,  No.  18,  p.  174. 

Hitherto,  a;-rays  of  the  kidneys  did  not  give  any  very  definite  pic- 
tures. After  an  artificial  pneumoperitoneum  with  two  liters  of 
oxygen,  the  kidneys  appear  clearly,  and  can  be  carefully  studied. 

Roentgenoscopic  studies  under  these  conditions  give  a  clear 
picture  of  the  form  and  size  of  the  kidneys,  of  anomalies — 
cystic  or  polycystic  conditions — of  tumors,  hydronephrosis,  ectopic 
kidnev,  etc. 

S.  Kahx. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 

Boyd,  W.  :  The  Winnipeg  Epidemic  of  Encephalitis  Lethargica 
("Sleeping  Sickness/'  or  "Acute  Epidemic  Encephalitis,"  or 
"Acute  Infectious  Encephalitis").  Canadian  Medical  Asso- 
ciation Journal,  Feb.,  1920,  x,  117. 

The  geographic  distribution,  the  general  epidemic  behavior  and 
the  various  clinical  pictures  presented  by  this  disease  are  of  absorb- 
ing interest  to  the  internist,  neurologist,  pathologist  and  epidemio- 
logist. The  disease,  now  in  one  locality  now  in  another,  is  descend- 
ing, as  the  author  says,  "on  the  startled  community  like  a  bolt  from 
the  blue."  In  this  it  resembles  acute  poliomyelitis,  a  disease  which 
appears  suddenly,  assumes  the  proportions  of  a  small  epidemic,  and 
then  disappears,  only  to  reappear  at  some  remote  locality.  The 
explanation  in  both  cases,  according  to  Boyd,  is  probably  the  same, 
namely,  that  the  abortive  cases  and  carriers  greatly  exceed  in  number 
the  typical  examples  of  the  disease,  so  that  the  infection  is  much 
more  widely  distributed  than  might  be  expected. 

Encephalitis  lethargica  appeared  in*  Winnipeg  in  the  last  week  of 
October,  and  during  the  following  weeks  fresh  cases  appeared  almost 
every  day.  In  not  a  single  instance  could  any  connection  be  traced 
between  the  different  cases,  and  never  did  more  than  a  single  case 
occur  in  anv  household.  Several  cases  occurred  on  isolated 
farms. 

The  disease  is  accompanied  by  fever;  it  involves  the  gray  sub- 
stance of  the  brain  stem.  The  symptoms  are  usually  so  typical  that 
there  is  no  difficulty  in  arriving  at  a  correct  diagnosis.  Many  cases, 
however,  are  met  with,  in  which  one  or  several  of  the  usual  symptoms 
are  absent,  and  many  examples  of  what  may  be  considered  "formes 
frustes"  occur  in  which  a  definite  diagnosis  cannot  be  made;  the 
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symptoms  are  so  fleeting  and  temporary  that  they  excite  merely  a 
strong  suspicion  of  the  disease. 

Boyd  divides  the  cases  for  purposes  of  clinical  discussion  into  (1) 
those  with  general  but  no  localizing  s%-mptoms  and  (2)  those  with 
both  general  and  localizing  symptoms.  The  localizing  symptoms 
may  appear  early  in  the  disease  or  not  until  later.  The  general 
sjTnptoms  are  those  of  a  general  infection  and  they  manifest  them- 
selves in  one  or  more  of  the  following:  fever,  lassitude,  headache, 
pain  in  the  back,  coated  tongue,  anorexia,  constipation,  conjunctivitis 
and  albuminuria  or  hematuria.  In  some  cases  constipation  was  a 
marked  feature,  in  others  the  foul  breath  and  furred  tongue  gave 
unmistakable  evidence  of  a  general  gastro-intestinal  disttirbanco.  In 
one  or  two  cases  a  severe  conjunctivitis  was  present  These  signs  of 
a  general  infection  lend  support  to  the  view  which  the  author 
advances  that  lethargic  encephalitis  has  been  mistakenly  regarded  as 
a  purely  cerebral  infection,  such  as  might  accompany  a  brain  abscess. 
It  is  rather  a  general  infection  with  a  particular  invasion  of  the 
brain,  an  infection  which  may  more  or  less  involve  parenchymatous 
organs  and  which  perhaps  in  some  cases  may  not  extend  to  the  brain, 
giving  rise  to  atypical  forms  of  the  disease.  This  conception  of  the 
disease  would  also  agree  with  that  held  at  the  present  time  in  connec- 
tion with  cerebrospinal  meningitis,  poliomyelitis,  and  other  infections 
of  the  central  nervous  system. 

Symptoms 
The  onset  varies  greatly;  it  may  be  sudden  or  very  gradual. 
There  may  be  a  distinct  prodromal  period  vars'ing  from  one  to  ten 
days  or  more,  during  which  the  patient  does  not  feel  quite  well,  at 
the  end  of  which  time  the  classical  features  of  the  case  make  their 
appearance.  In  1  of  Boyd's  cases  the  patient  felt  out  of  sorts  and 
had  a  moderate  degree  of  headache  for  three  weeks.  At  the  end  of 
that  period  she  developed  a  paralysis  of  the  sixth  nerve.  The  spinal 
fluid  was  normal.  Five  days  later  she  became  lethargic  and  developed 
a  bilateral  facial  palsy.  The  case  was  undoubtedly  one  of  lethargic 
encephalitis,  although  the  onset  was  so  slow  as  to  suggest  cerebral 
neoplasm  or  cerebrospinal  lues.  In  2  of  his  cases  the  onset  was 
apoplectic  in  nature,  the  patients  falling  to  the  ground,  and  in  one 
instance  becoming  unconscious.  Two  or  three  davs  later  thev 
developed  the  characteristic  symptoms  of  lethargic  encephalitis. 
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The  age  varies  between  eighteen  months  and  seventy-two  years. 

Temperature. — The  temperature  varies ;  there  may  be  no  fever 
early  in  the  disease,  and  in  1  or  2  of  Boyd's  cases  there  was  a  rise  in 
temperature  only  when  the  patient  had  become  dangerously,  ill. 
Temperature  cannot  be  considered  an  index  of  the  progress  of  the 
disease;  it  may  vary  from  100°-102°  F.  (37.77°  to  38.88°  C.)  but, 
toward  the  end,  hyperpyrexia  may  occur.  In  the  fatal  cases  observed 
it  seldom,  if  ever,  became  normal.  In  some  cases,  the  lethargy  and 
palsies  disappeared  in  a  day  oi-  two,  but  the  temperature  did  not 
become  normal  for  one  or  two  weeks.  This  peculiarity  in  the  tem- 
perature can,  according  to  Boyd,  be  reconciled  with  the  fact  that  the 
disease  is  a  systemic  infection,  specially  localized  in  the  central 
nervous  system,  but  involving  other  organs  as  well. 

Lethargy. — Lethargy,  although  a  characteristic  feature  of  the 
disease,  may  not  be  present  in  every  case.  It  is  possible  that  the 
lethargy  and  general  weakness  are  due  not  so  much  to  the  virus  as  to 
the  peculiar  localization  of  the  lesions  in  the  peri-aqueductal  region 
and  the  midbrain.  (In  the  New  York  epidemic  of  the  fall  and 
winter  of  1919  sleeplessness  seems  to  have  been  as  prominent  a 
symptom  as  lethargy. — Abstr.) 

In  some  of  Boyd's  cases  the  only  symptoms  were  lethargy  and 
fever.  In  some  cases  it  seemed  that  most  of  the  lesions  involved  the 
cortex  of  the  brain  rather  than  the  brain  stem.  One  of  his  cases  was 
maniacal  throughout  the  entire  illness  and  at  no  time  was  he  lethargic 
in  the  slightest  way,  but  the  brain  showed  the  typical  lesions  of  the 
disease.  The  lethargy  is  usually  associated  with  great  drowsiness. 
Curiously  enough,  insomnia  at  night  is  not  infrequent,  and  there  may 
be  definite  delirium.  The  lethargy  is  also  peculiar  in  the  fact  that  no 
matter  how  deep  it  may  be,  the  patient  can  be  easily  aroused  and  will 
give  remarkably  clear  answers  to  questions,  after  which  he  closes  his 
eyes  and  relapses  into  lethargy  again. 

Asthenia. — Asthenia,  although  considered  a  cardinal  feature  of 
the  disease,  has  not  proven  itself  to  be  so  in  Boyd's  cases.  In  some 
of  the  cases  described  in  the  literature  the  patients  were  so  weak  that 
they  were  not  able  to  turn  in  bed.  Many  of  the  author's  cases 
attained  this  immobility  late  in  the  disease,  but  this  was  due  to 
mental  lethargy  rather  than  to  muscular  weakness. 

Tremors. — Marked  tremors  were  observed  in  several  cases.  In 
one  of  the  first  cases  of  the  Winnipeg  epidemic  there  were  tremors 
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over  the  entire  body  resembling  the  fibrillary  twitchings  of  progressive 
muscular  atrophy.  In  other  cases  a  general  trembling  of  the  entire 
musculature  appeared,  which  could  be  best  appreciated  when  a  hand 
was  laid  on  the  patient.  One  case  had  clonic  contractions  of  the 
rectus  abdominis  at  the  rate  of  about  twenty  to  the  minute,  and  last- 
ing for  more  than  two  days.  (The  tremor  may  simulate  that  of 
paresis,  multiple  sclerosis,  paralysis  agitans.  or  chorea — Abstr.) 

Expression. — In  the  later  stages  of  the  disease  the  face  assumes 
*'mask-like"  features.  In  many  cases  this  is  due  to  lack  of  emo- 
tional tone,  but  in  others  the  immobility  is  due  to  the  bilateral  weak- 
ness of  the  facial  nerves. 

Sensation. — Disturbances  of  sensation  are  not  characteristic  of 
the  disease.  Boyd  had  4  cases  with  severe  neuralgic  pains  in  the 
early  stages  of  classical  examples  of  the  disease.  In  each  of  these 
cases  there  were  severe  burning  pains  in  the  fingers,  hand,  and  fore- 
arm, lasting  from  one  to  two  days,  without  signs  of  iiitiamnuition  (tr 
pain  on  movement  or  pressure.  Headache  is  a  fairly  constant  symp- 
tom, but  in  manv  cases  it  mav  be  entirelv  absent.  (Sensorv  dis- 
turbances  may  be  a  prominent  symptom  of  disease.  The  abstractor 
has  seen  in  the  wards  of  ^It.  Sinai  Hospital  a  case  with  a  level  spinal 
cord  lesion  and  scurvy  disturbances.) 

Reflexes. — The  knee  jerks  may  be  either  absent  or  exaggerated, 
and  in  several  cases  a  positive  Babinski  (and  its  confirmatories,  t.  e., 
Oppenheim,  Chaddock,  Gordon,  etc — Abstr.)  may  be  elicited  on  one 
or  both  sides.  (In  many  cases  ankle  clonus  may  l>e  obtained — 
Abstr.)  These  are  all  probably  due  to  involvement  of  the  pyramidal 
fibers  as  they  descend  through  the  internal  capsule  and  mid-orain. 

Paralysis  of  the  Extremities. — In  only  1  of  the  Winnipeg  cases 
was  weakness  of  the  limbs  observed.  This  occurred  in  a  man  with 
symptoms  of  cortical  irritation;  after  five  or  six  severe  jacksonian 
attacks  in  the  left  upper  and  lower  extremities  he  was  left  for  several 
days  with  distinct  weakness  on  that  side.  In  some  of  the  English 
cases  atrophy  of  groups  of  muscles  followed  the  disease. 

Mental  State. — Lethargy  is  the  most  prominent  symptom,  but  it 
is  not  the  letharg\^  of  coma  or  of  narcotic  poisoning.  The  patient 
appears  to  be  plunged  in  a  brown  study ;  there  is  a  tendency  to  forget- 
fulness,  and  it  appears  as  if  he  has  entered  on  a  state  of  hibernation. 
And  yet  in  many  cases  the  intellect  remains  remarkably  clear.  In 
many  cases,  the  acuity  with  which  one  of  these  lethargic  patients 
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answers  questions  after  being  roused  may  sometimes  startle  the 
examiner.  The  psychic  state  seems  to  be  due  to  a  paralysis  of  emo- 
tion and  not  of  ideation,  although  in  the  later  stages  all  mental 
activity  seems  to  be  involved.  This  dissociation  of  emotional  from 
ideational  disturbance  seems  to  be  analogous  to  that  observed  in 
cases  of  progressive  lenticular  degeneration,  or  Wilson's  disease,  and 
to  the  dissociation  so  commonly  met  with  in  dementia  precox.  In 
several  of  the  author's  cases,  catatonia  hac  been  observed.  Dr. 
Hunter  (cited  by  Boyd)  has  called  attention  to  the  slowly  fading 
smile  seen  in  some  cases,  this  being  one  of  the  phenomena  of  cata- 
tonia. (In  the  ISTew  York  epidemic  many  cases  have  been  seen  with 
definite  psychoses,  manic,  and  depressed  states.  The  abstractor  saw 
1  case  with  a  paranoid  psychosis,  and  1  with  memory  defects  not 
unlike  those  seen  in  Korsakoff's  psychosis — Abstr. ) 

Cerebral  Symptoms. — When  headache  is  present,  it  may  be 
frontal  or  occipital.  In  a  few  cases  vertigo  and  giddiness  were 
observed.  The  author  has  not  seen  any  cases  with  cerebellar  ataxia. 
(The  abstracter  has  seen  2  such  cases.)  When  this  symptom  is 
present  it  is  probably  due  to  a  break  in  the  connection  between  the 
superior  cerebellar  peduncle  and  the  red  nucleus.  Tinnitus  was  so 
common  that  Boyd  came  to  consider  it  a  diagnostic  symptom.  Double 
vision,  interference  with  accommodation,  and  visual  disturbances, 
were  among  the  most  frequent  symptoms ;  photophobia  was  present  in 
1  case.  In  contrast  to  the  lesions  of  poliomyelitis  these  symptoms 
were  fleeting  and  varied  from  day  to  day  and  from  hour  to  hour. 

Cranial  Nerve  Disturbances. — Ophthalmoplegia,  both  internal 
and  external,  with  diplopia  and  interference  with  accommodation, 
visual  disturbances,  nystagmus,  and  ptosis,  were  of  frequent  occur- 
rence. They  were  in  the  Winnipeg  cases,  as  they  have  been  wherever 
the  disease  has  manifested  itself,  the  most  characteristic  feature. 
Equally  characteristic  was  their  transitory  nature.  The  pupils 
usually  reacted  sluggishly,  and  in  a  few  cases  not  at  all. 

Involvement  of  the  lower  group  of  cranial  nerve  nuclei  in  the 
lower  portion  of  the  pons  and  upper  part  of  the  medulla,  namely  in 
those  which  are  in  relation  to  the  floor  of  the  fourth  ventricle,  was 
frequently  observed. 

Disturbances  of  the  acoustic  nerv^e  (tinnitus  mainly)  and  of  the 
hypoglossal  have  been  not  infrequent,  but  none  of  the  other  nerves  in' 
the  pons  and  medulla  have  been  involved.     Owing  to  the  mental  onn- 
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dition  of  these  patients,  the  trigeminal  nerve  cannot  be  tested  satis- 
factorily. Optic  neuritis  has  not  been  observed  by  the  author  in  the 
few  cases  which  he  examined. 

Hiccough. — A  few  days  after  the  first  cases  of  lethargic  encepha- 
litis had  begun  to  appear,  a  remarkable  number  of  cases  of  persistent 
and  severe  hiccough  were  reported  by  the  Winnipeg  physicians. 
Some  of  the  patients  would  hiccough  at  intervals  of  a  minute  or  less 
for  five  days.  In  most  cases  the  attack  lasted  for  about  forty- 
eight  hours.  Over  50  cases  of  hiccough  occurred  in  the  city,  and 
probably  many  more  which  have  not  been  reported.  A  few  of  the 
cases  have  been  accompanied  by  slight  fever,  lioyd  says:  "There 
may  be  no  connection  between  the  two  epidemics,  but  it  may  be  noted 
that  2  of  the  cases  of  encephalitis  displayed  this  symptom  at  the 
beginning  of  the  illness." 

The  clinical  course  and  prognosis  of  the  disease  wore  as  variable 
as  its  clinical  picture.  Some  of  the  cases  could  be  described  as 
fulminating.  One  little  patient  died  forty-eight  hours  after  the 
initial  s;)Tnptoms.  Other  fatal  cases  lasted  only  three  or  four  days. 
The  usual  duration  of  the  fatal  cases  was  a  little  over  a  week.  In  the 
cases  which  recovered,  the  course  was  variable.  In  the  milder  cases 
the  stupor  cleared  up  after  a  few  days,  although  a  certain  amount  of 
lassitude  persisted  for  a  considerable  period.  In  some  cases,  the  dis- 
ease dragged  on  for  weeks,  the  patient  being  better  one  day  and  worse 
the  next.  The  temperature  curve  was  not  parallel  with  the  clinical 
condition  of  the  patient.  None  of  the  cranial  nerve  palsies  were  of 
very  great  duration,  although  in  some  of  the  Kiiglisli  oases  tliey 
lasted  for  three  months.  All  in  all  the  prognosis  is  better  than  the 
alarming  appearance  of  the  patient  at  the  height  of  the  illness  would 
seem  to  indicate.  In  several  cases  a  fatal  outcome  seemed  to  be 
inevitable,  yet  the  patient  recovered.  In  the  Winnipeg  epidemic,  23 
cases  out  of  60  died — a  mortality  of  38  per  cent. 

Blood. — In  a  few  cases  there  was  a  moderate  leukocvtosis,  the 
highest  being  16,000;  but  in  the  great  majority  the  count  was  quite 
normal  even  when  the  fever  was  high.  There  was  no  variation  in 
the  differential  count. 

Cerebrospinal  Fluid.— The  reports  of  the  condition  of  the  spinal 
fluid  vary  considerably.  In  some  of  the  Winnipeg  cases,  the  fluid 
was  normal,  in  others  there  was  a  moderate  degree  of  l^-mphocytosis ; 
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in  1  case  there  were  154  cells,  and  in  another  210.  The  condition 
of  the  fluid  varies  from  day  to  day,  and  apparently  bears  no  relation 
to  the  severity  of  the  disease.  In  many  of  the  fatal  cases  the  fluid 
was  normal.  The  globulin  was  either  normal  or  very  slightly 
increased,  even  in  the  cases  with  high  cell-counts.  The  Fehling- 
reducing  power  was  normal.  An  inflammation  deep  in  the  ganglia 
or  in  the  center  of  the  mid-brain  may  leave  the  meninges  untouched 
and  produce  no  change  in  the  spinal  fluid. 

I^ATURE   OF   THE   DiSEASE 

The  cause  of  epidemic  encephalitis,  although  certainly  bacterial 
in  nature,  is  still  unknown.  Three  main  views  are  held  at  the  pres 
ent  time,  (1)  that  it  bears  a  close  relationship  to,  and  is  indeed  a 
complication  of,  influenza;  (2)  that  it  is  a  cerebral  form  of  poliomye- 
litis; (3)  that  it  is  a  disease  sui  generis. 

The  Winnipeg  experience  seems  to  prove  conclusively  that  there 
is  no  etiological  relationship  between  influenza  and  epidemic  encepha- 
litis. The  present  outbreak  is  typical  in  every  respect,  including  the 
histological  findings  in  the  brain,  but  it  is  a  year  since  influenza 
visited  the  city,  and  not  one  of  the  patients  has  had  a  recent  attack. 
Indeed,  in  a  majority  of  the  cases  there  was  no  history  of  influenza. 

The  author  admits  that  there  are  many  striking  points  of  simi- 
larity between  poliomyelitis  and  epidemic  encephalitis,  both  clinically 
and  pathologically.  This,  however,  does  not  necessarily  imply  that 
they  are  one  and  the  same  disease.  Various  different  cerebral  lesions 
may  produce  very  similar  clinical  pictures.  Tuberculous  meningitis 
and  cerebral  neoplasm  may  be  the  cause  of  lethargy,  headache, 
diplopia  and  cranial  nerve  palsies.  Further,  in  different  diseases 
the  pathological  findings  may  be  remarkably  similar.  The  fact  that 
perivascular  infiltration  and  degeneration  of  ganglion  cells  are  found 
both  in  poliomyelitis  and  epidemic  encephalitis  does  not  prove  that 
they  are  due  to  the  same  cause,  for  practically  identical  pathological 
changes  are  encountered  in  cerebral  lues  and  in  trypanosomiasis, 
diseases  whose  etiology  is  definitely  known  to  be  entirely  different. 

The  arguments  against  the  similarity  of  the  two  diseases  are 
given  by  Boyd  as  follows: 

(1)  Epidemics  of  poliomyelitis  occur  with  remarkable  constancy 
in  the  summer ;  those  of  encephalitis  have  occurred  during  the  winter. 
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(2)  Poliomyelitis  is  a  disease  of  children;  encephalitis  is  much 
more  common  in  adults. 

(3)  In  poliomyelitis  the  paralysis  sets  in  suddenly;  its  effects 
are  lasting  and  there  is  usually  muscular  atrophy;  in  encephalitis, 
the  paralyses  come  on  gradually,  they  are  transitory,  and  mussoular 
atrophy  is  an  exceptional  occurrence. 

(4)  If  the  two  diseases  are  identical  it  is  strange  that  in  the 
present  epidemic  no  cases  of  spinal  poliomyelitis  should  have 
occurred. 

(5)  The  virus  of  poliomyelitis  is  readily  transmittc^d  to  monkeys, 
whereas  no  cases  of  satisfactorv  and  undoubted  transference  have 

4/ 

been  reported  in  encephalitis.  (The  author  evidently  is  not  aware 
of  the  work  done  by  Strauss  and  Loewe  at  the  Mt,  Sinai  Hospital  in 
New  York  City — Abstr.) 

(6)  Although  the  virus  of  poliomyelitis  is  introduced  intra- 
cerebrally  in  monkeys,  the  lesions  produced  are  always  spinal,  never 
cerebral. 

(7)  Although  many  cases  of  poliomyelitis  may  show  lethargy, 
even  coma,  yet  when  respirator}'  difficulty  sets  in,  the  mental  state 
becomes  clear,  as  pointed  out  by  Peabody,  ''and  the  child  awakens  to 
the  struggle  that  lies  before  it"  Nothing  like  this  is  ever  seen  in 
epidemic  encephalitis. 

(8)  Leukocytosis,  sometimes  as  high  as  30,000,  is  met  with  in 
poliomyelitis.     There  is  no  leukocytosis  in  encephalitis. 

(9)  A  h-mphocytosis,  sometimes  marked,  in  the  spinal  fluid  is 
the  rule  in  the  early  stages  of  poliomyelitis;  the  count  is  normal  or 
only  slightly  increased  in  encephalitis,  except  in  rare  cases. 

(10)  An  attack  of  poliomyelitis  is  supposed  to  confer  practically 
complete  immunity,  so  that  true  second  attacks,  apart  from  relapses, 
are  almost  unkno\^Ti.  In  one  of  Boyd's  fatal  cases  the  patient  had 
had  a  typical  attack  of  poliomyelitis  in  childhood  which  left  him  with 
a  permanent  weakness  of  one  leg. 

(11)  The  ultimate  decision,  Boyd  believes,  will  rest  with  the 
bacteriologist  or  pathologist.  Some  of  his  work  in  the  present  epi- 
demic seems  to  suggest  important  diflFerences. 

Pathology 
The  pathological  changes  in  the  brain  do  not  seem  to  throw  much 
light  on  the  nature  of  the  disease.     Nevertheless,  the  microscopic 
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changes  found  are  sufficiently  definite  to  enable  one  sometimes  to 
make  a  final  diagnosis  in  an  obscure  case.  In  the  18  postmortems  in 
the  Winnipeg  epidemic  Boyd  examined  the  brain  in  all,  and  the 
kidneys  in  2  cases. 

The  &ram  showed  marked  congestion,  perivascular  infiltration 
with  lymphocytes  and  plasma  cells,  and  occasionally  hemorrhages. 
Degeneration  of  the  nerve-cells  was  variable.  There  was  no  definite 
relation  between  the  vascular  and  cellular  changes.  The  most 
inflamed  vessels  were  surrounded  by  apparently  normal  nerve-cells, 
and  in  places  where  the  cell-bodies  were  mere  shadows,  in  some 
instances,  no  change  whatever  could  be  found  in  the  vessels.  The 
affected  vessels  seemed  in  most  cases  to  be  separated  from  the  brain 
substance  by  a  clear  space  of  varying  width  containing  numerous 
erythrocytes  which  had  escaped  from  the  vessel.  Boyd  and  his 
co-workers  could  find  no  evidence  of  invasion  of  the  surrounding 
brain  matter  by  cells,  as  has  been  reported  by  other  writers.  The 
change  in  the  nerve-cells  seemed  to  be  secondary.  Distinct  hemor- 
rhages were  present  in  some  sections,  but  they  were  by  no  means  a 
prominent  feature,  except  in  one  or  two  cases  where  they  could  be 
seen  with  the  naked  eye. 

Meningeal  involvement  was  slight  and  variable.  In  many  cases 
none  could  be  found,  in  others  there  was  a  marked  degree  of  infiltra- 
tion around  the  vessels.  The  changes  in  the  spinal  fluid  are  probably 
directly  due  to  these  changes  in  the  meninges. 

"It  is  strange,"  the  author  says,  "that  the  literature  of  the  disease 
is  silent  on  the  pathology  of  the  organs  other  than  the  brain."  In 
his  examination  of  the  Tcidneys  he  found  two  chief  types  of  change : 
extreme  congestion  of  the  vessels,  most  marked  in  the  medulla  but  also 
present  in  the  cortex,  and  great  degeneration  of  the  convoluted 
tubules.  In  some  instances  the  medullary  vessels  were  so  distended 
that  the  tubules  were  entirely  obscured;  the  vascularity  was  so 
extensive  as  to  recall  at  times  the  edge  of  an  infarct.  The  parenchy- 
matous changes  varied  in  degree,  the  picture  suggesting  the  action  of 
some  powerful  irritant  on  the  renal  cortex.  The  brunt  of  the  attack 
seems  to  fall  on  the  vessels  and  filtering  apparatus  of  the  kidney. 

Observations  are  being  made  on  other  parenchymatous  organs,  but 
results  at  this  writing  are  not  ready  for  publication.  According  to 
the  author,  "it  would  appear  from  the  above  observations  that  there 
is  sufficient  evidence  to  show  that  lethargic  encephalitis  is  not  merely 
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an  inflammatorv  condition  of  the  brain,  but  a  general  infection, 
involving  many  parenchymatous  tissues,  in  which  the  brain  is  the 
chief  sufferer." 

All  bacteriological  investigations  have  proved  negative.  Cultures 
from  the  blood  and  cerebrospinal  fluid  gave  no  result.  Two  of  the 
author's  co-workers  emulsified  portions  of  the  brain  and  injected  the 
emulsion  into  the  brain  of  rabbits,  but  without  effect.  Another 
co-worker  did  the  same  with  the  cerebrospinal  fluid,  with  a  similar 
result.  (The  reader  is  referred  to  Strauss  and  Loewe  in  the  Journal 
of  the  American  Medical  Associaiion,  Oct.  4,  191".'.  This  is  a  pre- 
liminary note  of  the  work  done  by  these  observers  at  the  ^It.  Sinai 
Hospital,  in  New  York  Citv.  They  claim  to  have  isolated  a  flltrable 
virus  from  the  nasopharynx  of  patients  suffering  from  so-called 
lethargic  encephalitis.  The  organism  resembles  in  morphology, 
appearance  of  colonies,  and  growth,  that  described  by  Flcxucr  and 
Noguchi  in  poliomyelitis,  and  has  up  to  date — Oct.  4,  1919 — been 
carried  to  the  twelfth  generation. — Abstr.) 

M.  Keschner. 


MoRAx,  v.,  AND  BoLLACK,  J. :  Visual  Disturbances  in  Encephalitia 
Lethargica.  Bulletins  et  Memoires  de  la  Sociefe  mrdicale 
des  Hopitaux  de  Paris,  Feb.  13,  1920,  xxxvi,  \os.  .'.,  (!,  7, 
pp.  199-207. 

There  are  some  patients  suffering  from  encephalitis  lethargica 
whose  general  condition  is  of  comparatively  minor  importance,  the 
patients'  chief  complaints  being  ocular  disturbances. 

These  may  be  classified  as  follows : 

1.  Disturbances  in  Extrinsic  Motion: 

(a)  Ptosis. — This  is  a  verv  common  symptom.  It  appears  sud- 
denly, is  usually  incomplete  and  bilateral.  It  is  never  as  marked  as 
the  ptosis  seen  in  paralysis  of  the  third  nerve. 

(h)  Strabismus. — Deviation  of  the  eye  axis  is  frequent,  but 
usually  transitory. 

(c)  Ocular  Movem^7its. — When  the  patient  is  asked  to  follow  the 
finger  with  his  eyes,  one  frequently  observes  a  partial  or  complete 
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limitation  of  certain  movements.  Since  this  limitation  is  nsuallv 
bilateral  and  symmetrical,  it  really  falls  imder  the  "paralysis  of 
associated  movements"  of  Parivaud.  In  6  of  the  7  cases  studied, 
the  paralysis  affected  the  vertical  movements  of  the  globe.  Of  these 
6,  there  was  limitation  of  upward  motion  in  3  cases,  limitation  of 
downward  motion  in  2  cases,  and  limitation  of  both  upward  and 
downward  motion  in  1  case.  In  4  cases  there  was  a  disturbance 
in  convergence. 

{d)  Nystagmus. — This  is  an  important  symptom  of  encephalitis 
lethargica.  The  hystagmiform  movements  are  very  slow,  and  are 
usually  in  the  vertical  plane. 

(e)  Diplopia. — This  is  an  almost  constant  symptom.  The 
diplopia  is  atypical,  in  that  it  has  none  of  the  characteristics  of 
diplopia  resulting  from  involvement  of  the  third,  fourth  or  sixth 
cranial  nerves  alone. 

2.  Disturbances  in  Intrinsic  Motion: 

(a)  Pupillary  Disturhance. — The  pupils  are  often  unequal  in 
size.  In  1  case,  the  light  reflex  was  lost,  due  to  paralysis  of  the 
third  nerve.  In  another,  the  Argyll  Robertson  phenomenon  was 
present. 

(&)  Accom,modation. — Disturbances  in  accommodation  constitute 
the  most  constant  ocular  symptom  of  the  disease.  This,  associated 
with  a  normal  light  reflex,  markedly  resembles  the  disturbance  seen 
in  post-diphtheritic  paralysis.  It  differs  from  the  latter  in  the 
longer  duration  of  the  disturbance. 

3.  Disturbances  in  Visual  Function. — Sight  has  never  been  im- 
paired in  the  cases  studied  by  the  author.  The  fundus  was  always 
normal.     The  visual  fields  were  never  contracted. 

4.  Disturbances  in  Ocular  Sensibility. — Corneal  and  palpebral 
sensibility  have  been  found  to  be  normal. 

S.  Kahn. 


Netter,  a.  :     Lethargic  Encephalitis.     La  Presse  medicale,  Apr.  7, 
1920,  xxviii,  No.  20,  pp.  193-195. 

Symptoms  and  Diagnosis. — The  three  cardinal  symptoms  of  the 
disease  are: 
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(1)  Fever. 

(2)  Ocular  disturbances. 

(3)  Somnolence. 

The  somnolence  and  ocular  disturbances  may  be  explained  by  the 
anatomic  proximity  of  the  motor  nerves  of  the  eye  to  the  region  of 
the  brain  involved  in  producing  sleep.  This  connection  was  proven 
in  1875  by  Gayet.  The  proximity  of  the  motor  nerves  of  the  eyoa 
to  those  of  the  tongue,  face  and  pharynx  explains  the  frc<]ucnt 
association  of  paralyses  of  these  organs  when  the  eye  is  involved. 

Instead  of  a  state  of  depression,  there  may  be  a  state  of  excite- 
ment, evidenced  by  intermittent  muscular  contractions,  twitchings, 
convulsions,  and  delirium.  Hiccough  is  frequently  an  important 
symptom. 

These  apparently  contradictory  s^Tuptoms  should  not  cause 
uncertainty,  for  histologic  examinations  of  the  brains  of  patients 
who  have  died  of  encephalitis  lethargica  have  shown  mai^eive  accu- 
mulations of  embryonal  cells  around  the  blood-vessels,  together  witli 
changes  in  the  nerve-cells.  These  were  less  marked  than  in 
poliomyelitis. 

The  duration  of  the  disease  is  variable — from  a  week  to  three 
months  or  more. 

The  prognosis  is  difficult  to  establish.  Death  occurs  in  from 
20  to  25  per  cent  of  cases.  It  is  often  due  to  an  involvement  of 
the  vital  centers  by  the  disease.  Occasionally,  death  results  from  an 
aspiration  pneumonia. 

The  somnolence  seen  in  certain  patients  with  typhoid  fever, 
grip,  tuberculosis  meningitis  and  brain  tumor,  often  resembles  that 
of  encephalitis.  This  type  of  encephalitis,  associated  with  e.xcite- 
ment,  has  been  mistaken  for  simple  chorea,  mania,  electric  chorea, 
etc. 

Examination  of  the  cerebrospinal  fluid  is  valuable.  The  cell- 
count  is  usually  not  increased.  Occasionally  it  is  markedly  raised 
at  the  outset.  The  number,  however,  rapidly  decreases — which  is 
in  marked  contrast  with  the  count  of  tuberculous  meningitis,  which 
increases.  The  albumin  content  is  usually  normal.  The  sugar  con- 
tent is  increased — probably  due  to  an  irritation  of  Claude-Bernard's 
center. 

The  disease  was  originally  believed  to  be  due  to  an   intestinal 
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intoxication,  in  which  condition  ocular  palsies  frequently  occur — 
e.  g.,  botulism.  This  view  has  been  discarded  because  of  the  usual 
absence  of  fever,  and  of  the  type  of  depression — usually  coma — in 
botulism,  and  because  all  individuals  of  a  group  are  usually  stricken 
at  once  in  cases  of  food-poisoning. 

Encephalitis  lethargica  is  a  specific  disease,  the  causative  factor 
of  which  has  a  selective  affinity  for  a  certain  portion  of  the  brain. 
It  differs  essentially  from  other  diseases  which  involve  the  same 
tissues  and  produce  similar  sjonptoms — e.  g.,  trypanosomiasis, 
poliomyelitis  and  encephalitis  following  certain  cases  of  grip. 

Encephalitis  lethargica  is  not  a  new  disease.  In  1712,  Camera- 
rius  described  a  " SchlafhranMieit"  similar  to  that  now  so  frequently 
seen.  Classical  authors  also  mention  a  lethargic  disease,  with 
sjTnptoms  resembling  those  of  encephalitis.  Thus,  the  disease  has 
always  existed.  It  is  more  frequent  in  occurrence  at  certain  times, 
when  cosmic  influences  in  some  way  augment  the  virulence  of  the 
causative  agent.  This  usually  occurs  during  cold  periods — as  does 
influenza — thus  accounting  for  the  simultaneous  epidemics  of  these 
diseases. 

Treatment. — The  methods  to  be  employed  may  be  summarized  as 
follows : 

(1)  Urotropin  is  valuable. 

(2)  Serotherapy,  with  serum  from  patients  cured  of  the  disease, 
is  of  no  use. 

(3)  Sialogogues,  as,  for  instance,  jaborandi  and  pilocarpin,  are 
of  some  value.  Netter  has  observed  some  enlargement  of  the 
parotid  glands  in  several  cases,  and  a  profuse  siallorrhea  in  others. 
He  believes  that  the  pathogenic  virus  exists  in  the  saliva,  and  that 
profuse  salivation  would  tend  to  rid  the  body  of  much  of  the 
toxin. 

(4)  Salvarsan  and  neosalvarsan,  which  have  been  recently  used 
in  so  many  diseases,  are  of  no  value  in  encephalitis. 

(5)  In  severe  cases,  Netter  produces  a  sterile  abscess  by  the 
subcutaneous  injection  of  turpentine.  The  reasons  for  the  beneficial 
effects  of  this  treatment  are  not  clear,  but  it  has  been  empirically 
found  to  be  of  value.  In  certain  cases  of  grip  and  bronchopneu- 
monia, also,  abscess  formation  gave  excellent  results. 

S.  Kahx. 
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Netter,  a.:  Recrudescence  of  Epidemic  Lethargic  Encephalitis. 
(Recrudescence  de  V  eneephalite  lethargique  epidcniitjuc), 
Bulletin  de  V  Academie  de  Medecine.  Paris,  Ixxxiii.  .I:m.  C, 
1920,  No.  1,  p.  45. 

The  author  states  that  he  considers  it  very  important  to  pay  more 
attention  to  the  problem  represented  by  the  epidemic  of  lethargic 
encephalitis  in  France.  He  says  that  in  less  than  six  weeks  he  has 
diaanosed  12  cases  of  the  disease  and  has  heard  of  20  others.  Of 
the  three  cardinal  symptoms,  the  more  constant  were  fever  and 
somnolency.  The  third  symptom,  diplopia  followed  by  u  transient 
palsy  of  accommodation,  was  absent  in  a  third  of  the  cases. 
Netter  observed  3  instances  of  involvement  of  the  hypoglossal  nerve, 
and  2  of  involvement  of  the  facial  nerve.  Three  patients  exhibited 
shivering,  but  only  1  had  convulsions.  Twice  he  noted  a  very 
marked  sialorrhea.  The  motor  centers  of  the  eye  did  not  seem  to 
be  as  deeply  affected  as  in  former  cases. 

('.  F.  Arroyo. 


Cone,  S.  M.  :  Macroscopic  Appearance  of  War-injured  Nerves. 
Journal  of  Pathology  and  Bacteriology,  Oct.,  linit,  xxiii, 
69-77. 

The  paper  is  a  discussion  of  conditions  in  cases  in  which  opera- 
tions were  performed  to  remove  the  dense  mass  surrounding  and 
compressing  the  nerve.  The  conditions  were  sutured  nerves,  nerve- 
bulbs,  and  constricted  nerves.  There  is  a  formation  of  young  con- 
nective tissue  which  makes  the  tearing  away  of  the  old  injured 
nerve  from  the  scar  tissue  very  difficult.  At  operations  a  scar  tissue 
was  frequently  found  which  was  very  translucent  and  circumscribed, 
easily  dissected  from  its  surroundings,  exactly  like  nerve-bulbs,  and 
called  "nerve-callus."  Nerve-callus  always  indicates  nerve  injury. 
Occasionally  a  completely  severed  nerve  was  found.  It  was  grey, 
shrunken,  homogeneous  and  devoid  of  linear  striation.  Micro- 
scopically it  showed  long  strands  of  flat-ended  nuclei.  A  condition 
of  hyperplastic  neuritis  was  also  found — a  chronic  inflammation 
only  distinguishable  from  the  usual  chronic  neuritis  microscopically. 

F.  Hulton-Franket.. 
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Stbauss^    S.    G.  :     Thyroidal    Constipation.     New    York    Medical 
Journal,  Feb.  14,  1920,  cxi,  280. 

Strauss  remarks  that  there  are  some  cases  of  constipation  in 
which,  in  spite  of  the  removal  of  the  supposed  organic  or  functional 
cause,  and  after  the  orthodox  medicinal  and  hygienic  treatment,  the 
patients  do  not  seem  to  obtain  any  relief.  In  such  cases  it  is  invariably 
found  that  there  is  an  important  constitutional  factor  at  the  base  of 
this  local  manifestation  of  inadequacy.  To  determine  this  factor 
it  is  necessary  to  study  not  the  patient's  bowels  and  his  defecator} 
difficulties,  but  his  individual  make-up.  This,  the  author  thinks, 
can  best  be  accomplished  by  analyzing  the  patient  from  an  endocrino- 
logical point  of  view. 

Throughout  the  literature  abundant  reference  is  made  to  thyroid 
therapy  for  the  cure  of  various  forms  of  constipation.  Thyroid  ex- 
tract, in  whichever  way  it  may  be  administered,  will  never  be  a 
remedy  for  constipation  unless  by  its  administration  the  constitu- 
tional defect  can  be  corrected.  The  predisposition  of  the  individual 
to  an  abnormal  metabolic  state,  one  of  the  manifestations  of  which  is 
constipation,  must  be  altered.  In  this  connection  the  author  recalls 
that  the  thyroid  gland  in  the  human  physiology  seems  to  act,  not 
alone  by  virtue  of  its  own  inherent  qualities,  but  by  its  peculiar  abil- 
ity to  activate  and  coordinate  the  functions  of  the  other  endocrine 
glands.  Tf  this  interdependence  of  the  glands  of  internal  secretion 
is  borne  in  mind,  it  becomes  self-evident  that  we  may  achieve  good 
results  from  thyroid  therapy,  inasmuch  as  we  have  indirectly  stimu- 
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lated  a  gland  other  than  the  thyroid  to  greater  activity  through  our 
efforts,  while  the  patient's  thyroid  gland  remains  normal. 

Clinical  study,'  according  to  Strauss,  shows  that  various  quali- 
tative and  quantitative  physical  stigmata  are  characteristic  of  thyroid 
imbalance  per  se.  These  have  not  as  yet  been  corroborated  in  the 
laboratory,  but  they  are  nevertheless  of  great  value  clinically,  and 
when  combined  with  constipation  call  for  special  thyroid  therapy. 

These  thyroidal  indications  are  manifested  as  follows: 

Mental  Sigtis. — There  is  sluggishness,  at  times  alternating  with 
sparkling  wit,  and  irritability  which  is  aggravated  at  any  slight  op- 
position. General  moodiness  and  irritability  are  present,  inability  to 
concentrate,  forgetfuluess,  fatigue  on  the  slightest  mental  or  physit  ul 
exertion,  lack  of  confidence,  and  dullness  in  the  morning,  which  has 
a  tendency  to  wear  off  as  the  day  goes  on.  Too  much  sleep  is  re- 
quired. 

Hair. — The  hair  is  usually  coarse  and  drv,  with  a  tendency  to 
come  out.  It  lacks  brilliance  and  looks  dusty;  there  is  a  tendeucv 
to  dandruff  (and  to  baldness. — Abstr.). 

Head. — There  is  generalized  dull  headache  on  slight  effort,  \ocii\- 
ized  in  the  frontal  or  occipital  regi«m. 

Eyes. — The  eyebrows  are  scanty,  especially  the  outer  third. 
There  is  scaliness  of  the  skin  under  the  eyebrow,  and  puffiness  of 
upper  lid,  particularly  of  the  outer  half.  The  eyelash  growth  is 
sparse.  There  is  a  tendency  to  enophthalmos  (sunken  eyes).  Th<^ 
eyes  are  dull,  the  iris  usually  pigmented  hazel  or  gi'cy  green,  being 
rarely  of  a  clear  color  such  as  brown  or  blue.  The  pupils  tend  to 
be  contracted. 

Nose. — There  is  a  tendency  to  rhinitis,  and  frequent  formation 
of  crusts. 

Ears. — The  skin  of  the  external  ear  is  drv  and  seal  v. 

Mouth. — The  lips  are  dry,  and  crack  easily.  The  tongue  is 
thick  and  stubby,  with  imprints  of  teeth  along  its  margin. 

Teeth. — The  teeth  are  heavy,  soft,  easily  becoming  carious;  there 
is  a  tendency  toward  a  dirty  yellowish  color,  and  liability  to  pyorrhea. 

Tonsils. — The  tonsils  are  usually  enlarged,  with  a  tendency  to 
frequent  attacks  of  inflammation. 

Respiratory  System. — Such  patients  catch  cold  easily,  and  re- 
cover with  difficulty.     There  is  a  tendencv  to  winter  bronchitis  with 
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excessive   expectoration.     Overgz-owth   of   adenoid    tissue    is    likely 
in  children. 

Cardiovascular-  System. — The  cardiac  rhythm  is  regular  and 
sluggish,  and  is  not  easily  affected  by  physical  or  emotional  stress. 
The  rate  is  about  60.  The  systolic  pressure  is  unchanged,  but  the 
pulse-pressure  is  usually  less  than  normal.  The  extremities  are  cold, 
and  may  be  damp.  The  capillary  circulation  is  poor.  There  is  no 
stimulating  reaction  after  a  cold  bath.  The  patient  feels  much  bet- 
ter in  warm  weather.  Vasomotor  and  pilomotor  skin  reactions  are 
sluggish  or  absent.     Temperature  is  usually  subnormal. 

Digestive  System.— The  appetite  varies,  and  is  capricious;  there 
is  a  craving  for  sweets,  a  tendency  to  tasteless,  gaseous  eructations 
after  meals,  frequent  meteorism  and  offensive  flatus.  Such  patients 
have  a  tendency  to  thickening  and  varicosities  of  the  rectal  veins, 
with  bleeding.  They  show  a  desire  to  sleep  after  eating.  There  is 
a  tendency  to  gain  weight  rapidly. 

Urinary  System. — There  is  a  tendency  to  polyuria  and  nycturia. 
Nocturnal  enuresis  is  common.  Traces  of  albumin  and  sugar  are 
found  in  the  urine.     There  is  excessive  indican. 

Skin. — The  skin  is  dry,  thick,  scales  easily,  and  frequently 
shows  patches  of  psoriasis  and  eczema ;  there  is  a  tendency  to  small 
verrucous  (warty)  growths.  The  patient  perspires  with  difficulty. 
The  skin  has  a  vellowish,  earthy  color.  The  fingers  and  toes  are 
often  blue,  the  nails  thick,  and  fragile,  with  ridges. 

\Skeleto7i. — One  observes  relaxation  of  the  ligaments.  A  crack- 
ing noise  is  heard  on  motion  of  the  small  articulations. 

Having  determined  that  a  given  patient  with  constipation  may 
be  included  in  this  symptom  group  (and  that  there  is  no  other  re- 
movable cause  for  the  constipation — Abstr.),  the  careful^  clinician 
must  face  the  problem  of  readjusting  and  accelerating  the  individual 
thyroid  tonus  to  its  normal  function.  Strauss  begins  with  1/10 
grain  (0.0064  gram)  of  thyroid  extract,  given  on  an  empty  stomach, 
either  in  the  morning  on  awaking,  or  on  retiring  at  night.  This  is 
continued  once  a  day  for  a  week  and  the  results  noted.  Although 
the  constipation  may  not  yield  immediately,  one  or  more  of  the  other 
symptoms  of  thyroid  dysfunction  may  be  improved  or  cured.  If 
this  is  the  case,  the  same  routine  must  be  repeated  for  another  week, 
since  it  shows  that  the  patient  is  improving  generally.     Severe  con- 


404  INTERNATIONAL   MEDH'AL   DKJEST 

stipation  may  persist  to  the  last  and  need  not  discourage  the  patient 
or  physician.  If  it  is  found  that  the  small  dose  has  no  effect,  it 
should  be  increased  in  quantity,  but  administration  once  a  day  is 
all  that  is  necessary.  From  1/10  grain  the  dose  is  increased  to  l/> 
grain  (0.0324  gram)  then  to  1  grain  (0.065  gram)  and  so  on.  What 
the  proper  quantity  will  be  cannot  be  predicted  at  the  beginning  of 
the  treatment.  It  is  best  to  obtain  the  freshest  preparations  (from 
reliable  pharmacists — Abstr. )  inasnuwh  as  all  aninuii  extracts  de- 
teriorate with  age. 

While  undergoing  this  treatment,  the  jtaticnt  lives  as  he  wishes. 
Cathartics  and  laxatives  are  strictly  prohibited.  If  no  movement 
occurs  within  thirty-sik  hours  a  small  saline  enema  may  be  used. 
No  dietary  restrictions  are  necessary.  As  soon  as  tlw  intestinal 
action  is  normal,  the  thyroid  medication  is  stopped  and  not  repeat- 
ed unless  the  symptoms  of  thyroid  dvsfunction  recur. 

^1.   Kks<-unkr. 


Labbk,  M.  :  Acidosis  in  Acute  -\bd(»minal  lnfection.s.  Pr<x*e<'d- 
ings  of  the  Academie  dc  medccinr  de  Paris.  April  tl,  r.»L>0;  K«»- 
ported  in  Iai  Presse  medicnle,  \\n\\  1(»,  1!»20.  xxviii,  No.  21, 
p.  208. 

Acidosis  is  rare  in  the  course  of  general  infoi-tions,  but  it  is  v<'ry 
frequently  encountered  in  acute  inflanmiations  of  the  abdominal  vis- 
cera, especially  appendicitis  and  cholecystitis.  In  these  cases,  the 
intensity  of  the  acidosis  varies  directly  with  the  intensity  of  the  in- 
flammatory process.  It  ceases  with  a  disappearance  of  the  in- 
flammation, and  reappears  with  relapses. 

The  acidosis  in  these  infections  is  not  <]ue  to  starvation,  to  opera- 
tive interference,  or  to  the  anesthetic.  It  is  due  to  some  liver  distur- 
bance, resulting  from  the  infection.  This  is  shown  by  the  coexis- 
tence of  the  acidosis  with  evidence  of  hepatic  changes — e.  g.,  urobili- 
nuria,  aminoaciduria,  etc. 

The  presence  of  the  acidosis  in  abdominal  infections,  esptx'ially, 
IS  explained  by  the  proximity  of  the  inflammatory  processes  there 
to  the  portal  vein. 

S.  Kahn. 
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Savignac,  R.,  and  Alivisator,  a.  :  Case  of  Intolerance  toward 
Emetin  with  Urticaria.  Studv  about  Emetin  Elimination  (Un 
cas  d'intolerance  a  1'  emetine  se  traduisant  par  des  poussees 
d'urticaire.  Contribution  a  I'etude  de  I'elimination  de  I'eme- 
tine).     Paris  medical,  Jan.  10,  1920,  x,  No.  2,  p.  43. 

The  authors  give  the  history  of  a  case  of  urticaria  in  a  patient 
treated  with  emetin  for  chronic  dysentery.  The  urticaria  rash 
did  not  appear  until  after  the  second  series  of  injections  of  emetin 
had  been  begun,  as  if  the  patient  had  been  sensitized  by  the  first 
series  of  injections.  The  rash  appeared  on  limited  areas  and 
changed  from  one  region  to  another.  The  intensity  of  the  rash 
was  very  variable.  The  authors  were  compelled  to  substitute  treat- 
ment with  calcium  chlorid  for  the  emetin  treatment,  with  which 
they  were  obtaining  good  results  in  combating  the  dysentery.  The 
rash  continued  to  appear  afterwards,  but  ceased  gradually. 

The  authors  attribute  the  urticaria  to  the  use  of  emetin,  inas- 
mucli  as  the  patient  never  before  presented  any  such  rash,  the  rash 
reappeared  each  time  an  injection  of  emetin  was  administered,  and 
disappeared  as  soon  as  the  emetin  was  discontinued.  Job  and  Rail- 
let  report  similar  cases  of  intolerance,  and  the  latter  suggests  the 
following  rules  to  avoid  the  appearance  of  the  rash:  The  emetin 
solution  must  be  non-acid,  the  injection  must  be  given  intramuscular- 
ly and  very  deeply,  and  care  must  be  taken  that  not  a  drop  of  the 
liquid  gets  under  the  skin.  The  authors  followed  these  rules,  but 
urticaria  was  produced  nevertheless. 

Emetin  is  chiefly  eliminated  in  the  urine  and  its  presence  in 
this  excretion  can  be  easily  detected.  The  authors  describe  four 
different  methods  for  detection.  The  process  is  similar  in  all  of 
them.  After  treating  the  urine  with  acetate  of  lead,  chloroform 
and  ether  are  applied;  after  evaporation,  a  yellow  residue  remains. 
The  emetin  is  detected  in  it  as  follows : 

(a^  By  means  of  Bouchardat's  reagent,  which  gives  a  chocolate- 
colored  precipitate. 

(6)  With  the  reagent  of  Mayer-Valser  (a  solution  of  potassium 
mercury  iodid),  which  gives  a  milky  precipitate. 

(c)  With  Petoni's  reagent  (a  solution  of  permanganate  of  po- 
tassium in  sulphuric  acid),  which  gives  a  purple  coloration. 
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(d)  With  ammonium  molybdate,  which  gives  a  green  culitratioii 
that  changes  to  indigo  in  hall  an  hour. 

In  the  c^ses  studied  the  urine  was  examined  at  frequi-nt  inter- 
vals, and  the  results  were  widely  variabK-.  Sometimes  tiu'  urine 
was  negative,  and  sometimes  positive  for  emetin. 

The  results  did  not  correspond  at  all  with  the  injections  or  with 
the  appearances  of  the  rash;  also  it  seems  that  when  tiie  rash  ap- 
peared the  urine  was  negative.  The  elimination  stH-ms  to  be  very 
slow,  for  three  months  after  the  last  injection  the  urine  was  still 
positive.     The  authors  give  a  chart  containing  :ill   details. 

C.  V.  Akroyo. 


CoMBY,  I.:  General  Review  of  the  Tn'atm<nt  <.f  Ac>it<'  .\j»jMn«li- 
citis.  Archives  de  medicine  des  enfants,  Feb.,  r.>2(»,  .\-\iii,  No. 
2,  p.  112. 

Comby  summarizes  the  discussions  at  the  Academy  of  Medicine 
(July,  1919,  and  Oct.  21  and  28,  1919).  Temoin,  whose  practice 
is  largely  rural,  was  in  favor  of  innnediate  systematic  o|K'ralion  and 
drainage  in  every  acute  ease,  regardless  of  the  length  of  time  since 
the  onset.  For  1175  acute  cases  he  has  obsei-veii  a  mortalitv  rate  of 
8.5  (3.1  per  cent — Editor),  the  details  being  .lisiributed  as  follows: 

560  cases  with  lesions  limited  to  the  appendix 1  d«'ath 

281  cases  with  encysted  intraperitoneal  abscess.  .  .  .;3  deaths 

165  cases  with  peritonitis  limited  to  pelvis 8  deaths 

169  cases  with  generalized  peritonitis 25  deaths 

Hartraann  is  also  an  immediate  interventionist.  A.  Jalacpiier 
opposed  the  method  and  recommended  immediate  ..peration  only 
during  the  first  thirty-six  hours  of  the  illness;  he  advocated  watchful 
waiting  in  other  cases.  'J'he  mortality  rate  in  his  ca.tes  was  also 
3.5  per  cent.  Tuffier,  Quenu,  Bazy,  and  Walther  are  also  opportun- 
ists. The  conclusions  drawn  are  that  in  cities  and  in  g^xxl  hc^pitals 
It  is  advisable  in  late  cases  to  wait  until  the  acute  attack  is  over  and 
then  to  operate,  while  in  the  country  districts  immediate  operation 
in  all  cases,  regardless  of  time,  produces  the  best  results. 

W.  C.  D.wisoN. 
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WiLLCOx^  W.  H. :  The  Treatment  and  Management  of  Diseases 
due  to  Deficiency  of  Diet.  British  Medical  Journal,  Jan.  17, 
1920,  No.  3081,  p.  73. 

The  careful  study  of  scurvy  and  beriberi  in  Mesopotamia,  and 
the  success  of  scientific  rationing  of  the  troops,  establishes  defin- 
itely that  these  are  deficiency  diseases,  and  that  specific  vitamins 
were  lacking  from  the  food.  Scurvy  was  limited  to  the  Indian 
troops,  while  beriberi  occurred  only  among  the  British  soldiers. 
Eleven  thousand  four  hundred  and  forty-five  cases  of  scurvy  devel- 
oped in  the  army  at  the  front  during  the  last  six  months  of  1916; 
these  men  had  not  been  able  to  obtain  any  fresh  meat  or  vegetables 
for  nearly  a  year.  When  proper  facilities  for  transport  were  de- 
veloped, the  number  of  cases  dropped  remarkably.  Fresh  beef  juice 
was  found  to  be  decidedly  antiscorbutic,  as  was  lime  juice  when  it 
was  delivered  within  three  months  from  the  time  it  was  prepared. 
For  the  same  reasons  the  British  soldiers  acquired  beriberi,  and  as 
soon  as  they  were  given  an  extract  of  yeast  in  their  rations,  they 
no  longer  succumbed  to  this  disorder. 

L.  C.  Johnson. 


HiLL,^  L. :  The  i^ature.  Prevention,  and  Treatment  -of  Heat  Hy- 
perpyrexia. The  Physiological  Aspect.  British  Medical  Jour- 
nal, March  20,  1920,  No.  3090,  p.  379. 

Heat-stroke  results  from  the  rise  of  body  temperatvire  to  a  height 
incompatible  with  the  maintenance  of  the  equilibrium  of  the  physico- 
chemical  reactions  in  the  cell  on  which  life  depends.  It  may  occur 
in  either  dry  or  moist  heat,  and  the  effect  of  enclosure  and  still  air 
is  very  important.  In  warm  stagnant  air  the  emergency  method 
of  cooling  by  sweating  is  brought  into  play,  and  since  the  cooling 
powers  of  still  air  are  very  low,  the  importance  of  moving  currents 
of  air  is  evident.  '  In  the  desert,  so  long  as  the  skin  is  wet  with 
sweat,  most  of  the  solar  heat  is  expended  in  the  evaporation  of  the 
sweat.  But  if  the  skin  becomes  dry,  absorption  of  the  sun's  heat 
takes  place,  and  the  temperature  of  the  hlood  is  raised.  The  Arab 
crouches  down  on  the  ground,  and  covers  himself  with  clothes,  to 
avoid  the  drying  and  heating  effect  of  the  simoon.     In  the  case  of 
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dark-skinned  natives,  the  pigment  absorbs  heat,  the  nerve-endings 
are  heated,  and  dilatation  of  the  skin-vessels,  and  sweating,  result. 
Exposure  to  the  sun  greatly  increases  the  strain  on  the  sweating 
mechanism,  and  hence  soldiers  heavily  clothed,  marching  in  close 
formation  on  a  hot  day,  are  under  ideal  conditions  for  the  produc- 
tion of  heat-stroke.  White  men  in  the  tropics  shoul'd  tan  their  bodies 
so  that  they  may  wear  light  clothing.  The.  direct  cause  of  heat- 
stroke in  a  hot  dry  atmosphere  seems  to  be  exhaustion  of  the  sweat- 
ing mechanism,  and  those  in  danger  of  heat-stroke  show  a  dry  skin. 
The  best  treatment  is  artificial  sweating,  by  spraying  the  skin  with 
water  and  agitating  the  air  with  fans.  In  the  final  stage  of  heat- 
stroke, the  quick  breathing  washes  the  CO2  out  of  the  tissues,  thereby 
increasing  their  alkalinity.  There  is  no  acidosis,  and  no  indication 
for  the  intravenous  injection  of  alkalis.  Cramer's  experiment«  on 
animals  show  that  infection  and  a  hot  atmosphere  may  have  an  ac- 
cumulative effect  in  producing  heat-stroke  by  over-stimulating  and 
exhausting  the  adrenal  action.  Observations  on  lower  animals  show 
that  death  from  excessive  heat  is  due  neither  to  coagulation  of  pro- 
teins nor  to  want  of  oxygen,  for  the  change  produced  by  heat  is 
reversible,  if  it  is  not  carried  too  far.  nnd  is  not  affected  by  in- 
creased oxygen  tension. 

L.  C  Johnson. 


WiLLCox,  W.  H. :  The  Nature,  Prevention,  and  Treatment  of  Heat 
Hyperpyrexia.  The  Clinical  Aspect.  British  Medical  Jour- 
nal, March  20,  1920,  No.  3090,  p.  392. 

The  etiological  factors  are : 

(1)  Climate,  the  country  around  the  Persian  Gulf  being  particu- 
larly dangerous,  in  that  it  is  flat,  devoid  of  shade  and  vegetation,  and 
that  the  soil  radiates  and  reflects  to  a  great  extent  the  sun's  rays. 

(2)  Temperature.  A  maximum  shade  temperature  of  110  is 
the  danger  limit,  and  the  cumulative  effect  of  protracted  periods  of 
heat  has  been  noted. 

(3)  Humidity,  on  account  of  the  diminished  heat  loss  by  evap- 
oration from  the  skin,  and  the  greater  heat  conductivity  of  hot  damp 
atmosphere. 
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(4)  Stagnation  of  the  air. 

(5)  High  night  temperature. 

(6)  Race,  the  white  soldiers  being  particularly  prone  to  stroke. 

(7)  Age,  the  mortality  being  greater  over  forty  years. 

The  predisposing  factors  are: 

(1)  Alcohol. 

(2)  Exertion. 

(3)  Constipation. 

(4)  Diseases  causing  pyrexia,  particularly  malaria, 

(5)  The  enteric  diseases. 

(6)  The  absence  of  a  large  supply  of  drinking  water. 

Preventive  measures  consist  in  thick-walled  dwellings,  and  the 
use  of  fans,  light,  loose,  clothing,  not  too  thin,  and  attention  to  gen- 
eral health  measures. 

No  characteristic  pathological  findings  were  found,  but  edema 
and  general  hyperemia  of  the  brain  were  noted,  and  cloudy  swelling 
of  the  liver,  kidneys,  and  myocardium.  Petechise  of  the  skin  and 
mucous  membranes  were  seen  in  a  few  cases. 

Clinically,  four  types  of  disturbance  were  noted:  (1)  heat  ex- 
haustion, or  the  mild  type;  (2)  the  gastric  type;  (3)  choleraic  or 
gastro-intestinal  type;  and  (4)  heat  hyperpyrexia,  or  heat  stroke. 
In  the  first  group,  the  fever  was  low,  or  subnormal  temperature  was 
noted,  the  mortality  was  low,  and  the  duration  of  the  attack  was 
short.  In  the  gastric  type,  there  was  flushed  face,  moderate  fever, 
and  nausea  and  vomiting.  These  cases,  after  from  four  to  ten  days, 
often  passed  into  the  hyperpyrexial  type.  Absence  of  the  knee-jerk 
was  noted  as  an  early  diagnostic  sign,  the  reflex  returning  during 
convalescence.  In  the  gastro-intestinal  type,  fever  was  low,  there 
was  the  general  appearance  of  cholera,  and  in  many  cases  death  oc- 
curred early.  Heat  hyperpyrexia  comprised  72.5  per  cent  of  the 
cases  in  which  the  onset  was  sudden  or  prolonged ;  very  high  tem- 
peratures were  noted,  and  the  convalescence  was  protracted.  The 
exhaustion  cases  were  treated  only  by  rest,  keeping  cool,  and  aper- 
ients. The  gastric  type  required  great  care;  purgation  was  em- 
ployed, bicarbonate  given  in  large  doses,  the  fat  and  protein  in  the 
diet  being  reduced.  The  choleraic  cases  were  treated  like  cholera, 
including  normal  or  hypertonic  saline  subcutaneously".     In  addition 
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to  the  usual,  procedures  recommended  for  the  hyperpyrexia!  type, 
venesection,  with  withdrawal  of  from  10  to  20  ounces  of  blood,  was 
employed  with  success  for  convulsions. 

L.  C.  Johnson. 


RiBON,  v.:  Differential  Diagnosis  between  the  Different  Kinds  of 
Meningitis  and  ]\ralarial  Mcniugism  by  Meaus  of  Examination 
of  the  Ocular  Fundus  (J)iagnostico  difereucial  cntre  las  di- 
versas  meningitis  y  el  meningismo  palustre  per  medio  del 
examen  del  ojo. )  El  Siglo  medico,  ^ladrid,  Feb.  10,  1920, 
No.  3451,  p.  86. 

« 

The  author  says  that  it  is  very  important  to  ditlerentiatc  between 
a  true  meningitis  and  meningi.><Tji  without  real  meningeal  involve- 
ment. This  is  most  important  in  the  regions  where  malaria  is 
prevalent.  The  reason  for  the  great  number  of  cases  of  cured  menin- 
gitis reported  in  the  malarial  cities  of  Colombia  is  the  lack  of  a  go(xl 
method  of  differential  diagnosis.  When  the  laboratory  tests  and 
lumbar  puncture  fail  to  give  us  the  clue,  the  eye  fundus  may  reveal 
signs  of  the  greatest  usefulness.  The  ocular  findings  in  true  menin- 
gitis and  in  meningism  are  as  follows: 

Acute  Meningitis. — Optical  neuritis  is  very  common.  The  con- 
sequence is  papillary  atrophy  and  blindness  in  the  eye  affected.  Some 
times  a  paralysis  of  the  cornea  is  observed. 

Epidemic  Cerebrospinal  M eningitis. — The  vein?  are  engorged, 
there  is  optical  neuritis,  as  in  the  above  case,  and  numerous  hemor- 
rages  of  the  retina.  There  is  also  thrombosis  of  the  central  vein 
of  the  retina,  and  sometimes  suppurated  iridochoroiditis  that  may 
cause  atrophy  of  the  eye-ball. 

Tuberculous  Meningitis. — The  phenomena  are  in  the  beginning 
merely  inflammatory,  such  as  iritis,  nystagmus,  miosis,  and  strabis- 
mus by  contraction  of  the  imflamed  motor  muscles.  Later  on  the  signs 
are  paral^-tic  mydriasis,  ptosis,  and  strabismus  by  palsy,  also  aniso- 
coria.  Sometimes  the  ophthalmoscope  is  able  to  detect  some  mili- 
ary tubercles  in  the  vicinity  of  the  optic  nerve  and  disc. 

Malarial  Meningism. — This  includes  amblyopia  and  amaurosis, 
retinocoroiditis,  keratitis,  conjunctivitis,  neuralgia  of  the  supra-orbi- 
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taiy  nerve,  accompanied  by  a  slight  tumefaction  of  the  upper  lid. 
The  ophthalmoscope  will  detect  a  deep  ischemia  of  the  retinal  ves- 
sels, caused  by  temporary  obstruction.  There  may  be  a  temporary 
blindness  caused  by  a  hemorrhage  near  the  papilla  or  in  the  ciliary 
process.  There  is  the  typical  malarial  neuroretinitis  with  inflamma- 
tion, edema  and  gray  discoloration  of  the  disc.  The  veins  are  tor- 
tuous and  the  arteries  thin.     Optic  atrophy  may  occur. 

The  author  thinks  the  ocular  data  may  complete  the  laboratory 
findings,  rendering  the  differential  diagnosis  between  true  and  false 
meningitis  more  definite. 

C.  F.  Abkoyo. 


Bass,  C.  C.  :     Malaria.     Its  Treatment  and  Control.     International 
Clinics,  29th  series,  1919,  iv,  1. 

The  author  bases  his  mode  of  treatment  of  malaria  on  the  fol- 
lowing well-known  facts: 

(1)  The  adult  plasmodium  malarise  is  destroyed  in  the  blood 
of  a  patient  who  has  been  saturated  continuously  for  forty-eight 
hours  with  quinin. 

(2)  The  spores  of  malaria  can  live  indefinitely  in  the  blood  of 
patients,  regardless  of  the  amount  of  quinin  taken. 

(3)  Spores  remain  latent  in  the  presence  of  quinin  in  the  blood 
and  begin  to  develop  into  plasmodia^only  after  the  drug  has  been 
entirely  eliminated  from  the  svstem. 

(4)  It  takes  seven  days  for  the  spores  to  develop  into  adult  spore- 
bearing  Plasmodia. 

(5)  Quinin  must  be  absorbed  in  order  to  do  its  work,  hence  the 
necessity  for  a  preliminary  cathartic,  a  soup  diet,  and  hot  water 
taken  with  the  quinin. 

(G)  The  blood  must  remain  continuously  saturated  with  the 
quinin,  hence  the  importance  of  administering  the  remedy  regularly 
night  and  day. 

(7)  The  total  amount  of  quinin  necessary  is  very  small. 

In  the  treatment  of  malaria  Bass  warns  of  the  necessity  of  carry- 
ing out  every  step  in  detail.  On  the  evening  before  beginning  the 
use  of  quinin,  h,e  gives  a  cathartic,  preferably  2  ounces  of  castor  oil 
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in  beer-foam  or  ginger  ale  or  root  beer;  or  5  grains  (0.324  gram) 
of  calomel  with  10  grains  (0.65  gram)  of  sotlium  bicarbonate  and  a 
Seidlitz  powder  in  the  morning. 

During  the  entire  treatment,  the  patient's  diet  is  to  consist  only 
of  hot  soups.  On  the  morning  after  taking  the  cathartic  he  receives 
2  grains  (0.13  gram)  of  hisulphate  of  quinin  or  of  the  muriate — 
preferably  the  former — with  half  a  pint  of  hot  water  every  two 
hours,  night  and  day,  for  two  full  days  and  two  full  nights.  If 
necessary  an  alai-m-clock  is  to  be  utilized,  as  missing  one  or  two 
doses  will  render  the  treatment  useless. 

The  soups  should  be  very  nutritious,  such  as  rich  vegetable  soups, 
milk,  rice  or  barley  soups. 

No  quinin  is  then  given  for  six  full  days  and  six  full  nights. 
On  the  evening  of  the  sixth  day  another  cathartic  is  to  be  taken.  On 
the  morning  of  the  seventh  day  the  quinin  is  taken  again  as  before, 
for  two  full  nights  and  two  days.  Then  it  is  to  be  stopped,  a  simple 
tonic  ordered,  and  precautions  taken  to  keep  away  mosquitoes  that 
have  bitten  others  suffering  from  malaria. 

The  quinin  may  be  administered  in  solution  or  in  capsules,  but  in 
the  latter  case  the  cap  is  to  be  removed  from  the  capsule  before  it  is 
swallowed. 

In  the  interval  of  six  days  between  the  two  courses  of  quinin 
therapy  it  is  well  to  order  a  pill  containing  1/50  grain  (0.0013  granO 
of  arsenious  acid  one  hour  before  and  after  each  meal,  each  time 
with  a  full  glass  of  hot  water. 

If  the  quinin  is  not  well  b6rne  by  the  patients,  from  2  to  5  grains 
(0.13  to  0.324  gram)  of  sodium  bromid  in  a  little  hot  water  may  Ik- 
administered  before  each  dose  of  quinin. 

M.  Kesciiner. 


Wessler,  H.  :  Suppuration  and  Gangrene  of  the  Lung.  Journal 
of  the  American  Medical  Association,  Dec.  27,  1919.  Ixxiii, 
No.  26,  p.  1918. 

Wessler  reports  a  series  of  100  cases  of  suppuration  of  the  lung. 
He  lays  down  as  a  premise  his  conception  that  bronchiectasis,  lung 
abscess  and  gangrene  of  the  lung  should  not  be  regarded  as  separate 
conditions,  inasmuch  as  they  are  practically   always  associated   to 
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some  degree.  He  prefers  to  consider  the  subject  under  the  com- 
prehensive heading  of  lung  suppuration.  His  series  includes  21 
cases  following  tonsillectomy,  5  following  other  operations,  37  post- 
pneumonic cases,  and  21  of  insidious  origin,  such  as  colds  and  grip. 
The  remaining  cases  comprise  a  considerable  variety,  such  as  aspira- 
tion following  submersion,  coma,  the  inspiration  of  foreign  bodies, 
and  infection  secondary  to  a  considerable  number  of  other  diseases. 
In  calling  attention  to  the  large  number  following  operations  on  the 
tonsils,  the  author  expresses  his  belief  that  these  are  due  to  small 
plugs  of  infectious  material  combined  with  blood,  which  are  forci- 
bly inhaled  during  the  operation.  He  describes  the  subsequent  pro- 
cess a,s  a  localized  bronchitis  which  is  destructive  and  gangrenous, 
with  weakening  and  dilatation  of  the  bronchial  wall.  The  cavity 
may  be  single  and  large,  or  there  may  be  a  number  of  small  commu- 
nicating cavities,  and  the  condition  may  spread  to  involve  the  entire 
lobe.  There  is,  from  the  first,  a  tendency  to  induration  of  the  lung. 
The  postoperative  aspiration  abscesses  appear  twice  as  often  in  the 
upper  lobe,  while  the  pneumonic  cases  attack  the  lower  lobe  in  about 
the  same  proportion.  Wessler  points  out  the  significance  of  a  two- 
weeks'  period  of  foul  expectoration  following  operation  before  the 
appearance  of  the  symptoms  of  abscess.  The  patients  may  have  a 
slight  hemoptysis,  and  usually  have  persistent  fever.  He  says: 
"The  presence  of  clubbed  fingers  may  be  of  help  in  the  diagnosis. 
They  develop  relatively  early  in  the  course  of  bronchiectasis,  at  times 
as  early  as  six  weeks,  though  usually  in  a  few  months.  On  the 
other  hand  clubbing  develops  only  in  longstanding  cases  of  pulmo- 
nary tuberculosis."  Roentgenographic  examination  is  essential,  as 
the  physical  signs  in  small  abscesses  are  notoriously  difficult  to  elicit. 

The  prognosis  of  the  postoperative  aspiration  cases  is  most  hope- 
ful, 9  of  the  author's  series  recovering  spontaneously  and  a  cure  re- 
sulting within  two  months.  Cases  which  proceeded  beyond  this 
time  went  on  to  a  chronic  stage  and  later  developed  the  usual  com- 
plications. He  points  out  that  remission  of  symptons  may  prove 
deceptive,  as  recurrences  are  quite  apt  to  appear.  Hemoptysis  is 
more  common  than  in  pulmonary  tuberculosis,  and  is  not  infre- 
quently fatal.  The  prognosis  of  the  pneumonic  cases  appears  to 
be  almost  absolutely  bad.  Medical  treatment  offers  little  that  is  en- 
couraging; relief  of  the  cough  should  be  attempted,  and  posture  to 
facilitate  drainage  is  of  value.     Discussing  the  operative  treatment. 
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Wessler  says  that  a  knowledge  of  the  pathology  of  lung  suppuration 
teaches  us  that  the  only  hope  of  complete  cure  rests  in  the  complete 
removal  of  the  infiltrated  lung.  He  discourages  artificial  pneumo 
thorax  as  illogical,  as  the  mere  collapse  of  a  gangrenous  cavity  will 
not  remove  the  focus.  Two  patients  in  the  case  of  whom  it  was  tried 
died  suddenly.  He  emphasizes  the  value  of  bronchoscopy,  both  for 
diagnostic  and  therapeutic  purposes,  and  urges  that  normal  studies 
of  etiology  may  throw  light  upon  the  treatment. 

n.  G.  Webster. 


Meakins,  J. :  Harmful  Etfects  of  Shallow  IJreathing,  with  Special 
Keference  to  Pneumonia.  Archives  of  Internal  Medicine,  Jan. 
1920,  XXV,  No.  1,  p.  1. 

A  study  of  4  cases  of  pneumonia  showed  that  with  an  increas- 
ing respiratory  rate  there  was  an  increase  in  the  amount  of  oxy- 
gen in  the  alveolar  air,  a  stationary  or  slightly  decreasing  COa  con- 
tent, and  an  increasing  respiratory  quotient.  The  author  believes 
that  the  rapid,  shallow,  respirations  in  pneumonia  result  in  a  de- 
crease in  the  blood-oxygen,  and  that  this  factor  usually  precedes  and 
is  responsible  for  the  terminal  cyanosis  and  circulatory  failure.  This 
conclusion  is  reached  as  a  result  of  the  application  to  his  findings 
■of  the  observations  of  Haldane,  Meakins  and  Priestlv  to  the  effect 
that  in  shallow  breathing  the  increased  ventilation  of  the  well-ven- 
tilated parts  of  the  lung  is  incapable  of  supplying  an  excess  of  oxygen 
to  the  blood  sufficient  to  compensate  for  the  lack  of  oxygen  from  the 
poorly-ventilated  parts  of  the  lung.  The  relatively  decreased  amount 
of  oxygen  absorbed  thus  results  in  an  actual  increase  in  the  oxygen 
in  the  expired  air.  The  dissociation  curve  for  CO2,  however,  is  total- 
ly different  from  that  of  oxygen,  and  it  is  possible  for  the  diminished 
removal  of  CO2  in  the  poorly-ventilated  portions  of  the  lung  to  be 
compensated  for  by  an  increased  removal  in  the  well-ventilated  por- 
tions. Anoxemia  begets  shallow  breathing,  and  thus  a  vicious  cir- 
cle is  established.  It  is  suggested  that  a  break  in  this  vicious  circlr 
may  provide  a  chemical  explanation  for  the  sudden  change  in  c^^^\ 
dition  on  the  occurrence  of  the  crisis. 

T.    HOWAED. 
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GiNSBUEG,  S. :     Reflex  Phenomena  in  a  Recent  Series  of  Influenza 
Cases.     Medical  Record,  Jan.  IT,  1920,  xcvii,  98. 

During  the  height  of  the  epidemic,  when  large  numbers  of  pa- 
tients were  examined  daily,  two  chief  characteristics  among  the 
unique  clinical  features  of  the  disease  impressed  themselves  upon 
Ginsburg  in  connection  with  the  influenza  cases.  These  two  char- 
acteristics distinguished  them  from  the  ordinary  cases  of  grip. 

The  two  chief  characteristics  were :  (1)  the  almost  constant  pres- 
ence of  pleuropulmonary  involvement  in  every  case  of  pandemic  in- 
fluenza, no  matter  how  mild  the  clinical  course  of  the  disease,  (2) 
the  almost  invariable  accompaniment  of  reflex  phenomena  in  the 
neck,  chest,  abdomen,  or  back,  whenever  pleuropulmonary  involve- 
ment was  found  on  physical  examination  at  some  time  during  the 
course  of  the  disease. 
•  It  was  remarkable  to  find  that  patient  after  patient,  on  the  first 
day  of  the  disease,  complained  of  reflex  pain  with  no  pulmonary 
signs,  and  later  developed  pleuropulmonary  signs  in  accordance  with 
the  reflex  phenomena.  It  was  this  frequent  association  of  reflex 
phenomena  with  pleuropulmonary  involvement  which  caused  Gins- 
burg to  be  extremely  careful  in  diagnosing  myalgia,  neuralgia,  pleu- 
rodynia, or  lumbago  as  a  clinical  entity,  even  in  the  absence  of  defi- 
nitely demonstrable  disease  in  a  viscus.  Frequently,  on  further 
observation  of  the  case,  he  was  able  to  find  evidences  that  a  diseased 
viscus  was  responsible  for  the  visceromotor  and  viscerosensory  phe- 
nomena. 

M.  Keschner. 


BuERows,  W.  F.,  AND  BuRROws,  E.  C. :  Influenza.  A  Confirma- 
tory Report  upon  the  Abortive  Action  of  Quinin  Dihydrochlorid. 
Medical  Record,  Feb.  7,  1920,  xcvii,  235. 

The  treatment  of  influenza  with  quinin  dihydrochlorid  was,  in 
the  hands  of  the  authors,  equally  efiicacious  at  all  ages.  Their 
youngest  patient  was  four  years  old,  their  oldest  sixty-three.  They 
gave  injections  of  this  drug  at  any  time  from  the  first  to  the  sixth  day 
of  the  disease  and  also  where  definite  pneumonia  was  a  complication. 
They  emphasize  the  importance  of  early  injection,  because  in  their 
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experience  the  drug  has  no  specific  action  upon  the  secondary  pnen- 

monias.  ^        j     r\ro 

In  influenza  with, temperatures  ranging  between  101  and  106 
F.  (38.33°  and  41.11°  C.)  and  a  pulse  rate  up  to  120,  the  patients 
obtained  relief  within  a  short  time  after  the  injection.  There  was 
a  drop  in  temperature  and  pulse-rate,  the  f  acies  improved,  the  tongue 
became  moist  and  the  feeling  of  anxiety  seemed  to  have  disappeared. 
Without  other  treatment  the  cough  was  diminished. 

These  authors  use  a  10  per  cent  solution  of  the  drug.  To  an 
adult  they  give  from  15  to  22  grains  at  once  (0.072  to  1.425  grams). 
At  least  one-third,  often  one-half,  and  occasionally  the  full  dose  is 
administered  intravenously.  The  remainder  is  injected  into  the 
biceps  muscle.  For  young  children  from  7  to  10  grains  (0.46  to 
0.65  grams)  is  the  dose.  A  general  sensation  of  tingling  and  warmth 
accompanies  the  injection;  sometimes  a  slight  cliilly  feeling  and  a 
fleeting  pallor  or  nausra  may  cx-cur  if  the  injection  is  given  too 

rapidly. 

M.  Keschneb. 


Briz,  B.  H.  :     Influenza   (La  grippe).     El  ISiglo  medico,  Madrid, 
Feb.  16,  1920,  No.  3451,  p.  85. 

The  author  was  in  charge  of  the  health  of  the  children  in  several 
schools  and  children's  homes  in  Madrid.  During  the  last  influenza 
pandemic  he  had  under  his  care  400  patients,  with  23  cases  of  bron- 
chopneumonia and  a  total  mortality  of  7.  In  the  benign  cases  he 
used  salipyrin,  obtaining  very  good  results.  In  some  cases  he  re- 
placed it  by  quinin  sulphate,  which  was  especially  effective  in  the 
prodromal  stages  of  the  disease.  The  most  remarkable  symptom  was 
epistaxis  followed  by  the  disappearance  of  headache  and  fever.  He 
treated  the  23  cases  of  bronchopneumonia  by  injections  of  diphtheric 
antitoxin.  Only  7  patients  died,  all  of  whom  were  tuberculous. 
Four  other  tuberculous  jJatients  died,  after  recovery  from  in- 
fluenza, as  a  consequence  of  pulmonary  hemorrage.  As  heart 
stimulants  Briz  used  camphor  in  oil  and  strychnin.  Inmunity  seems 
to  last  only  a  short  time,  some  of  the  patients  suffering  two  or  three 
attacks  of  the  disease.  He  complains  of  the  lack  of  knowledge  of 
the  etiology  of  influenza. 
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The  author  repeated  the  experiments  carried  out  by  the  United 
States  ISTavy,  with  negative  results.  In  some  cases  all  the  occupants 
of  a  dormitory,  from  60  to  70,  would  fall  sick  almost  simultaneously, 
and  the  author  considers  that  this  can  be  explained  by  admitting 
that  contagion  is  carried  by  the  air. 

C.  F.  Ajrroyo. 


MiNET^  J.,  AND  Legband,  R.  :     Heart  Influenza  (La  grippe  cardia- 
que).     Paris  Medical  Paris,  Feb.  14,  1920,  No.  7,  p.  133. 

The  authors  express  their  surprise  regarding  the  lack  of  data  re- 
ferring to  this  well-defijied  syndrome.  Most  of  the  literature  deal- 
ing with  influenza  merely  states  the  fact  that  some  cardiac  lesions  are 
present  as  secondary  accidents  in  the  course  of  the  disease.  But  some- 
times the  cardiac  lesion  is  single  and  clearly  primary.  The  authors 
discuss  the  histories  of  6  cases  of  simple  cardiac  involvement  in  influ- 
enza, and  describe  in  detail  the  different  syndromes  provoked  by  the 
primary  invasion  of  the  heart.  The  symptoms  vary  greatly  accord- 
ing to  the  extent  and  localization  of  the  lesions.  The  authors  studied 
the  following  symptom  complexes: 

Pericardial  Syndrome. — This  is  divided  into  two  varieties,  dry 
pericarditis,  and  pericarditis  with  effusion.  Both  forms  are  simi- 
lar to  the  forms  of  pericarditis  observed  in  other  infectious  diseases. 
The  effusion  may  reach  a  considerable  volume ;  Grasset  reports  a  case 
with  700  c.c.  of  liquid.  This  syndrome  is  very  often  accompanied 
by  invasion  of  the  myocardium. 

Endocardial  Syndrome. — This  is  usually  accompanied  by  an  or- 
ganic lesion.  It  generally  appears  during  the  grip  attack  or  during 
convalescence,  the  progTiosis  being  more  serious  in  the  latter  case. 
All  valvular  orifices  may  be  involved,  but  most  frequently  the  involve- 
ment confines  itself  to  the  left  heart.  Both  valves  of  this  side  may 
be  involved.  This  endocarditis  is  always  insidious  at  the  begin- 
ning, and.the  attention  of  the  physician  is  first  called  by  an  increase 
of  dyspnea  and  palpitation.  This  s}Tidrome  generally  ends  in  death, 
and  the  patients  who  do  recover  keep  for  life  a  serious  valvular  les- 
ion. Endocarditis  never  appears  alone;  there  is  always  pericar- 
ditis or  myocarditis. 
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Myocardial  Syndrome. — This  is  very  frequent,  but  is  usually 
detected  only  at  autopsy.  The  classical  clinical  signs  are:  precordial 
pain,  weak  sounds,  and  arythmia.  Iluehard,  who  first  called  at- 
tention to  the  influenzal  involvement  of  the  heart  (in  1890)  insists 
especially  upon  the  arythmia  and  the  detection  by  auscultation  of  a 
peculiar  ''galloping  sound"  (bniit  de  trot),  a  rhythm  composed  of 
three  sounds  provoked  by  an  eifort  of  a  systolic  nature,  between  both 
normal  sounds. 

Brady  cardial  Heart  in  Influenza. — This  syndrome  was  known  a 
long  time  ago.  Huchard  and  Eichhorst  consider  it  freiiuent,  while 
Sansom,  on  the  contrary,  thinks  its  appcanincc  very  rare.  It  can  ap- 
pear at  any  moment  during  influenza,  and.  \\\\v\\  it  lasts,  as  in  a  case 
reported  by  the  authors,  it  often  takes  a  paroxysmal  form.  The  pulse 
has,  on  an  average,  50-40  beats.  Sansom  has  observed  a  case  with  19, 
and  Strauss  another  case  with  only  15.  This  trouble  is  accompanied 
by  general  asthenia  apd  deep  prostrati<>n.  which  last  for  a  long  time. 
Sometimes  the  condition  lasts  for  fifteen  mcmths,  but  generally  ends 
in  recover  v. 

Tacliycardial  Heart  in  Influenza. — This  is  very  rare,  according 
to  the  authors'  experience.  It  may  be  intermittent  or  constant.  The 
pulse-rate  may  average  from  120  to  140  beats,  but  Pawinski  observed 
a  case  with  300  beats  a  minute.  The  attacks  of  tachycardia  are  ac- 
companied by  intense  thoracic  pain,  respiratory  di.stress,  and  stasis 
of  the  pulmonary  circulation.  The  syndrome  may  last  for  a  long 
while  or  disappear  suddenly  after  an  intense  paroxysm.  The  prog- 
nosis is  bad,  the  outcome  is  generally  fatal.  Sometimes  the  con- 
dition is  complicated  by  signs  of  exophthalmic  goiter. 

Arythmic  Heart  in  Influenza. — Eichhorst  has  called  this  "extra- 
systolic  grippal  heart."  It  may  present  very  varied  forms,  from  a 
marked  arhythmia  (heart  madness,  "folic  du  coeur")  without  any 
subjective  signs,  to  a  "simple  occasional  intermittence"  accompanied 
by  marked  precordial  distress.  The  arhythmia  may  be  bigeminal, 
trigeminal,  alternans  or  complete.  This  syndrome  appears  at  the 
same  stages  as  bradycardia,  and  sometimes  terminates  in  recovery 
or  tends  to  establish  a  chronic  mvocarditis  and  asvstolia. 

Syncopal  Influenzal  Heart  and  Neuralgic  Influenzal  Heart. — 
These  are  symptoms  also  encountered  during  influenza,  but  they  can- 
not be  considered  as  syndromes.  The  former  is  rather  frequent, 
and  generally  ends  in  death.      The  latter  was  first  reported  as  far 
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back  as  1729.  It  is  very  frequent,  and  American  authors  have  re- 
ported some  cases.  This  precordial  pain  is  present  in  almost  all 
cases  of  influenzal  heart  involvement.  It  may  appear  at  any  stage 
of  the  disease,  and  is  generally  benign. 

The  pathogenesis  of  the  sjoidromes  discussed  above  is  rather 
obscure.  Huchard  tries  to  explain  them  by  admitting  the  existence 
of  a  cardioplegia  resulting  from  the  involvement  of  the  vagus  and 
also  of  the  heart  bulbar  centers.  According  to  this,  heart  influenza 
is  a  bulbar  affection ;  only  the  arhythmia  might  be  attributed  to  the 
invasion  of  the  heart  fiber.  The  same  author  also  admits  a  coronary 
endocarditis  that  would,  after  a  certain  time,  produce  a  degenera- 
tion of  the  myocardium.  Sansom  thinks  that  the  cause  is  an  irrita- 
tive lesion  of  the  accelerating  nerve  of  the  heart  in  the  case  of  tachy- 
cardia, and  that  the  cause  of  bradychardia  is  neuritis  of  the  vagus. 
He  also  admits  a  possible  th;yToid  hypersecretion,  founding  his  be- 
lief upon  the  signs  of  basedowism  which  he  has  observed.  He  ex- 
plains the  pains  by  the  presence  of  an  affection  of  the  ganglions  of  the 
cardiac  plexus,  or  of  a  phenomenon  similar  to  visceral  neuralgia. 
Althaus  also  recognizes  a  lesion  of  the  vagus  and  of  the  bulbar  cen- 
ters.    De  Batz  classifies  the  accidents  under  four  pathogenic  forms: 

(1)  Accidents  due  to  the  pneumogastric  nerve;  palpitations  and 
tachycardia, 

(2)  Accidents  due  to  the  sympathetic  system;  bradycardia  and 
h;)^otension. 

(3)  Accidents  due  to  the  action  of  the  influenza  toxin  upon  the 
automotor  centers  of  the  heart ;  arhythmia,  intermittence,  syncope. 

(4)  Accidents  due  to  bulbar  intoxication;  bradycardia,  pros- 
tration, etc. 

The  pains  are  due  to  a  neuritis  of  the  brachial  plexus  similar  to 
toxic  angina  pectoris.  The  cause  of  the  pains  might  also  be  an  aor- 
titis, according  to  Sansom. 

The  authors,  after  discussing  the  opinion  of  other  writers,  and 
the  modern  knowledge  of  physiology  and  pathology  of  the  heart,  con- 
clude that  the  cardial  manifestations  of  grip  are  due  to  a  massive  or 
a  slight  action,  according  to  the  extension  of  the  involvement,  of  the 
influenzal  toxin  upon  the  heart.  Influenza  is  a  general  infection 
which  invades  all  parts  of  the  cardiovascular  apparatus  and  even 
the  internal  secretion  glands,  and,  according  to  the  part  of  this  ap- 
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paratus  which  is  involved,  the  cardiac  sjTidromes  acquire  a  dififer- 
ent  form. 

The  prognosis  is  generally  unfavorable,  especially  when  an  or- 
ganic lesion  of  the  heart  exists.  Sudden  death  is  not  rare.  Compli- 
cations are  also  frequent:  embole,  pyohemia,  asv-stole,  collapse.  Age 
is  an  important  factor  in  prognosis.  An  old  myocardium  has  less 
resistance  than  a  young  one.  A  previous  cardiopathic  history  ren- 
ders the  prognosis  the  worse. 

The  treatment  consists  in  rest,  ice-bags  to  the  precordial  region, 
digitalis,  caffein,  Strophanthus  and  other  cardiac  tonics.  The  admin- 
istration of  adrenalin  is  always  effective.  Prostration  and  collapse 
are  combated  by  the  common  stimulating  means:  alcohol,  ether, 
strychnin,  ammonium  acetate.  Complications  call  for  symptomatic 
treatment,  and  the  patient  should  be  closely  watched  during  conva- 
lescence. The  administration  of  strychnin  and  arsenic  during  this 
stage  may  prove  useful. 

C.  F.  Arroyo. 


LoBELL,  A. :     A  Case  of  Scarlet  Fever  with  Pneumonia  as  a  Com- 
plication.    Medical  Record,  Nov.  8,  1919,  xcvi,  763. 

The  rarity  of  pneumonia  as  a  complication  of  scarlet  fever 
prompts  Lobell  to  report  this  case :  The  patient  was  a  female  four 
years  of  age.  A  typical  case  of  scarlatina  developed  April  12,  1919. 
Her  previous  history  is  of  no  significance.  On  April  25th  she  de- 
veloped a  purulent  otitis  media  of  the  left  ear,  which  continued  to 
discharge  for  five  weeks.  A  few  days  later  the  right  ear  became  in- 
volved; after  early  incision  of  the  drum  the  condition"  soon  subsided. 

On  April  28th  the  patient  began  to  cough  and  complained  of  pain 
in  the  back  of  the  chest.  Her  temperature  was  104°F.  (40°  C), 
pulse  130,  respiration  36.  Two  days  later  there  was  definite  dull- 
ness over  the  right  lower  lobe  extending  up  to  the  seventh  rib  and 
laterally  almost  to  the  axilla.  Vocal  fremitus  was  absent;  the  voice 
was  not  transmitted;  vesicular  breathing  was  absent  except  in  an 
area  about  the  size  of  a  silver  dollar  between  the  eighth  and  ninth 
ribs,  and  further  toward  the  median  line  there  was  distinct  bron- 
chial breathing,  which  was  almost  cavernous.  Over  this  area  the 
percussion  note  was  also  dull. 
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For  twelve  days  the  temperature  ranged  between  100°  and  105° 
F.  (37.77°  and  40.55°  C.)  ;  the  dullness  increased  almost  to  flatness. 
There  was  apparent  displacement  of  the  heart.  Cough  was  very  se- 
vere, at  times  spasmodic,  and  there  was  profuse,  tenacious  sputum 
without  odor.  Intense  pain  and  tenderness  were  noted  over  the  af- 
fected area.  As  time  went  on  the  temperature  assumed  a  remit- 
tent character,  and  the  little  patient  was  drenched  with  perspiration. 
She  had  a  hectic  flush  and  anxious  facies. 

Aspiration  was  performed  on  two  occasions.  Once  5  c.c.  of  pure 
blood  was  obtained  and  once  it  was  a  dry  tap. 

The  x-ray  showed  diminished  illumination  at  the  base  of  the 
right  lung  further  toward  the  median  line  than  in  the  axilla.  No 
pulmonic  markings  were  seen  through  the  shadow.  The  costophrenic 
sinus  was  not  obliterated;  the  dome  of  the  diaphragm  was  partially 
obscured  by  the  shadow.     The  left  lung  was  normal. 

While  Lobell  was  considering  the  question  of  surgical  interfer- 
ence for  a  possible  pulmonary  abscess  or  sacculated  empyema  the 
patient's  temperature  began  to  decrease  by  lysis,  and,  in  spite  of  an 
intercurrent  attack  of  acute  nephritis,  she  made  an  uneventful  recov- 
ery. There  was  a  gradual  diminution  of  the  dullness,  reappear- 
ance of  the  vesicular  murmur,  but  at  no  time  were  any  resolving  rales 
audible. 

The  author  is  of  the  opinion  that  a  mucous  plug  obstructed  a  main 
bronchial  branch  and  caused  the  unusual  physical  signs.  We  had  no 
facilities  for  making  blood-counts  or  cultures  of  the  sputum  and 
blood. 

M.  Keschnee. 


Jones,  W.  A. :     Cerebral  Pressure  Following  Influenza.     Northwest 
Medicine,  Oct.,  1919,  xviii,  201. 

The  author  discusses  the  most  important  neurological  and  mental 
complications  of  influenza.  He  considers  the  pathological  condition 
of  these  complications  to  be  due  to  an  edema  of  the  nerve  structures. 
In  one  of  his  autopsies,  on  a  severe  case  of  influenzal  encephalitis, 
he  found :  edema,  congestion,  and  punctate  hemorrhages  in  the  brain- 
stem, basal  ganglia  and  central  substances.  The  writer,  in  describ- 
ing the  various  nervous  complications,  such  as  slight  and  transient 
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aphasia,  amnesia,  paralyses,  etc.,  includes  encephalitis  lethargica 
among  the  nervous  complications  of  influenza.  (This  is  not  in 
harmony  with  the  prevalent  opinion  that  encephalitis  lethargica  is  a 
disease  sui  generis  and  bears  no  etiological  or  pathological  relation- 
ship to  influenza. — Abstr. ) 

In  the  treatment  of  these  complications  he  recommends  careful 
nursing  during  the  acute  stage  and  the  avoidance  of  severe  exercise 
during  convalescence,  with  the  administration  of  iron  and  strychnin 
hypodermatically.  For  the  severe  headaches  and  mental  symptoms 
(delirium),  he  suggests  early  and  frequent  lumbar  punctures.  He  ad- 
vises no  operative  procedures,  except  in  case  of  an  emergency,  during 
an  attack  of  influenza. 

^f.  Kesch.nek. 


CosKiNAS,  G.  S. :     On  Aseptic  Pleural  Effusions  Following  (Jripjx' 
La  Frcsse  medicale,  Jan.   17,  1920,  xxviii.  No.  5,  pp.   4;»-4t) 


Saboutin,  C.  :  Menstrual  Equivalent.'^  in  Tuberculous  Women 
(Les  equivalents  menstruels  chez  les  tuberculeuses ).  Paris 
medical,  Paris,  Jan.  3,  1920,  No.  1,  p.  11. 

In  non-tuberculous  women  menstruation  is  often  accompanied  by 
numerous  troubles  of  a  congestive  nature.  'I'lio  pathogenesis  of  those 
troubles  is  thoroughly  established  at  present.  Almost  every  physi- 
cian admits  that  during  the  ten,  twelve  or  fourteen  days  preceding 


( 


The  pulmonary  lesions  associated  with  grip  are  often  accompanied 
by  slight  aseptic  pleural  offusions — serohemmorrhagic,  seroflbrinous 
or  puriform. 

The  effusion  usually  appears  rarely  in  tlic  disease,  and  is  (»f  short 
duration. 

The  effusion  becomes  purulent  in  about  13  per  cent  of  the  cases. 
Sometimes  aseptic  pleural  effusion  i.>^  associated  with  encysted  or  in- 
terlobar empyemas. 

The  cytology  of  these  grippal  pleural  effusions  show  a  marked    % 
variability — both  in  the  number  and  the  tyjic  of  the  cells. 

S.  Kahn. 


i 
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the  monthly  period  au  anatomophysiological  evolution  takes  place  in 
the  ovaries,  consisting  in  the  production  of  great  quantities  of  endo- 
crinic  elements  which  pass  over  into  the  blood  and  hamper  circulation. 
When  fecundation  is  lacking  the  system  can  not  use  these  elements, 
and  tries  to  get  rid  of  them,  the  menstruation  being  the  expression  of 
that  attempt.  Menstruation  may  be  normal,  or  may  be  accompanied 
by  congestive  phenomena  in  any  organ  either  near  by  or  far  from 
the  genital  apparatus. 

In  tuberculous  women  the  utero-ovarian  function  is  altered  by 
the  tuberculous  toxin,  and  the  female  system  shows  a  tendency  to 
avoid  the  natural  way  of  ridding  itself  of  the  menstrual  toxins.  The 
consequence  will  be  congestive  phenomena  of  various  sorts  in  some 
other  organ  or  organs,  which  we  must  consider  as  locus  minoris  re- 
sistentue.  The  disturbances  of  menstruation  are  therefore  more 
marked  in  tuberculous  women.  Very  often  one  or  two  of  these  con- 
gestive manifestations  will  take  the  place  of  the  uterine  hemorrhage, 
and  in  these  cases  they  may  be  considered  as  true  menstrual  equiva- 
lents. The  equivalents  are,  in  the  order  of  their  frequency,  as  fol- 
lows : 

Menstrual  Hemoptysis. — This  may  be  of  two  different  kinds.  It 
may  be  accompanied  by  pulmonary  congestion,  with  rales,  and  marked 
pain,  or  it  may  be  alone,  without  any  other  manifestations  on  the 
part  of  the  lung,  as  if  the  blood  loere  coming  out  of  a  faucet.  In  both 
instances  there  is  more  or  less  rise  in  temperature.  The  first  form 
is  more  severe  than  the  second.  Postmenstrual  hemoptysis  has  also 
been  observed,  but  this  cannot  be  considered  as  a  genuine  menstrual 
equivalent. 

Menstrual  Epistaxis. — This  symptom  can  very  often  be  observed 
also,  coincident  with  the  monthly  period.     It  fully  takes  the  place . 
of  menstruation  in  many  cases. 

Menstrual  Hemorroidal  Hemorrhage. — This  is  most  frequently 
observed  in  the  case  of  patients  suffering  from  constipation.  It  may 
be  a  total  or  a  partial  equivalent.  In  this  case  it  is  accompanied  by 
the  normal  uterine  hemorrhage  or  by  any  one  of  the  other  equivalents. 
As  a  total  equivalent  it  is  very  rare. 

Menstrual  Diarrhea.  Menstruation  in  normal  women  is  often  ac- 
companied by  intestinal  relaxation.  In  tuberculous  women  this 
symptom  is  exaggerated,  and  in  some  cases  fully  takes  the  place  of 
the  uterine  discharge. 


424  INTERNATIONAL  MEDICAL  DIGEST 

Menstrual  LeuJcorrhea.  This  symptom  is  very  common  in  tu- 
berculous women. 

Menstrual  Rhinorrhea.—Thi&  is  never  a  total  equivalent.  It  may 
be  accompanied  by  any  of  the  others  or  by  the  uterine  hemorrhage. 

Menstrual  Bronchorrhea.— This  is  only  a  partial  equivalent. 

Menstrual  Sweats.— This  is  only  a  partial  equivalent  and  is  very 
seldom.     The  author  has  observed  only  2  cases. 

Menstrual  Biliary  Emesis. — This  symptom,  and  menstrual  con- 
gestion of  the  liver,  may  also  be  observed  as  anomalies  of  menstrua- 
tion in  tuberculous  women,  but  tliey  are  only  partial  equivalents. 
They  may  produce  choluria  and  jaundice. 

Fever  and  pulmonary  congestion  coincident  with  menstruation 
can  not  be  considered  as  equivalents.  They  arc  merely  the  expression 
of  partial  toxic  discharges,  like  headache,  neuralgia,  her|>e8  zoster, 
and  lumbar  pains,  which  are  also  observed  in  normal  women. 

C.  F.  Abroyo. 


Geay,  E.  a,  :     Artificial  Pneumothorax.      Illinois  Medical  Journal,     1 
Jan.,  1920,  xxxvii,  7. 

The  author  bases  this  paper  upon  experience  gained  from  the 
study  of  400  cases  of  artificial  pneumothorax  at  the  Chicago  Fresh 
Air  Hospital.  He  defines  artificial  pneumothorax  as  a  condition 
produced  by  the  introduction  of  an  innocuous  gas  into  the  pleural 
cavity  as  a  therapeutic  measure,  and  characterized  by  partial  or 
complete  collapse  of  the  lung.     . 

Indications. — These  are  hemorrhage,  cavity,  extensive  disease  of 
one  lung,  persistent  temperature,  and  failure  to  improve  after  ordi- 
nary treatment  for  pulmonary  tuberculosis.  The  method  has  also 
been  used  with  some  success  in  the  treatment  of  pulmonary  abscess. 
The  induction  of  pneumothorax  is  also  advisable  when  the  patient, 
after  having  made  a  fairly  good  recovery  in  a  sanatorium,  is  to  re- 
turn to  unhygienic  surroundings  and  is  not  likely  to  contin\ie  hi? 
discipline. 

Hemorrhage  is  in  itself  a  strong  indication  for  the  production 
of  a  pneumothorax,  regardless  of  existing  disease  in  the  other  lung, 
unless  such  disease  be  so  far  advance<l  that  the  lung  will  not  carry 
on  the  work  of  respiration  after  the  collapse  of  the  bleeding  lung. 
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High  temperature,  being  an  index  of  an  active  process,  may 
also  be  considered  a  good  indication  for  the  induction  of  lung  col- 
lapse, if  the  disease  be  confined  to  one  lung. 

Contra-indications. — Bilateral  pulmonary  involvement,  advanc- 
ed cardiac  disease,  serious  disease  of  any  other  vital  organ,  old  pneu- 
monoconiosis,  severe  tuberculous  laryngitis  and  bronchopneumonia 
following  pulmonary  hemorrhage,  are  unfavorable  for  artificial  pneu- 
mothorax.    Pregnancy  is"  not  a  contra-indication. 

Bilateral  disease  per  se  does  not  constitute  a  contra-indication. 
Often  enough,  where  both  lungs  are  extensively  diseased,  immobiliza- 
tion of  the  worst  one  resulted  in  marked  improvement  in  the  lung, 
which  is  involved  to  a  lesser  extent.  In  this  connection  it  must  be 
borne  in  mind  that  even  where  sufficient  pulmonary  tissue  remains 
in  the  "good"  lung  to  carry  on  respiration,  there  may  be  so  much  ne- 
crosis and  infiltration  in  it  that  the  additional  work  thrown  upon  it 
after  collapse  of  the  opposite  lung  tends  to  aggravate  the  process  of 
destruction,  although  it  may  often  happen  that  collapse  of  a  diseased 
lung  produces  a  blocking  of  the  lymph-  and  blood-channels,  with  a  re- 
sulting diminution  in  the  absorption  of  toxins.  This  has  sometimes 
resulted  in  great  improvement  and  prolongation  of  life, 

'  Prerequisites. — There  must  be  a  free  pleural  space,  and  the 
healthy  lung  must  possess  sufficient  functioning  tissue  to  carry  on 
breathing.  As  a  rule,  the  longer  one  waits,  the  further  the  disease 
will  have  progressed,  and  the  more  likely  will  be  the  occurrence  of 
adhesions  with  less  likelihood  of  a  successful  result  following  opera- 
tion. Therefore,  the  earlier  one  performs  a  pneumothorax,  the  bet- 
ter the  chances  of  a  permanent  cure. 

Apparatus. — The  necessary  outfit  for  a  successful  operation  con- 
sists of  a  gas-container  holding  nitrogen  gas  under  pressure,  a  gaso- 
meter, a  manometer,  tubing  and  needle.  Some  operators  employ  at- 
mospheric air.  The  advantage  of  this  is  the  reduction  of  the  fre- 
quency of  pleural  effusions,  which  appear  in  many  cases  after  pneu- 
mothorax has  been  maintained  for  a  variable  period,  but  this  ad- 
vantage is  offset  by  the  necessity  for  more  frequent  insufflation,  the 
oxygen  of  the  air  being  more  rapidly  absorbed  than  nitrogen.  The 
smaller  needles  (blunt  18  gauge)  are  much  less  painful  than  the 
others,  so  that  local  anesthesia  may  be  safely  dispensed  with. 

Selection  of  Site  of  Operation. — Before  resorting  to  operation  it 
is  advisable  to  observe  the  patient  for  at  least  thirty  days ;  this,  of 
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course,  does  not  apply  to  the  emergency  operation  m  cases  of  hen,- 
orrhage  Prolonged  study  of  the  case  will  elicit  many  points  winch 
may  be  overlooked  at  tirst.  Bed  rest  for  thirty  days  will  perhaps 
reveal,  in  some  cases,  that  the  disease  is  largely  limited  to  one  lung, 
although  both  lungs  may  appear  to  be  involved,  while  in  other  crises 
the  patient's  general  condition  will  have  become  moir  serious  by 
the  end  of  this  periofl,  and  the  lung  findings  will  show  that  opera- 
tion would  be  futile. 

The  proper  location  of  tlu'  pn.p<»scd  puncture  is  determined  by  a 
careful  examination  of  the  chest  by  inspection,  palpation,  pereus- 
sion,  auscultation  and  x-rays. 

Inspection.— Oiw  should  note:  Kitten's  intercostal  n'traction, 
the  position  of  the  heart,  the  generanhora<;ic  mobility,  whether  limit- 
ed generally  or  unilaterally,  also  the  color  of  the  skin  and  lips,  cyan.^ 

sis,  and  dyspnea. 

Litten's  sign — a  diaphruginatic  phenomenon — is  not  to  be  confus- 
ed with  intercostal  retraction  occurring  during  inspiration  and  caused 
by  extensive  pleural  adhesions.  A  true  Litten  signifies  a  free  pleura, 
and  where  a  free  pleura  exists  gas  may  be  intnxluwd. 

Displacement  of  the  apex  beat  to  one  side  (»r  the  other  indicates 
the  side  on  which  the  older  lesion  and  the  more  I'Xtensive  adhesions 
will  be  found.  An  apex  beat  to  the  left  of  the  iiiidaxillary  line,  or 
well  to  the  right,  often  indicates  that  the  heart  partly  tills  a  large 
cavity  and  that  cicatrization  must  have  already  o<-<-urred,  and  there- 
fore that  the  pleural  sinus  has  long  since  been  obliterated.  Percus- 
sion and  auscultation  will  usually  corroborate  these  findings. 

Althouah  marked  cyanosis  inav  be  said  to  be  a  contra-indica- 
tion  to  the  operation,  nevertheless  there  are  some  cas<'s  with  much 
cyanosis  which  do  well  after  lung  collapse. 

Percussion. — One  should  try  to  find  a  normal  or  almost  normal 
percussion  note  in  the  midaxillary  line  or  between  the  midaxillary 
and  interior  axillary  lines.  It  is  least  likely  to  be  found  in  the  back. 
Areas  with  tympanitic  notes  are  to  be  avoided,  as  are  areas  of  dull- 
ness due  to  a  thickened  pleura.  Hyperresonance,  pointing  to  a 
cavity  or  adhesions  rather  than  to  a  free  pleura,  is  not  a  favorablt 
condition  for  operation. 

Auscultation. — Areas  with  rales  audible  as  if  they  were  close  to 
the  stethoscope,  and  with  cavernous  respirations,  are  to  be  avoided. 
Absence  of  respiratory  murmur  is  indicative  of  absence  of  a  free 
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sinus.  An  ideal  area  is  one  in  which  the  rales  are  fewest  and  where 
there  is  at  least  some  approach  to  good  breathing,  even  though  that 
area  is  small  and  in  patches.     A  friction  rub  indicates  a  free  pleura. 

Roentgen  Rays. — Inasmuch  as  the  aj-rays  penetrate  a  thickened 
pleura  with  ease,  a  clear  plate  is  of  no  value,  unless  it  is  compared 
with  the  physical  signs.  A  free  sinus  will  most  frequently  be  found 
where  the  plate  shows  the  lung  to  be  normal.  Consolidation  and 
cavity  usually  indicate  the  presence  of  pleurisy,  and  must  there- 
fore be  avoided.  The  value  of  the  a;-ray  is  greatest  in  the  presence 
of  bilateral  involvement  because  it  will  show  to  what  extent  the  dis- 
ease exists  in  the  "good"  lung. 

Operation. — The  patient  is  to  be  examined  sitting  and  re-examin- 
ed lying  upon  the  table.  A  hard  cushion  should  be  placed  under  the 
chest  so  that  the  intercostal  spaces  will  be  separated;  this  raises  the 
site  of  puncture  while  the  head  lies  unsupported  on  the  table.  This 
position  also  minimizes  the  chance  of  gas  embolism. 

The  site  of  puncture  having  been  selected,  the  skin  is  painted 
with  tincture  of  iodin.  A  nick,  not  larger  that  the  diameter  of  the 
needle  to  be  used,  is  made  with  a  bistoury.  When  bleeding  is  pres- 
ent one  must  wait  until  it  has  ceased.  The  needle  connected  with 
the  manometer  is  now  carefully  passed  into  the  wound  and  slowly 
pushed  through  the  fascia,  muscle,  and  parietal  pleura ;  after  pass- 
ing the  needle  through  the  pleura  it  is  not  always  possible  to  judge 
exactly  how  much  force  it  is  necessary  to  use  in  order  not  to  press 
against  or  to  puncture  the  visceral  pleura,  or  the  lung  itself.  A  vis- 
ceral puncture  with  the  small  needle  is  of  no  importance  unless  a  tu- 
bercle be  punctured,  when  infection  of  the  pleura  is  possible.  If 
a  venous  sinus  is  actually  entered,  however,  embolism  may  result, 
even  if  the  small  caliber  needle  is  used. 

As  soon  as  the  needle  enters  the  pleural  sinus,  the  proximal 
l)ranch  of  the  manometer  is  seen  to  rise ;  at  this  time  the  gas  is  to  be 
turned  on.  With  the  opening  of  the  cock  the  negative  pressure  in  the 
manometer  changes  to  an  equally  shai-p  positive  pressure.  When 
the  sharp  rise  in  the  proximal  branch  is  jerky,  it  is  best  to  with- 
draw the  needle  slightly,  as  this  usually  indicates  that  the  needle  is 
pressing  against  the  lung.  A  steady  jerky  rise,  however,  results 
when  the  needle  becomes  freed  from  pressure  by  the  lung. 

At  the  initial  operation  no  more  than  50  c.c.  of  the  gas  are  allowed 
to  enter  the  sinus.     The  change  of  the  negative  into  a  positive  pres- 
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sure  is  an  indication  to  stop  the  operation,  no  matter  how  little  gas 
has  been  insufflated.  The  operation  is  also  to  be  discontinued  when 
the  patient  appears  distressed,  or  complains  of  undue  pain  or  short- 
ness of  breath,  or  of  fear. 

When  an  established  pneumothorax  is  punctured,  the  manometer 
registers  a  sharp  positive ;  this  may  signify  that  the  contained  gas  is 
under  pressure.  Either  the  gas  from  a  previous  insufflation  has 
not  been  absorbed,  or  fluid  has  formed  in  the  pleural  cavity,  to  such 
an  extent  as  to  place  the  gas  under  pressure.  When  the  patient, 
during  an  insufflation,  coughs  deeply,  or  when  a  spontaneous  pneumo- 
thorax is  punctured,  the  escaping  air  may  be  so  great  in  amount  as 
to  expel  the  registering  fluid  from  the  manometer;  the  manometer 
should  then  be  immediately  filled  to  the  zero  mark.-  This  can  be 
accomplished  during  the  operation  by  clamping  the  tube  between  the 
needle  and  the  T,  without  withdrawing  the  needle. 

(The  difi'erent  changes  in  manometric  pressure  are  of  great  <»ig- 
nificance  in  the  interpretation  of  the  various  mechanical  phenomena 
which  accompany  an  insutflation.  Their  correct  interpretation  and 
evaluation  are  matters  recpiiring  a  knowledge  of  the  physics  of  ci>- 
culation  and  respiration  coupled  with  proper  clinical  judgment 
and  experience — Abstracter). 

After  the  needle  is  finally  withdrawn  the  small  wound  is  sraled 
with  collodion  and  cotton. 

The  second  operation  is  performed  in  two  days,  the  third  in  about 
three  days;  later  the  interval  may  be  lengthened  to  one  week,  until 
it  reaches  three  or  four  weeks. 

Pain  on  deep  breathing  after  an  injection  is  probably  due  to  tiic 
strain  upon  an  adliesibn,  and  quickly  disappears.  After  the  first 
operation,  larger  quantities  of  gas,  even  as  nmch  as  1,000  c.c,  may 
be  administered.  In  the  treatment  of  hcmorrhagea  the  amount  to 
be  given  depends  on  the  ability  of  the  patient  to  take  it  and  on  the 
necessity  of  the  cade. 

After-care. — After  the  first  treatment  the  patient  is  returned  to 
bed  and  kept  there  for  twenty-four  hours.  After  succeeding  refill- 
ings,  he  may  remain  sitting  in  an  easy  chair.  At  all  times  stooping 
or  straining  at  stool  are  to  be  avoided  and  a  severe  cough  is  to  be 
alleviated  by  means  of  opiates.  These  measures  will  prevent  me- 
diastinal rupture  as  well  as  an  open  pneumothorax. 

The  writer  does  not  approve  of  pneumothorax  treatment  for  oflSce 
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practice  unless  assistants  are  present  and  a  rest  room  is  available. 
When  the  time  has  come  to  stop  the  insufflations  the  intei-val  be- 
tween them  may  be  lengthened,  and  less  gas  may  be  administered 
at  a  sitting.  After  collapse  of  a  year's  standing  the  absorption  of 
gas  is  slow;  nevertheless  it  takes  place.  The  marked  dislocation  of 
the  thoracic  organs  may  sometimes  be  a  source  of  discomfort,  but 
sooner  or  later  readjiistment  takes  place  and  the  patients  are  re- 
lieved. Gray  has  seen  patients  who,  after  this  treatment,  have  re- 
turned to  wage-earning  positions ;  some  were  well  enough  to  enter- 
military  service. 

Some  of  the  untoward  effects  during  the  operation  are : 

(a)  Overinflation.— This,  may  occur  even  when  the  manometer 
shows  a  fair  negative  pressure,  and  is  evidenced  by  dyspnea,  pain,  and 
a  sensation  of  fullness  in  the  chest;  it  is  best  relieved  by  allowing  the 
gas  to  escape  or  by  withdrawing  it  by  means  of  the  siphon  bottle. 

(b)  Emphysema. — Emphysema  may  follow  overinflation.  It  oc- 
curs very  rarely  when  the  small  caliber  needle  is  used.  But  when 
the  pleura  is  thickened  it  seems  that  the  puncture  wound  fails  to 
close  and  the  gas  escapes.  It  may  amount  only  to  a  slight  crackling 
under  the  skin  near  the  puncture  or  may  extend  up  to  the  face  and 
down  to  the  hips.  There  is  no  pain  beyond  soreness,  and  no  danger. 
The  condition,  as  a  nile,  disappears  in  eight  or  ten  days. 

(c)  Effusions. — An  accumulation  of  fluid  in  the  pleural  sac 
after  pneumothorax  may  occur  in  a  large  number  of  cases.  The  quan- 
tity may  be  so  slight  as  to  cause  no  inconvenience  whatever,  or  so 
large  as  seriously  to  embarrass  respiration.  In  addition  to  the  ordi- 
nary physical  signs,  the  fact  that  there  is  a  reduction  in  the  amount 
of  the  gas  taken  is  of  great  diagnostic  aid.  At  times  the  patients 
can  hear  the  splash  or  feel  the  motion  of  the  fluid  in  the  chest.  The 
action  of  the  fluid  on  the  lung  is  the  same  as  of  gas,  namely  com- 
pression. The  treatment  consists  in  the  ordinary  measures  for 
pleurisy  with  effusion.  In  some  cases  the  fluid  absorbs  spontaneous- 
ly; in  others  tapping  is  necessary. 

{d)  Gas  Embolism. — The  symptoms  of  this  accident  are  dizziness, 
blindness,  a  sense  of  bewilderment,  nausea,  headache,  and  numb- 
ness in  one  or  more  parts  of  the  body.  The  condition  is  produced 
by  the  entrance  of  nitrogen  into  the  circulation,  by  which  it  is  carried 
to  the  brain.     The  author's  experience  is  limited  to  2  cases,  neither 
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of  which  was  fatal.  The  author  attributes  the  severer  svnjpiouis 
such  as  convulsions,  paralyses  and  mottling  of  the  skin,  reported  by 
German  observers,  to  the  large  needle  used  on  the  continent.  The 
treatment  consists  in  rest,  keeping  the  head  low,  stimulants,  and  oxy- 
gen in  cases  with  poor  respiration.  The  author  mentions  artificial 
respiration  only  to  condemn  it.  So-called  ''pleural  shock"  does  not 
differ  from  gas  embolism. 

(e)  Partial  Pneumothorax. — No  real  result  is  reached  by  a  par- 
tial collapse  of  the  lung. 

(/)  Seropneumothorax. — Fluid  per  se  is  only  liarmful  when  ii 
interferes  with  the  respiration  and  circulation.  Ordinarily  the  ex- 
pectant method  of  treatment  is  tlu'  best.  There  is  less  likelihood  of 
free  absorption  of  toxins  from  the  pulmonary  lymj)hatic.s  under  com- 
pression that  when  pressure  is  removed.  However,  wlien  removal 
of  the  fluid  is  indicated,  from  500  to  1,000  e.e.,  or  only  enoiigli  to 
give  subjective  relief,  is  to  be  aspirated.  SIkuiKI  the  fluid  continiu; 
to  accumulate,  20  c.c.  are  to  be  withdrawn  and  injected  sulwutane- 
ously — a  form  of  autoincx^ulation. 

* 

Detection  of  the  bleedin/j  lung  in  pulmonary  hemorrh^ige: 

(a)  Inspection. — Inspection  is  not  always  to  be  relied  upon, 
although  lagging  of  one  side  is  a  good  sign  to  consider,  when  it  is 
present. 

(6)  Percussion. — When  gently  performed  this  will  elicit  more 
or  less  extensive  dullness  in  the  front  or  baek. 

(c)  Av^scuUation. — In  early  stages  the  obs<'rver  hears  very  lit- 
tle; the  breath  sounds  are  either  very  feeble  or  abs<'nt.  and  large  bub- 
bling rales  are  frequently  heard  in  the  other  lung.  This  is  prob- 
ably due  to  the  blood  flooding  the  bleeding  lung  in  the  neigbborh(MKl 
of  the  injured  vessel  and  to  its  overflowing  acrws  the  bifurcation  into 
the  large  bronchi  of  the  second  lung.  The  IiKkmI  is  soon  expector- 
ated, and  the  sounds  of  this  "good"  lung  become  more  nearly  normal. 
Later  examination  will  elicit  one  or  more  areas  of  fine  crepitation 
in  the  opposite  lung,  in  wbieh  the  breath  .>5ounds  an*  diminish(>d  or 
absent. 

Needle-blocks. — These  are,  as  a  general  rule,  prevented  by  nick- 
ing the  skin  prior  to  introducing  the  blunt  needle.  When,  however, 
blocking  does  occur,  it  is  best  to  withdraw  the  needle  and  to  .Ir-iui  it 
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before  allowing  the  gas  to  enter  the  cavity.      (At  all  times  observa- 
tion of  the  manometer  is  a  sine  qua  non.) 

Pregnancy  and  Pneumothorax. — The  author's  experience  is 
limited  to  4  cases  as  a  result  of  which  he  believes  that  pneumothorax 
has  no  unfavorable  influence  on  pregnancy  or  parturition.  As  preg- 
nancy progresses  the  amount  of  gas  taken  becomes  less,  until  it  may 
fall  as  low  as  200  c.c.  It  is  advisable  to  continue  the  pneumothorax 
postpartum,  but  the  lungs  and  sinus  must  be  carefully  watched  lest 
the  gas  absorb  and  collapse  terminate  prematurely.  Most  painstak- 
ing study  on  the  part  of  the  physician  at  all  times  and  under  all 
conditions  is  verv  essential  in  these  cases. 

M.  Keschner. 


Gammons^  H.  F.  :  Tissue  Injury  an  Important  Factor  in  the  De- 
velopment of  Tuberculosis.  Boston  Medical  and  Surgical  Jour- 
nal Jan.  29,  1920,  clxxxii,  No.  5,  p.  119. 

In  the  determination  of  the  point  of  localization  of  tuberculous 
complications,  tissue  injuries-  are  very  important.  These  may  be  of 
a  mechanical,  physical,  .or  chemical  nature.  The  following  4  cases 
are  given  to  prove  the  point : 

Case  1. — The  patient  fell,  injuring  his  knee,  in  1909.  The  knee 
was  swollen  and  sore  until  1915.  The  knee  was  resected  and  the 
condition  diagnosed  as  tuberculosis.  Examination  in  1917  revealed 
pulmonary  tuberculosis,  and  the  author  believes  that  the  history  and 
findings  show  that  pulmonary  tuberculosis  existed  long  before  tu- 
berculosis of  the  knee. 

Case  2. — In  1911  the  patient  injured  his  knee.  In  1913  the 
leg  was  amputated  above  the  knee.  A  diagnosis  of  tuberculosis  of 
the  knee  was  made.  In  1919  examination  showed  pulmonary-  tu- 
berculosis. The  physical  signs  and  history  convince  the  author  that 
tuberculosis  existed  before  the  injury. 

Case  3. — In  1903  the  patient  was  kicked  by  a  horse  and  the  tis- 
sues in  the  region  of  the  right  ilium  were  injured.  In  1910  an  ab- 
scess formed,  the  pus  of  which  was  positive  for  tubercle  bacilli.  In 
1910  the  patient  injured  his  right  ankle,  which  continued  to  be  sore 
at  intervals.     In  1917  the  author  found  chronic  tuberculous  infec- 
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tion  in  both  lungs.    The  ankle  and  right  ilium  were  both  tuberculous. 

(7ase  Jf.. — In  1918  this  patient  had  a  severe  contusion  of  tlie  right 
hand.  The  hand  continued  to  be  sore  and  swollen,  and  a  few  months 
later  a;-rays  revealed  a  tuberculous  condition  of  the  small  bones  of 
the  hand  in  the  injured  area.  Physical  examination  showed  a  pul- 
monary tuberculous  involvement  of  long  standing. 

The  conclusion  is  that  all  patients  with  pulmonary  tuberculosis 
should  avoid  all  possible  injuries. 

M.  !M.  Banowitch. 


Hart,  W.  M.  :  The  Tuberculosis  Problem  Under  After-war  Con- 
ditions, with  Reference  to  Canada.  Journal  of  State  Medicine, 
Nov.,  1919,  xxvii,  No.  11,  p.  336. 

In  pre-war  conferences  the  impn-ssion  was  given  that  many  cases 
of  tuberculosis  were  wrongly  diagnosed  as  other  diseases.  During  a 
war-time  conference  emphasis  was  laid  upon  the  frequency  with 
which  cases  of  other  diseases  were  labeled  tuberculosis.  This  brings 
home  the  necessity  of  being  cautious  in  making  a  diagnosis. 

Before  the  war  tuberculosis  workers  had  an  idea  that  the  essentials 
for  complete  success  were  unlimited  authority  backed  by  unlimited 
financial  resources.  These  conditions  existed  in  the  Canadi.ui  Armv, 
but  it  was  discovered  that  another  primary  essential  of  success  is  the 
education  of  the  general  public  with  regard  to  the  essential  facts  of  the 
disease  and  the  means  necessary  for  its  prevention,  and  the  principles 
of  its  successful  treatment.' 

The  tentative  conclusion  is  drawn,  although  the  figures  are  not 
given,  that  army  life  in  active  service  is  more  apt  to  develop  latent 
tuberculosis  in  those  under  twenty  than  in  those  of  greater  age. 

It  will  probably  be  found  eventually  that  army  life  did  cause 
the  development  of  a  latent  tuberculosis  in  many  instances.  On 
the  whole,  however,  tlie  actual  incidence  of  the  disease  was  not  in- 
creased as  much  as  might  have  been  expected. 

The  great  value  of  special  education  in  antituberculosis  work, 
both  for  the  la;yTnan,  the  medical  student,  and  the  general  practi- 
tioner, cannot  be  overestimated,  as  is  shown  by  the  services  rendered 
by  medical  officers  with  this  special  training  during  the  war. 

P.  L.  DuBois. 
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Beenaed.  L.  and  Baeon  :  Cure  of  a  Case  of  Pulmonary  Tuber- 
culosis  by  Artificial  Pneumotborax  (Tin  cas  de  gu^rison  de 
tuberculose  pulmonaire  par  la  metbode  du  pneumotborax  ar- 
tificial).  Bulletins  et  memmres  de  la  Societe  medicale  des 
hopitaux  de  Paris,  Marcb  11,  1920,  xxxvi,  No.  9,  pp.  308-310. 

Tbe  patient,  wbo  bad  tuberculous  cavitation  of  tbe  upper  lobe  of 
tbe  rigbt  lung,  witb  positive  sputum,  was  treated  for  a  period  of 
about  two  years  witb  fortnigbtly  production  of  an  artificial  pneu- 
motborax. At  tbe  end  of  tbe  period  of  treatment,  tbere  was  a  prac- 
tically complete  functional  cure — witb  no  cougb,  no  expectoration, 
and  sucb  general  improvement  tbat  tbe  patient  was  able  to  undergo 
tbe  bardsbips  of  four  years'  warfare.  X-ray  plates  sbow  pictures 
entirely  different  from  tbose  observed  wben  tbe  treatment  was  first 
begun,  but  it  is  difficult  to  say  wbetber  tbe  cbanges  seen  are  due  to 
cicatrization  or  to  alteration  arising  from  tbe  disease  itself. 

S.  Kahn. 


FisHBEEG;,   M. :     Diagnostic   Pitfalls   in   Pulmonary   Tuberculosis. 
Medical  Record,  Jan.  17,  1920,  xcvii,  p.  89. 

Experience  bas  taugbt  Pisbberg  tbat  bias  bas  bad  mucb  to  do 
witb  tbe  difficulties  in  tbe  differentiation  of  cbronic  diseases  of  tbe 
lung.  In  identifying  tuberculosis,  as  witb  all  otber  diagnostic  prob- 
lems, tbe  pbysician  wbo  approacbes  bis  patient  witb  an  open  mind, 
and  takes  into  consideration  only  actual  clinical  facts,  carefully  ob- 
served and  correlated,  will  avoid  tbe  most  common  pitfalls. 

Familial  tuberculosis,  wbicb  is  quite  common,  is  responsible  for 
mucb  of  tbe  prejudice  in  tbe  minds  of  pbysicians  in  evaluating  tbe 
facts  gatbered  from  tbe  family  bistory  of  tbe  patient.  Not  all  tbe 
progeny  of  tuberculous  parentage  develop  tuberculosis.  In  fact,  sta- 
tistics bave  distinctly  sbown  tbat  a  family  bistory  of  tuberculosis 
may  be  obtained  among  non-tuberculous  patients  almost  as  frequent- 
ly as  among  tuberculous  ones. 

In  doubtful  cases  tuberculosis  is  not  to  be  assumed  merely  be- 
cause tbere  is  a  bistory  of  exposure  to  infection.  Despite  tbe  in- 
timate contact  witb  a  tuberculous  individual,  conjugal  tuberculosis 
is  very  rare. 
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Signs  aud  symptoms  of  glaiifhilar,  arthritic  and  osseous  tubor- 
sulosis  in  a  patient  who  is  couching  should  not  lead  to  a  hasty  diagno- 
sis of  pulmonary  tuberculosis.  "If  you  bear  in  mind",  says  Fish- 
berg,  "that  chronic  pulmonary  tuberculosis  is  «>xceedingly  rare  in 
persons  showing  scars  on  the  neck,  or  deformities  of  jointa  or  bones, 
you  may  avoid  the  trap." 

Many  physicians  fall  into  a  diagnostic  trap  when  they  pay  un- 
due attention  to  a  previous  history  of  some  discsuie  which  has  the 
reputation  of  being  an  etiological  factor  in  tidwrculosis.  Among 
these  pleurisy  and  influenza  arc  perhaps  the  most  important.  It  is 
wrong  to  tell  every  patient  with  pleurisy  that  he  is  surely  dtx^med 
to  succumb  to  tuberculosis  in  the  near  futun*.  As  a  nuitter  of  fact 
when  a  patient  develops  pulmonary  tuben-ulosis,  the  fact  that  he 
has  had  pleurisv  is  verv  much  in  his  favor;  the  disease  is  likelv  to 
pursue  an  exceedingly  chronic  blit  benign  course  and  to  tend  toward 
recovery.  Contrary  to  the  older  views,  the  nHX3nt  epidemic  of 
influenza  has  demonstrated  that  the  disease  bears  no  etiological  rela- 
tionship to  tubere\ilosis.  The  pulmonary  sequela?  of  influenza  are 
hardly  ever  tuberculous  in  nature;  most  of  these  patients  suffer  from 
bronchitis,  bronchiectasis,  pleurisy,  abscess  of  the  lung,  etc. 

Although  the  vast  majority  of  patients  who  spit  Idood  suffer 
from  tuberculosis,  there  are  nianv  who  do  nm.      In  about  one-tiiird 

-'  ft 

of  the  cases  of  patients  with  hemoptysis  who  have  consulted  the  au- 
thor within  the  last  three  years,  the  hemoptysis  was  not  due  to 
tuberculosis.  The  most  frequent  cause,  after  tuberculosis?,  was  mitral 
stenosis.  Such  patients  often  cough,  lose  weight,  have  a  mild  fever, 
expectorate  blootl,  and  give  physical  signs  of  a  bn-alized  lesion  in  the 
lungs.  When  one  finds  the  pulse  slow,  and  more  or  less  irregular, 
the  size  of  the  heart  larger  than  normal,  a  presystolic  murnuir  or  a 
slapping  first  sound,  or  when  the^-hief  subjective  symptoms  are  short- 
ness of  breath  on  slight  exertion,  palpitation,  congestion  of  the  face, 
(Hlema  of  the  ankles,  etc.,  it  is  safe  to  attribute  the  hemoptysis 
to  cardiac  disease  and  not  to  tuberculosis.  Tuberculosis  is  never 
To  be  diagnosed  in  the  presence  of  mitral  stenosis  unless  tubercle 
bacilli  can  be  demonstrated  in  tlio  sputum.  Cardiac  pati<>nts,  ex- 
cept those  suffering  from  pulmonary  stenosis,  hardly  ever  develop 
active  pulmonary  tuberculosis. 

Pulmonary  infarction  is  another  not  very  uncommon  cau.se  of 
more  or  less  copious  bleeding,  and  the  sit(>  of  the  infarction  may 
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show  dullness,  feeble  or  bronchial  breath  sounds,  and  later  moist 
rales,  all  localized  over  a  small  area  of  the  chest.  A  careful  exami- 
nation of  the  cardiovascular  apparatus  will  make  the  diagnosis  clear 
in  practically  all  cases. 

Patients  suffering  from  pulmonary  emphysema  and  bronchitis 
sometimes  have  bloody  sputum ;  this  is  especially  so  in  patients  with 
chronic  bronchitis  and  bronchiectasis.  In  these  cases,  it  is  well  to 
bear  in  mind  that,  in  generalized  bronchitis,  percussion  of  the  upper 
lobes  of  the  lungs  is  negative,  while  on  auscultation  adventitious 
sounds  are  heard  all  over  the  chest.  Chronic  bronchitis  is  usually 
secondary,  and  its  cause  may  be  found  to  be  cardiac  disease,  nephri- 
tis, pulmonary  emphysema,  etc.  In  these  cases  there  are  no  evi- 
dences of  toxemia,  fever,  tachycardia,  etc.,  and  the  blood-pressure 
may  be  rather  high ;  emaciation,  which  is  the  rule  in  tuberculosis, 
is  not  a  feature  in  these .  conditions. 

Bronchiectatic  cavities  are  commonly  found  in  the  lower  lobes  of 
the  lungs.  If  the  resonance  and  breath  sounds  over  the  upper  lobes 
are  normal,  and  adventitious  sounds  absent  in  these  localizations, 
no  matter  what  signs  are  elicited  over  the  lower  lobes,  unless  tuber- 
cle bacilli  are  found  in  the  sputum  tuberculosis  should  not  be  as- 
sumed. Moreover,  in  tuberculous  involvement  of  the  lower  lobes, 
a  lesion  will  almost  invariably  be  found  in  one  of  the  upper  lobes 
and  the  constitutional  symptoms  of  tuberculosis  will  be  very  pro- 
nounced. With  bronchiectasis,  as  a  rule,  the  nutrition  of  the  pa- 
tient, and  his  general  condition,  remain  good ;  he  may  be  rather  stout, 
and  the  pulse  may  be  normal,  a  very  infrequent  condition  in  tu- 
berculous cavities  in  the  lower  lobes.  Clubbed  fingers  in  these 
cases  are  evidence  against  tuberculosis. 

Hemoptysis  is  a  common  and  annoying  symptom  of  congestion 
of  the  posterior  nares  and  tonsils.  In  many  cases  a  history  of  epis- 
taxis  with  a  careful  examination  of  the  rhinopharynx  will  make  the 
diagnosis  clear. 

The  text-books  describe  the  differentiation  between  hemateme- 
sis  and  hemoptysis  as  a  comparatively  simple  matter;  in  actual 
practice,  hoM^ever,  the  diagnosis  is  by  no  means  so  easy.  In  several 
cases,  seen  for  the  first  time,  the  author  has  been  unable  to  locate  the 
source  of  the  bleeding.  He  watches  the  patient  for  a  day  or  two. 
If,  after  the  large  gushes  of  blood  have  stopped,  he  keeps  on  bringing 
up  streaky  sputum  for  several  days,  he  decides  that  the  blood  cornea 
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from  the  lungs.  On  the  other  hand,  if  a  patient  in  whom  the  physical 
signs  are  doubtful  has  a  large  hemorrhage,  which  ceases  suddenly, 
and  no  streaky  sputum  is  expectorated,  the  source  of  the  bhxxi  is, 
in  all  probability,  in  the  stomach ;  blowl  may  then  also  be  found  in 
the  stools.  However,  it  may  be  found  in  the  stools  of  tuberculous 
patients  who  have  swallowed  blood  during  a  hemorrhage  from  the 
lungs. 

Faulty  interpretation  of  physical  signs  in  the  chest  has  bec^n 
the  cause  of  the  disruption  of  many  families  and  has  led  many  indi- 
viduals to  become  hypochondriacs.  According  to  Fishberg,  "one 
who  makes  a  fetish  of  physical  diagnosis,  and  relies  exclusively 
upon  signs  of  slight  alterations  in  the  resonance  of  the  chest,  and 
modifications  in  the  breath  sounds,  i.s  liable  to  prove  more  mischie- 
vous to  his  patient  than  one  who  knows  nothing  at  all  of  percussion 
and  auscultation."  The  cause  of  this  misunderstantiing  is  tbat  the 
physician  with  a  narrow  perspective  expects  that  every  human  be- 
ing he  examines  must  have  a  perfect  chest.  "This",  says  the  au- 
thor, "is  as  rare  as  a  perfect  man  in  other  regards." 

The  diagnosis  of  pulmonary  tuberculosis  is  not  to  be  made  mere- 
ly because  there  are  slight  changes  in  the  resonance  of  the  chest, 
or  alternation  in  the  breath  sounds  heard  on  auscultation,  unless 
the  patient  shows  constitutional  symptoms  of  phthisis.  The  more 
widespread  the  rales  are  over  the  chest,  the  less  likely  they  are  to 
be  tuberculous.  Rales  heard  exclusivelv  over  a  localized  area  in  the 
apex  of  the  lung  are  pathognomonic  of  tuberculosis;  when  they  are 
heard  exclusively  over  one  or  both  lower  lobes,  the  chances  of  their 
being  tuberculous  are  very  remote.  The  moist  rales  heard  o^r  the 
base  of  the  lung  are  indicative  of  various  nontuberculous  processes ; 
if  found  to  be  bilateral,  they  are  due  to  primary  or  secondary  bron- 
chitis, although  bilateral  bronchiectasis  may  occasionally  be  met 
with.  In  most  instances,  these  coarse,  moist,  rales  are  heard  over 
only  one  base  and  are  due  to  bronchiectasis,  nonspecific  pulmonary 
infections,  especially  those  following  influenza,  unresolved  pneu- 
monia, pulmonary  abscess,  chronic  pleurisy,  gangrene  of  the  lung, 
and  pulmonary  infarction.  In  these  cases,  there  are  no  grounds  for 
fear  that  the  disease  may  develop  into  tuberculosis,  as  patients  and. 
at  times,  some  physicians  think. 

Chronic  bronchitis  is  bilateral  and  usually  secondary  to  pul- 
monary emphysema,  heart,  or  kidney  disAse.     Nonspecific  pulmo- 
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nary  infections  are  unilateral,  but  here  we  have  a  history  of  a  pre- 
vious influenza,  or  pneumonia  from  which  the  patient  has  not  re- 
covered. In  such  cases  the  patient  continues  to  cough  and  expec- 
torate abundant  sputum  free  from  tubercle  bacilli.  In  this  con- 
nection, the  author  urges  the  necessity  of  remembering  that  tu- 
berculosis very  rarely  follows  influenza  or  pneumonia.  Moreover, 
despite  the  annoying  cough  and  abundant  expectoration,  few  if  any 
of  the  constitutional  symptoms  are  found  which  are  characteristic 
of  advanced  tuberculosis  of  the  lower  lobes.  The  temperature  may 
be  normal,  except  now  and  then  when  the  bronchus  communicating 
with  the  bronchiectatic  cavity  becomes  obstructed ;  the  pulse  remains 
normal,  and  in  spite  of  the  cough  and  profuse  expectoration,  the 
patient  may  gain  in  weight. 

In  nonspecific  infections  of  the  upper  lobe,  the  diagnosis  is  much 
more  difficult;  here  only  repeated  examinations  of  the  sputum  will 
be  decisive. 

Pulmonary  abscess  is  very  frequently  mistaken  for  tuberculosis. 
In  pulmonary  abscess  we  find  a  previous  history  of  pneumonia,  in- 
fluenza, appendicitis,  hepatic  abscess,  etc.,  of  a  surgical  operation 
under  profound  anesthesia,  especially  tonsillectomy,  or  of  opera- 
tions on  the  jaw  in  the  case  of  diabetic  individuals.  The  sputum 
is  fetid  and  free  from  tubercle  bacilli.  An  extremely  foul  and 
nauseating  odor  of  the  sputum,  with  acuteness  of  s\Tnptoms,  is  an  in- 
dication of  gangrene  of  the  lung.  The  sudden  onset  of  pain  in  the 
chest,  bloody  sputum,  and  a  history  and  signs  of  cardiac  or  vascular 
disease,  especially  of  phlebitis,  will  be  sufficient  to  prevent  pulmo- 
nary infarction  from  being  confused  diagnostically  with  tubercu- 
losis. 

Fishberg  decries  the  modern  tendency  of  physicians  to  rely  on 
roentgenography  almost  to  the  exclusion  of  all  other  methods  in  the 
diagnosis  of  pulmonary  tuberculosis.  Roentgenography  has  proved 
indispensable  to  the  author  in  determining  the  exact  lesions  in  many 
of  the  advanced  cases  of  tuberculosis,  but  in  the  diagnosis  of  early 
lesions,  and  in  the  differentiation  between  active  and  quiescent  tu- 
berculosis, it  is  only  rarely  of  value.  Roentgenographic  shadows 
indicate  airless  pulmonary  tissue  or  parenchyma  which  has  become 
fibrous  or  calcified,  but  airless  tissue  in  the  lungs  is  not  always  due 
to  tuberculosis;  any  change  in  the  lung;  pleura,  hilus  glands,  and 
even  in  the  osseous  portion  of  the  thorax,  of  early  or  recent  origin. 
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will  reveal  itself  on  a  good  roentgenogram.  Such  changes  may  be 
due  to  old  and  healed  pathological  processes,  but  their  shadows  are 
more  marked  the  older  the  lesion  is  and  the  more  fibrous  or  calci- 
fied it  is.  A  roentgenogram,  alone,  without  the  proper  evahiatiou  of 
physical  signs  and  constitutional  symptoms,  and  without  a  history 
of  the  progress  or  course  of  the  disease,  is  of  no  value  as  a  positive 
diagnostic  aid.  In  fact,  Fishberg  allows  many  of  his  patients  with 
undisputed  signs  of  tuberculous  cavities  in  tlie  lungs,  evident  botii 
on  physical  examination  and  by  roentgenography,  to  continue  their 
occupations,  if  these  are  not  of  the  hazardous  typ<',  as  long  as  then- 
are  no  constitutional   evidences  of  tuberculosis. 

The  most  important  and  most  nefarious  of  pitfalls  in  the  diag- 
nosis of  tuberculosis  is  the  determination  of  the  activity  of  the  dis- 
ease. The  patient  calls  on  his  physician  for  an  opinion  as  to  whether 
he  is  sick,  not  as  to  whether  he  has  been  infei-ted  with  tubercle  bacilli. 
Infection  could  be  demonstrated  by  any  one  merely  by  the  applica- 
tion of  a  drop  of  tuberculin  to  the  skin  in  the  proper  manner;  it 
would  be  found  that  nearlv  everv  one  would  react.  Then;  is  no  need 
for  any  special  training  to  qualify  for  this  task,  any  physician 
can  carry  out  this  simple  pnM-edtire. 

In  youthful  patients  who  cough  and  show  a  fine  tremor,  derni«>- 
graphy,  iTushed  face,  perspiration  and  coldness  of  the  hands,  a 
diagnosis  of  tuberculosis  is  fre(iuently  made  bocausi^  the  patient, 
in  addition  to  this  symptom-complex,  is  usually  underweight  and 
easily  fatigued.  ''Hyperthyroidism",  says  the  author,  "should  al- 
ways be  thought  of  before  banishing  such  a  j)atient  to  Colorado, 
where  he  may  do  very  badly." 

Pulmonary  tuberculosis  in  children  of  school  sige  is  a  disease 
which  is  more  often  described  in  text-books  and  medical  journals, 
and  the  diagnosis  of  which  is  made  by  medical  men  more  frequently 
than  it  really  exists.  Tuberculous  tracheobronchial  glands,  on  the 
other  hand,  are  very  frequent.  Tuberculous  glands  in  the  chest 
are  of  no  more  significance  than  are  enlarged  glands  on  the  necks  of 
children,  tuberculous  or  others.  Thev  are  troublesome  but  not 
deadly.  They  nearly  all  recover  while  continuing  their  school  work. 
Additional  nourishment,  a  sojourn  in  the  country  for  a  few  months, 
iodids,  calcium,  cod  liver  oil,  etc.,  may  be  prescribed,  but  by  no 
means  are  the  parents  to  be  terrorized  by  impressing  upon  them  the 
great  danger  to  which  these  children  are  exposed.     This  danger  is  not 
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SO  great,  at  least  in  Fishberg's  experience,  which,  it  must  be  ad- 
mitted, is  verv  extensive. 

M.  Keschnek. 


DiTBOFF,  W.  S. :    Tuberculous  Empyema.     The  American  Review  of 
Tuberculosis,  Dec,  1919,  iii,  :N"o.  10,  p.  590. 

These  observations  are  based  upon  clinical  study  of  20  cases  of 
tuberculous  empyema  seen  at  the  Sanatorium  of  The  Jewish  Belief 
Society.  Tuberculous  empyema  is  a  purulent  effusion  into  the  pleu- 
ral cavity  caused  by  the  tubercle  bacilli,  in  Avhich  the  bacillus  of  Koch 
is  the  sole  or  predominating  organism.  It  differs  from  the  ordinary 
post-pneumonic  empyema  in  the  underlying,  persistent,  pulmonary 
tuberculosis  which  is  nearly  always  present  and  obvious.  Clinical- 
ly the  process  is  an  extension  to  the  pleura  from  the  lung  itself,  us- 
ually by  rupture.  The  process  is  so  gradual,  or  the  rupture  so  small, 
that  there  may  be  no  evidence  of  communication  and  no  signs  of  co 
incident  pneumothorax.  The  rule  is  that  these  signs  are  not  wanting. 
The  picture  is  that  of  spontaneous  pneumothorax-shock  with  pain, 
dyspnea  and  fever,  followed  by  the  effusion.  The  exudate  is  at 
first  serous,  rapidly  becoming  seropurulent.  Chest  aspiration  dur- 
ing the  serous  stage  usually  yields  a  clear  straw-colored  fluid  and  no 
organisms.  Cultures  and  guinea  pig  inoculations  are  negative.  In 
the  seropurulent  and  purulent  stages  the  fluid  is  turbid  and,  as  a 
rule,  contains  the  organisms  (tubercle  bacilli).  Since  the  pus  is 
nearly  always  a  sequence  of  lung  rupture,  conditions  predisposing  to 
lung  rupture  predispose  to  empyema.  The  most  potent  of  these  is 
induced  pneumothorax. 

Symptoms  and  Course. — The  onset  is  sudden  and  generally  refer- 
able to  the  rupture.  Severe  stabbing  pains  are  noted  on  one  side, 
marked  dyspnea  and  sharp  rise  in  temperature.  When  effusion 
develops  the  symptoms  improve.  Again,  the  onset  may  be  so  grad- 
ual that  it  is  impossible  to  elicit  a  definite  history.  With  large  ac- 
cumulations of  pus,  there  may  be  no  fever  for  months.  The  thick- 
ened pleura  acts  as  an  effective  barrier  against  absorption  toxemia. 

Diagnosis. — The  history,  .r-ray  and  physical  findings  can  only  in- 
dicate the  presence  of  fluid.  The  diagnosis  rests  upon  aspiration  and 
microscopic  examination '  of  the  exudate.     For  a:-ray  examination. 
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it  is  essential  that  a  vertical  chest  plate  be  taken.  A  level  layer  of 
fluid,  with  a  history  of  spontaneous  pneumothorax,  suggests  that  the 
fluid  is  pus  or  will  become  pus.  A  dense  shadow  from  base  to  apex 
probably  indicates  the  presence  of  an  effusion  if  the  mediastinum  is 
displaced  to  the  opposite  side.  There  is  a  characteristic  triangular 
shadow  with  the  base  in  the  median  line,  and  a  rounded  apex  pro- 
jecting to  the  normal  side. 

Prognosis. — The  outlook  is  bad.  The  duration  of  life  varies  from 
a  few  months  to  a  few  years,  depending  upon  the  amount  of  lunp  in- 
volvement and  its  complications. 

Treatment. — Provided  there  are  no  pressure  symptoms  the  pa- 
tients were  most  comfortable  and  most  free  from  toxemia  wlien  left 
alone.  Indications  for  aspiration  are  dyspnea,  pain,  and  an  irri- 
table cough.  Whether  air  should  be  injected  after  aspiration  depend.s 
upon  whether  it  is  desired  that  the  lung  should  re-expand  or  remain 
collapsed.  Aspiration  should  be  done  with  as  fine  a  needle  as  is 
possible  to  obtain  pus.  Enough  shouM  br  withdrawn  to  make  it 
worth  while — not  less  than  500  c.c. 

C.    Son  MI  I). 


BuKEELL,  L.  S.  T. :  Predisposing  Causes  of  Pulmonary  Tubercu- 
losis. The  Journal  of  State  Medicine,  Dec,  1919,  xxvii,  No. 
12,  p.  353. 

Most  people  have  pulmonary  tuberculosis.  Heredity  probablv 
plays  some  part.  Just  as  certain  races  are  more  liable  to  it,  so  cer- 
tain families  are  predisposed.  With  the  exoxjption  of  influenza,  no 
one  disease  predisposes  to  tuberculosis  more  than  another. 

Delicate  people  do  not  seem  to  be  more  liable  to  infection  than 
others.  The  majority  of  tuberculosis  patients  are  by  no  means  be- 
low the  standard  physically.  Individuals  become  delicate  because 
they  have  tuberculosis ;  they  do  not  become  tuberculous  because  they 
are  delicate. 

Alcohol  and  SAr'philis  are  of  no  importance  as  predisposing 
causes.  When  a  man  spends  money  on  drink  he  may  not  have 
enough  left  to  support  his  family,  so  that  they  may  be  over-crowded 
and  insfficiently  fed  and  clothed.  Not  the  alcohol,  but  the  poverty, 
is  to  blame.     In  studying  statistics  one  always  finds  a  constant  re- 
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lationship  between  over-crowding  and  consumption.  Over-crowding 
is  an  index  to  poverty.  The  actual  ovei'-crowding  may  not  be  as 
important  a  predisposing  factor  as  is  the  lack  of  good  or  even  suf- 
ficient food,  the  misery,  and  the  absence  of  hope  that  goes  with  it. 

The  reason  why  it  is  commoner  among  town  poor  than  country 
poor  is  that  there  is  less  real  poverty  in  the  country. 

Food  is  probably  the  most  important  factor  in  tuberculosis  aris- 
ing from  poverty,  and  a  close  second  consists  in  the  larger  doses 
of  infection  due  to  the  fact  that  several  persons  live  crowded  to- 
gether in  small,  badly  ventilated  rooms. 

During  the  war  the  incidence  of  tuberculosis  increased,  whereas 
before  it  had  been  decreasing  for  fifty  years.  This  could  not  have 
been  due  to  the  food,  for  most  poor  people  lived  better  during  the 
war  than  they  had  ever  lived  before  in  their  lives. 

Another  result  of  poverty  is  unavoidable  exposure  to  cold  and 
wet,  due  to  the  lack  of  clothing  sufiicient  for  warmth  and  of  dry 
clothing  to  put  on  when  wet.  Another  disadvantage  is  lack  of  fresh 
air  and  sunshine  in  the  rooms  of  the  poor.  It  is  not  possible  for 
poor  people  living  in  one  room  to  keep  their  windows  open  in 
winter. 

All  dusty  occupations  favor  the  development  of  this  disease, 
e.  g.,  stone  masons,  grinders,  pottery  workers,  file  cutters,  etc.,  are 
especially  disposed.  Coal  miners,  for  some  unknown  reason,  are 
less  liable  to  the  disease. 

Jews  are  particularly  free  from  this  infection.  The  races  most 
affected  are  those  which  have  most  recentlv  come  in  contact  with  civi- 
lization,  e.g.,  the  negroes  and  North  American  Indians.* 

Of  all  the  causes  the  most  important  are  those  consequent  to 
poverty. 

P.  L.  DuBois. 


JoACTiiMOGLU,    G. :     ]\[orphin    Poisoning.     Deutsche    medizinische 
Wochensclirift,  Dec.  18,  1010,  xlv.  No.  51,  p.  1413. 

The  author  warns  that  the  failure  of  respiration  and  cardiac  ac- 
tion, and  the  disappearance  of  the  reflexes,  in  cases  of  acute  mor- 
phin  poisoning  (this  also  applies  to  other  drugs  of  this  group),  do 
not  absolutely  indicate  that  death  has  occurred.     In  such  cases,  it 
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is  possible  to  bring  about  favorabk-  results  by  nu-aus  of  continuous 
stimulation  o£  the  respiratory  center  with  stimuli  iipplird  to  the 
skin,  and  with  large  doses  of  atropin.  These  measures  must  be  con- 
scientiously employed  and  continued  for  a  long  time,  before  the  phy- 
sician has  a  right  to  assume  that  the  patient  is  dead. 

M.  Keschnek. 


Fenton^  K.   a.:      !'>•'  <>t"   Dionin   in    \V«Ntd    Alcohol    iJlindnrss.      A 

Clinical  Kotc.      Xorthin'st  Mi'diciue,  Ami..  r.>20.  xix,  22.  ^ 

Fenton  reports  the  case  of  a  young  nuin,  who  obtained  4  ounc«M 
of  what  he  believed  to  be  grain  alcohol  from  a  stockbottle  in  a  dnig 
store,  pouring  it  out  himsrlf.  lie  f<M)k  all  of  this  (juantity,  mixed 
with  ginger  ale,  during  the  aft«'rnoon  and  evenirig  of  New  Ye^ir'.s 
dav.  When  he  awoke  the  next  day,  hi.s  vision  was  n'duee<l  s«»  that 
he  could  see  only  large  objects;  he  also  had  p«>lyuria  and  other  symj>- 
tonis  of  wood  alcohol  poi.soning.  He  to«»k  freely  saline  [mrges,  di- 
uretics and  much  fruit  juice.  J 

Four  days  later  his  pupils  were  ililated  and  reacted  neither  to 
light  nor  to  accommodation;  his  vision  waa  2  2(M».  There  wa-*  hws 
of  perception  for  red  and  green  while  in  ea<'h  eye  there  was  a  large 
central  blind  spot.  He  had  pain  Ix'hirid  both  eyes.  The  retinu*  were 
swollen  above,  below,  and  toward  tlie  macula  from  the  optic  di.sc. 

A  5  per  cent  dionin  solution  wa.s  instilled  intt)  each  eye.  This 
was  followe4  by  the  u.>*ual  smarting  and  sw«'lling  of  tlie  c<mjunctive. 
Within  one  hour  the  pain  of  which  the  patient  had  previously  com- 
plained was  diminished.  He  was  advised  to  use  l>i(>arl>onat(>  of  8o<la 
freely  by  mouth,  and  ordered  to  use  dionin  daily  for  thrtv  days. 

On  his  return  his  vision  in  the  right  eye  was  20  '20,  and  20/^15 
in  the  left  eye.  He  reported  that  in  the  morning  following  the  first 
instillation  of  dionin,  he  could  see  objects  fairly  clearly,  but  tinged 
with  red;  in  an  hours  time  they  had  turned  green,  and  by  aftern(X)n 
the  colors  had  become  normal.  Examination  of  the  contents  of  the 
bottle  from  which  he  took  the  alcohol  showed  them  to  consist  of  90 
per  cent  ethyl  alcohol,  10  per  cent  methyl  alcohol  and  perhaps  V2 
grain  of  bichlorid  of  mercury  to  the  ounce.  He  is  continuing  the 
use  of  the  dionin  three  days  in  each  week.  The  author  believes  that 
some  post-neuritic  atrophy  may  follow,  and  again  reduce  his  eye- 
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sight  somewhat,  because  the  edema  of  the  retina,  although  much  di- 
minished, is  still  present.  He  advises  the  prompt  use  of  dionin  in 
a  5  per  pent  solution  as  a  local  lymphagogue  in  other  cases  of  wood 
alcohol  poisoning,  even  if  it  is  not  immediately  possible  for  an 
oculist  to  examine  the  eyes. 

M.  Keschneb. 


Hubbard,  S.  D.  :     Wood  Alcohol  Poisoning.     Neiu  York  Medical 
Journal,  Jan.  3,  1920,  cxi,  16. 

There  have  been  a  large  number  of  cases  of  death  and  blindness 
resulting  from  the  ingestion  of  wood  alcohol,  since  prohibition  has 
come  into  effect.  Hubbard,  a  medical  officer  in  the  Municipal  Health 
Department  in  New  York  City,  accordingly  writes  this  article  to  warn 
the  medical  profession,  the  governmental  authorities,  and  the  public, 
of  the  grave  danger  that  accompanies  the  promiscuous  drinking  of 
brews  made  by  persons  not  familiar  with  compounding  beverages. 
He  cautions  those  inclined  to  seek  information  as  to  home-made  al- 
coholic preparations  not  to  purchase  alcohol  from  paint  stores  and 
the  like.  He  also  emphasizes  the  fact  that  such  trade  names  as  "Co- 
lumbian spirits,"  "cologne  spirits,"  "colonial  spirits,"  "standard  wood 
spirits,"  "  union  spirits,"  "eagle  spirits,"  "green  wood  spirits,"  "Has- 
tings spirits,"  "boom,"  "acetone  alcohol,"  "purified  alcohol,"  and 
others  are  onlv  other  names  for  methvl  alcohol  or  wood  alcohol. 

In  describing  the  symptoms  of  wood  alcohol  poisoning,  the  author 
states  that  in  general  they  are  similar  to  those  observed  in  poisoning 
with  grain  alcohol  and  other  alcohols  of  this  series.  He  divides  the 
acute  form  of  wood  alcohol  poisoning  into  three  degrees : 

(1)  An  ordinary  mild  intoxication,  with  dizziness,  nausea,  and 
mild  gastro-intestinal  disturbances,  terminating  in  recovery  within 
a  few  days,  but  occasionally  followed  by  more  or  less  serious  damage 
to  the  eyesight. 

(2)  A  more  pronounced  form,  with  marked  dizziness,  pronounced 
and  persistent  nausea,  vomiting  and  more  or  less  severe  gastro-en- 
teritis,  and  dimness  of  vision,  which  may  lead  to  blindness. 

(3)  An  overwhelming  prostration  which  terminates  in  coma  and 
death. 
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These  clinical  tvpes  depend  upon  the  qiiantit^v  consumed  and  tlie 
resisting  power  of  the  individual.  Generally  speaking,  the  symptoms 
are  those  of  ordinary  alcoholic  intoxication  followed  by  disturbances 
of  visions.  The  more  intense  the  ill-effects,  the  more  marked  the 
clinical  symptoms  and  the  diumess  ot  vision.  This  often  pn»gresse8 
rapidly  to  complete  loss  of  eyesight.  !More  severe  poisoning  is  ac- 
companied by  an  exaggeration  of  the  clinical  symptoms,  and,  in  ail- 
dition,  the  patient  may  become  blind,  or  nearly  so,  with  widely  di- 
lated pupils  which  react  neither  to  light  nor  to  ae<*omo<lation.  The 
pulse  is  weak  and  the  breathing  slow.  At  this  time  d«'lirium  8<'ts  in, 
followed  by  unconsciousness  which  passes  into  coma  and  finally 
terminates  in  death.  After  a  patient  hsis  reached  the  state  of  c(»nia, 
it  is  verv  unusual  for  him  to  recover;  he  invariablv  dies  wliile  uncon- 
scious,  or,  having  regained  consciousness.  In-  suffers  ;i  rdapsr-  ;ni<l 
dies  shortlv  thereafter. 

In  most  of  the  severe  cases  which  d(»  not  terminate  fatall\.  tin- 
patients  become  blind,  within  a  pericKJ  varying  from  a  few  h<Hirs  to 
several  days.  There  may  be  a  temporary  partial  restoration  of  vis- 
ion, which  in  a  few  days  or  weeks  gives  rise  to  mon*  or  h-ss  i'omj)l«*tc 
and  permanent  blindness  with  atropliy  of  the  optic  nerve. 

Hubbard  cites  Reid  Hunt  r.f  Harvard  Tniversity,  wlio  obs«'rved 
several  cases  of  subacute  poisoning,  in  whieh  tbath  or  blindness  re- 
sulted from  a  prolonged  "spree",  and  repeateil  doses  of  wood  alco- 
hol given  to  dogs  caused,  in  addition  to  the  st\ipor,  a  tibrinopurulent 
conjunctivitis  with  haziness  of  the  cornea.  The  animals  lx«hav<Hl  as 
if  they  could  not  see;  death  did  not  occur  until  the  ninth  day. 

The  long-continued  effects  of  wowl  alcx)iiol,  and  the  ea8<*  with 
which  even  small  doses  ])r(Mluce  chronic  poisoning,  dep<'nd  uj)on  the 
slowness  with  which  the  poison  and  its  pnxJiu-ts  of  oxidation  are  elimi- 
nated from  the  system.  It  has  been  definitely  determined  that  the 
reason  why  the  toxicity  of  wood  alcohol  is  so  much  greater  than  that  of 
grain  alcohol,  is  that  the  former  is  but  partially  oxidized  in  the  sys- 
tem and  its  continued  administration  leads  to  the  formationwithin 
the  body  of  formic  acid,  which  is  highly  poisonous.  The  toxicity  of 
the  crude  commercial  preparations  of  wood  alcohol  is  further  height- 
ened by  the  presence  of  certain  impurities  in  considerable  quanti- 
ties in  these  preparations. 

The  diagnosis  of  wood  alcohol  poisoning  in  a  case  of  alcoholic  in- 
dulgence, followed  by  severe  gastro-intestinal  SNinptoms,  and  later  by 
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partial  or  complete  blindness  with  wide  dilatation  of  the  pupils,  ac- 
cording to  Hubbard,  is  comparatively  easy,  especially  if  the  physician 
bears  in  mind  that  this  clinical  picture  is  unlike  that  of  any  other 
form  of  poisoning.  It  can  be  easily  distinguished  from  tobacco  or 
quinin  poisoning  if  one  is  careful  to  obtain  a  good  history.  Quinin 
amaurosis  is  usually  accompanied  by  deafness,  ringing  in  the  ears, 
intense  anemia  of  the  fundus  oculi,  and  almost  total  obliteration  of 
the  blood-vessels  of  the  retina. 

The  treatment  of  these  cases  is  entirely  symptomatic.  There  is 
no  known  antidote.  If  the  patient  is  seen  early,  the  poison  is  to  be 
eliminated  from  the  gastro-intestinal  tract  by  inducing  vomiting, 
syphonage,  catharsis,  etc.,  as  rapidly  as  possible,  in  order  to  prevent 
absorption.  The  stomach  is  to  be  soothed  with  oily  emulsions.  In 
order  to  overcome  collapse  and  maintain  the  patient's  vitality,  Hub- 
bard sees  no  objection  to  the  use  of  grain  alcohol.  (Strychnin,  cam- 
phor, ammonia,  digitalis,  etc.,  would,  in  the  opinion  of  the  abstracter, 
be  much  better  and  safer  drugs  for  this  purpose.  There  is  no  satis- 
factory treatment  for  the  optic  atrophy.— Abstr. ) 

M.  Kesohnee. 


SioLi,  F. :  On  the  Treatment  of  Progressive  Paralysis  with  Silver 
Salvarsan  and  Sulphoxylate.  Deutsche  medizinische  Wochen- 
schrift,  Feb.  19,  1920,  xlvi,  No.  8,  p.  205. 

Sioli  concludes  that  silver  salvarsan  and  sulphoxylatf^  are  effec- 
tive and  agreeable  measures  in  the  treatment  of  this  condition;  they 
are  more  advantageous  than  the  other  salvarsan  preparations  because 
of  the  greater  convenience  of  their  administration.  Furthermore, 
it  has  been  established  that  when  these  agents  are  used,  in  paresis, 
the  improvement  is  more  extensive  and  more  •|.>ermanent  than  that 
following  the  use  of  the  older  measures.  These  periods  of  improve- 
ment are  not  such  as  one  commonl}-  meets  in  the  course  of  this  dis- 
ease. They  cannot  be  expected  in  cases  o£  long  standing,  and  in 
order  to  bring  them  about  the  treatment  must  be  energetic  and  of 
long  duration.  As  to  the  duration  of  the  cure,  nothing  definite  can 
as  yet  be  said. 

All  present  indications  seem  to  point  to  the  absolute  necessity  of 
energetic  and  prolonged  treatment,  especially  in  the  early  stages  of 
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paresis.  The  exact  liiiiitatiuns  of  iuirave^us  tluTajiv  in  [tan'^^is 
will  be  (letcrmincd  oulv  after  carefiil  and  painstakiii;r  j>nM-.-.liin's 
in  this  direction.  All  uiethiMJs  «»f  thrrajt.v  inav  have  to  l>c  tried 
until  definite  results  can  he  exactly  ohtained.  Therapctitic  att<'nipts 
are  made  with  the  usual  specific  treatment,  wiiirh  ronsists  in  the  in- 
troduction of  antiluetic  remedies  intraspinal! v  (Swift-P^ilis,  (Jenitc- 
richj,  or  into  the  carotids  (Knauer),  or  into  thr  cranial  cavit\  ;  or 
the  usual  non-specific  measurrs,  su<'h  as  tin*  pnKJuctiim  of  fever,  are 
used.  ]u  niore  recent  times  attempts  have  hcen  ma<h'.  in  cases  of 
paresis,  to  induce  the  formation  of  sjM'eiHc  antih<Mlies  ity  the  intro- 
duction int(>  the  body  of  hu-tie  pnMlucts,  which  act  as  irritants.  It 
seems  that  syphilitics  who  fjeveloj)  paresis  do  so  btvause  they  arc  de- 
ficient ill  the  ability  to  piiMliu-e  sjM'cific  luetic  antibo«lies,  and  this 
fact  formed  the  basis  of  the  meth«H|. 

All  these  attempts,  howevei-,  nmst  be  based  on  ex|M-rience  <|erived 
from  the  use  of  antiluetic  measurea  emph»yed  intravenously.  The 
exact  limitations  oH  tla-se  metlKHJs  of  treatment  are  still   unknown. 

.\I.  Kks«"ii.\kk. 


Hoi'FM.v.N.N.  K. :  llie  Protective  Function  of  the  Skin  (  Ksophy- 
laxis)  with  Some  Observations  as  to  the  Origin  ol-  I'aresis. 
Deutsche  inedizinisriic  Worhrtusrhrift.  Nov.  •'•,  1".M".»,  xlv.  No. 
45,  p.  1233. 

Hotfiiiaiiu  ('(mctirs  in  the  opinion  express«'d  by   Bbx-h  duriiifr  a 
course  of  lectures  delivered  by  him  at  the  Tniversity  of  Ziirich.  in 
which  he  stated  that  the  skin  fulfills  an  important  bioloj;ical  fun«'tion 
which  has  not  as  yet  been  recognized.      It  i>  by  means  of  this  function 
that  the  internal  orpins  are  protected  from  invasion  by  pathogenic 
microiJrganisms.      The  fretjuency  with  which  oVie  sees  extensive  .syphi-    4 
litic  or  tuberculous  skin  lesions  without  involvement  of  the  internal 
organs,  the  role  wliich  the  skin  plays  in  overcoming  some  of  the  ex- 
anthematous  infections,  and  in  the  phenomena  of  allergic  immunity, 
as  well  as  the  general   favorable  therapeutic  effects  obtained   after 
exposure  to  light,  are  to  him  of  great  significance.     These  facts  lead    j 
Hoffmann  to  believe  that  the  skin  must  ]inKluce   immunizing  ma-    " 
terials  which  exert  a  curative  inlluence. 

This  assumption  is  supported  }>y  the  general  experience  that  dijr- 
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ing  the  extensive  involvement  of  the  skin  in  tertiary  syphilis  and  lu- 
pus vulgaris  the  internal  organs  remain  unaffected.  This  is  espec- 
ially illustrated  by  the  well-known  fact  that  the  coincidence  of  paresis 
and  tabes  with  tertiary  syphilids  is  extremely  rare,  and  in  countries  in 
which  the  latter  are  very  common — so  to  speak,  endemic — metasyph- 
ilitic  diseases  are  almost  never  met  with.  Even  in  malignant 
or  galloping  syphilis,  which  shows  in  its  earliest  stages  most  exten- 
sive ulcerative  skin  lesions,  the  internal  organs  and  nervous  system 
remain  remarkably  free  from  the  disease.  This,  Hoffmann  thinks, 
can  hardly  be  considered  to  be  a  mere  coincidence.  This  antago- 
nistic relationship  between  the  skin  and  nervous  system  can  be  more 
readily  explained  by  assuming  that  during  the  localization  and  course 
of  the  '^later"  syphilitic  and  tuberculous  processes  in  the  skin,  special 
immunizing  substances,  profuse  in  quantity,  are  created,  which  reach 
the  organism  and  there  exert  protective  and  curative  influences. 

This  hypothesis,  the  author  thinks,  is  sufficiently  attractive  to 
encourage  others  to  further  research  in*  this  dii*ection. 

M.  Keschnee. 


BoEHME,  A, :  Disease  of  the  Bones  as  a  Result  of  Malnutrition. 
Deutsche  medizinische  Worhenschrift,  Oct,  16,  ,1919,  xlv,  No. 
42,  p.  1160. 

The  author  remarks  that  since  the  beginning  of  this  year  (1919) 
numerous  reports  have  come  from  Austria,  especially  from  Vienna,  of 
the  frequent  occurrence  of  diseases  of  the  bones,  apparently  due  to 
malnutrition.  The  cases  were  characterized  by  pains  in  the  bones, 
abnormal  bending,  curvatures  and  fractures ;  these  were  proven  roent- 
genologically  to  be  due  to  calcium  deficiency  in  the  bones.  In  the 
young  the  picture  was  that  of  tardy  rickets,  while  in  adolescents  it 
corresponded  to  osteomalacia. 

In  Germany,  as  far  as  the  author's  knowledge  goes,  such  reports 
came  onlv  from  Gottingen  and  Tubingen.  But  in  the  districts  near 
Bochum  osseous  disturbances  have  not  been  rare.  The  author  has 
seen  30  cases  in  the  hospital  during  the  last  few  months,  and  has 
heard  from  a  number  of  colleagues  that  they  have  seen  several  hun- 
dred of  them  during  the  last  year  (1918). 

Bohme  divides  the  cases  in  Bochum  into-t'wo  groups:     The  first 
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group  comprises  20  cases  and  includes  adults  between  the  agea  of 
fifteen  and  twenty  years.  They  were  invariably  young  men  who  were 
engaged  in  the  laborious  occupations  of  mining  or  iron-work.  In  all 
of  them  the  general  musculature  wa^i  poorly  developed,  and  they 
were  all  badlv  nourished :  thev  were  short  in  stature  and  infantile  in 
appearance.  The  hairy  distribution  (secondary  )  was  freijucntly  ab- 
sent. 

Subjectively  the  symptoms  were  remarkably  tiniform.  The  pa- 
tients all  complained  that  for  the  last  year  or  more  they  had  been 
noticing  pains  in  the  legs,  especially  in  the  knees  and  feet,  while 
walking  or  standing,  whereas  during  rest  the  pains  seemed  to  dis- 
appear entirely.  Many  of  them  complained  of  pains  in  the  snuiU 
of  the  back  and  in  the  vertebral  column.  Almost  all  of  them  stated 
that  the  bone  pains  were  most  marked  when  the  patient  went  down- 
stairs; the  first  steps  in  the  morning  after  arising  seemed  particularly 
difficult.  As  time  went  on,  walking  bet;aiue  almost  impossible.  In 
many  cases  curvatures  of  the  bones  nuide  their  apptjaranc^s  within 
the  last  few  months.  Almost  all  of  the  patientii  stated  that  tiieir 
nourishment  was  not  sufficient  in  (|uantity,  and  was  especially  piK>r 
in  fats. 

On  examination  the  joints  appeanni  U)  Ix;  freely  movable.  In 
mild  cases  there  was  no  tenderness  on  pressure  of  the  joints,  exc**pt 
on  deep  pressure  on  the  bones  (epiphyses)  within  the  joint.  In  some 
cases  there  was  moderate  tenderness  in  the  epiphyses  as  well  as  in 
the  diaphyses  of  the  long  bones.  This  tenderness  could  be  made 
out  in  the  pelvic  bones,  portions  of  the  vertebral  column,  sternum 
and  ribs.  In  more  than  one-half  of  the  cases  there  was  more  or  less 
curvature  of  the  bones,  flat  feet,  genua  valga  or  vara,  in  rare  ca8<'s 
scolioses  with  partial  secondary  deformities  of  the  chest.  The  tra- 
cheal cartilages  were  remarkably  soft ;  this  softn<«8s  was  also  observed 
in  the  ribs.  Some  cases  were  entirely  free  from  deformities.  The 
gait  was  most  tiresome  and  in  many  cases  curiously  waddling  in 
character.  The  epiphyses  of  the  forearms  and  legs  were  quite  fre- 
quently swollen ;  the  same  may  be  said  of  the  frontal  and  temporal 
bones. 

In  most  of  the  cases  the  x-ray  picture  was  most  characteristic. 
The  shadow  of  the  bones  was,  on  the  whole,  less  intense,  and  the 
cortex  and  spongy  portions  rather  delicate.  Most  remarkable  were 
the  changes  in  the  neighborhood  of  the  epiphyseal  lines:  ossification 
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was  delayed.  While  in  a  uormal  seventeen-year-old  individual  the 
epiphyses  have  already  been  united  to  the  shaft  of  the  bone,  at  most 
only  a  small  crack  remaining  between  the  two,  in  this  condition  the 
crack  is  wide,  giving  a  thickened  aspect  at  the  point  of  union  between 
the  epiphysis  and  the  diaphysis.  These  thickenings  show  irregular 
layers  of  deposits  of  lime,  each  layer  corresponding  probably  to  a 
remission  of  the  disease.  These  changes  are  most  noticeable  in  the 
flat  bones,  particularly  in  the  distal  parts  of  the  forearms,  although 
these  are  almost  always  free  from  subjective  symptoms. 

The  x-ray  picture  corresponds  closely  to  that  seen  in  rickets. 
Rickets  of  infants  as  well  as  of  adolescents  (rachitis  tarda)  shows  the 
same  changes,  and,  inasmuch  as  the  clinical  picture  throughout. the 
course  of  rickets  corresponds  closely  to  that  of  the  disease  under  dis- 
cussion, one  is  justified  in  considering  the  latter  to  be  a  form  of  ra- 
chitis tarda.  In  all  probability  pathological  studies,  when  carried 
out,  will  demonstrate  the  similaritv  of  the  two  conditions. 

It  is  true  that  in  about  one-third  of  the  cases  observed  here  and 
in  Vienna,  no  x-ray  changes  could  be  demonstrated.  The  author, 
however,  believes  that  in  spite  of  the  negative  .-c-ray  findings  one  is 
justified  in  including  these  cases  also  among  the  osteopathies  due 
to  malnutrition.  He  is  of  the  opinion  that  these  are  perhaps  in- 
cipient cases  in  which  the  changes  are  not  sufficiently  extensive  to 
cast  x-rav  shadows. 

Naturally  when  this  form  of  osteopathy  develops  in  older  indi- 
viduals in  whom  the  union  between  the  epiphysis  and  diaphysis  has 
already  been  perfected,  no  epiphyseal  "crack"  can  be  demonstrated 
by  the  x-ray. 

There  are  some  cases  in  which  the  x-ray  findings  are  those  of 
transitional  states  of  osteomalacia  of  adults. 

Within  the  last  few  months  the  author  has  seen  7  cases  of  this 
disease,  in  3  of  which  the  disease  affected  women  in  the  postclimac- 
teric age ;  the  remaining  6  had  more  or  less  pain  in  the  legs  on  stand- 
ing and  walking,  the  pains  being  most  severe  in  the  hips  and  spine. 
The  iliac  crests,  the  regions  of  the  hips  and  lumbar  spine,  were  ten- 
der on  pressure;  the  knee  and  ankle-joints  were  comparatively  free 
from  tenderness.  Palpable  changes  in  the  bones,  curvatures  of  the 
bones,  tenderness  over  the  sternum  and  ribs,  were  not  found  in  these 
milder  cases,  nor  was  any  spasm  of  the  adductors  in  evidence.  Roent- 
genological  examination   revealed  nothing  abnormal,   except   slight 
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deficiency  of  lime  iu  the  bones.  The  gait  was  ''waddling"  in  all  cases, 
and,  on  account  of  the  pains  in  the  pelvis,  very  difficult ;  in  fact  the 
patients  were  confined  to  bed  for  considerable  periods.  Beuce-Jones 
albumin  was  negative.  While  in  most  of  these  cases  the  symptoms 
of  osteomalacia  were  rather  mild,  one  woman  of  sixty-nine  years 
presented  typical  symptoms,  clinically  and  roeutg«'nol»)gically.  of  a 
severe  form  of  this  disease. 

Some  of  the  women  so  atiiicted  were  poorly  nuurished;  stmu-  ol 
them,  however,  appeared  to  be  quite  well  nourished.  In  all  of  the 
cases  belonging  to  both  groups  the  pathognomonic  feature  was  liini' 
deficiency  of  the  bones;  the  author  has  no  doubt  that  even  in  the 
well-nourished  case  the  deficiency  was  a  qualitative  rather  than  a 
quantitative  one.  The  author  explains  these  differences  in  the  clin- 
ical varieties  of  the  osteopathic  form  of  malnutrition  by  the  differ- 
ence in  age  and  sex,  In  the  ycning  the  diseas*;  localizes  itself  in 
parts  in  which  osseous  growth  is  greatest,  esjK?cially  in  the  neighbor- 
hood of  the  epiphyseal  lines,  regions  where  rachitis,  during  peace 
time,  both  iu  the  young  and  in  adolest'cnts,  pniduces  the  njost  no- 
ticeable pathological  changes.  The  greater  demand  upon  thr  nutri- 
tive processes  in  working,  growing  adolescents  was,  iu  these  cases,  out 
of  proportion  to  the  quantity  ami  ijuality  of  nourishment  ingested. 
Bohme  believes  that  these  defects  in  nutrition  were  most  evident 
in  the  bones,  owing  to  the  fact  that  the  subjects  performed  most  of 
their  work  standing,  and  that  the  greatest  strain,  in  their  laborious 
occupation,  was  put  upon  the  osseous  system. 

Similar  defects  of  nutrition  in  adults  do  not  produce  sucli  ap- 
parent changes  in  the  region  of  the  epiphyses  because  at  this  agj^  thf 
latter  have  become  completely  ossified.  The  author  attributes  the  ap- 
pearance and  severity  of  symptoms  in  women  in  the  pelvic  bones  and 
spinal  column  to  the  peculiarity  of  structure  of  the  skeletal  system  in 
the  female.  As  a  matter  of  fact,  in  osteomalacia  during  peace  time, 
i.  e.,  osteomalacia  due  to  endocrine  disturbance,  these  parts  of  the 
skeletal  system  of  women  seem  to  be  most  commonly  involved,  as  in 
the  cases  under  consideration. 

The  close  resemblance  of  the  clinical  picture  of  osteomalacia  of 
adolescents  to  that  of  ordinary  rachitis,  gives  the  clue  to  the  proper 
treatment  of  the  former:  sufficiency  and  variety  of  nourishment,  the 
avoidance  of  overwork  on  the  part  of  the  osseous  system,  and  prep- 
arations of  phosphorus  and  c(xl  liver  oil.     With  this  therapy,  there 
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is  a  noticeable  improvement  iu  the  general  condition  of  the  patients, 
with  a  rapid  diminution  of  the  pain  and  a  return  of  the  ability  to 
stand  and  walk  "properly  without  pain.  Unfortunately  the  roent- 
genological changes  are  the  last  to  show  improvement.  The  deform- 
ities must  be  corrected  by  proper  orthopedic  measures.  Bohme  no- 
ticed gratifying  results  after  four  weeks  of  treatment  in  severe  cases 
which  had  been  incapacitated  for  six  months.  The  therapeutic  re- 
sults also  indicate,  in  the  author's  opinion,  the  close  relationship  be- 
tween the  two  groups  of  adolescent  and  adult  osteomalacia,  and  be- 
tween both  of  these  and  rickets. 

The  author  concludes  his  paper  by  expressing  his  regrets  that 
hitherto  it  has  not  been  ascertained  which  errors  in  diet — Whether 
the  lack  of  organic  or  of  inorganic  material — produce  these  changes 
in  the  bones.  In  fact,  it  has  not  even  been  determined  whether  the 
nutritional  deficiency  has  a  direct  effect  upon  the  bone  substance  it- 
self or  whether  it  acts  injuriously  upon  the  bones  indirectly  through 
the  glands  of  internal  secretion.  The  fact  that  in  many  of  the  au- 
thor's cases  the  glands  of  internal  secretion  seemed  to  have  been  in- 
volved, as  evidenced  by  the  frequent  regression  of  the  secondary  sex 
characters,  seems  in  his  opinion  to  indicate  that  these  glands  play 
at  least  a  role  of  some  importance  in  the  pathogenesis  of  the  disease. 

M.  Keschnee. 


Glaserfeld^  B.  :    Relapsing  Fever  and  Salvarsan.    Deutsche  medi- 
zinische  Wochenschrift,  Nov.  20,  1919,  xlv,  I^o.  47,  p.  1296. 

From  his  experience  with  relapsing  fever,  during  the  war,  Glaser- 
feld  reaches  the  following  conclusions : 

(1)  We  have  in  salvarsan  a  medicinal  agent  which  is,  in  relaps- 
ing fever,  almost  invariably  an  effective  "therapia  sterilisans  magna", 
provided  its  dosage  is  properly  regulated  and  it  is  not  employed  in 
cases  in  which  it  is  contra-indicated. 

(2)  ISTeosalvarsan,  0.6,  administered  in  the  first  stage  or  in  the 
first  half  of  the  second  stage,  will  cut  short  the  attack  and  cure  the 
disease.  The  same  dose  administered  in  the  interval  shortens  the  next 
attack,  without,  however,  preventing  its  onset. 

(3)  After  the  third  day  of  the  second  attack  the  same  good  re- 
sults can  be  obtained  with  0.3  neosalvarsan  as  with  0.6. 
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(4)  The  administration  of  salvarsan  is  followed  bv   an  extra 
ordinary  shortening  of  the  period  nf  convalescence  ;ind  a  rapid  dis- 
appearance of  the  anemia. 

(5)  The  contraindications  to  its  use  are:      (rf)  cardiac  decom 
pensation,  (h)  disease  of  the  kidneys  with  manifest  disturbance  of 
their  function,   (c)  unusually  sevei-e  manifestations  of  tlie  disease 
(relapsing  fever),  especially  jaundice,  in  individuals  whikse  general 
condition  is  very  poor. 

M.  K>-sruNKK 


Vaqukz,  H.,  AND  DorzELor:     DextrcK-ardia  and  Dextroversion.      />o 
Presse  mrdunle,  .Ian.  17,  1020,  xxviii.  No.  .').  pp.  41-42. 

Two  cas<^8  are  reported  with  .r-ray  and  cle<;trocardi<»^raphic  find- 
ings. 

Dextrocardia.s  are  congenital  or  ac(juiri'<l.  Acquin-d  dextnx'ar- 
dia^ — <lextroversion — is  due  to  some  me<'hanicjd  causM-,  usually  an 
inflanmiation  of  the  serous  membranes,  with  resultant  fibrous  «d- 
hesions.  Depending  upon  the  p>ints  of  attat^hment  of  these  fibrou.s 
bands,  there  mav  or  mav  not  be  a  certain  amount  of  torsion  of  the 
heart's  axis.  In  either  ca,'^',  the  cavities  of  the  heart  bear  normal 
relations  to  each  other.  Experience  proves  that  in  all  dextroversions, 
the  electrocardiogram  is  always  normal,  cspetMally  'u\  bad   I. 

Congenital  dextrocardias  are  f)f  two  kinds: 

(1)  The  dextrocardia  (X'cxirring  in  situs  inversus.  In  this  con- 
dition the  relationship  intween  the  heart  cavities  and  the  aorta  is  al- 
tered. The  right  heart  is  on  the  left,  the  !«'ft  heart  on  the  right  and 
the  aorta  descends  on  the  right  of  the  vertebral  column.  C'har- 
acteristic  electrocardiograms  are  obtained  in  lead  1.  The  wavea 
are  inverted,  giving  the  appearance  observed  when  the  normal  waves 
are  held  up  to  a  mirror. 

(2)  Pure  dextrocardias — the  other  organs  being  normal.  The^e 
are  of  two  types: 

(a)  Those  resulting  from  maldevelopment. 
(fe)  Those  due  to  mechanical  action  in  gestation. 
Wherever  there  is  an  inversion  of  the  heart  cavities,  the  ''mirror'' 
appearance  of  the  electrocardiograph  will  be  present. 

.S.  Kahn 


SECTION  ON 
LABORATORY  AND  RESEARCH 

MoKSE^  P.  F.,  AND  Crump,  E.  S.  :  Preformed  Ammonia  in  the 
Spinal  Fluid.  The  JoiLrnal  of  Laboratory  and  Clinical  Medi- 
cine, Dec.,  1919,  V,  No.  3,  p.  185. 

A  simple  method  of  determining  the  amount  of  ammonia  in  the 
spinal  fluid  is  given  as  follows:  To  2  c.c.  of  spinal  fluid  an  equal 
amount  of  Nessler's  reagent  is  added.  In  normal  persons  and  in 
conditions  not  tending  to  acidosis  or  nitrc^en  retention,  scarcely 
any  brown  color  develops.  A  cloudy,  greenish-gray  precipitate 
gradually  forms  and  the  fluid  turns  a  dii'ty  pale  green.  When  there 
is  acidosis  or  nitrogen  retention,  from  any  cause,  a  deep  brown  color 
develops  immediately,  the  depth  of  color  depending  upon  the  amount 
of  ammonia  present  in  the  spinal  fluid.  One  precaution  is  necessary. 
The  fluid  must  be  free  from  contaminating  bacteria,  as  these  form 
ammonia  and  give  false  readings.  vSterile  spinal  fluid,  well  corked, 
will  give  good  reactions,  even  when  several  days  old.  The  reaction 
should  be  read  immediately  (within  thirty  seconds).  In  general,  cases 
of  acidosis  associated  with  infection,  and  terminal  stages  of  men- 
ingitis, develop  less  color  than  cases  of  uremia  with  nitrogen  re- 
tention. 

Owing  to  the  difficulty  in  obtaining  a  permanent  standard  the 
authors  consider  that  for  practical  clinical  purposes  standards  are 
not  necessary,  and  an  estimate  is  made  upon  the  depth  of  the  color, 
the  readings  ranging  from  negative  to  4  plus. 

This  test  can  be  done  easily  and  quickly,  and  an  estimate  of 
the  blood-nitrogen  retention  can  be  made,  as  the  nitrogen  retention 
in  the  spinal  fluid  and  in  the  blood  usually  run  parallel.  It  is  very 
valuable  for  the  purpose  of  quickly  determining  the  cause  of  coma. 

0.  M.  Anderson. 
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Petrofk,  S.  a.  :  Serological  Studies  of  Tuberculosis.  Second  Con- 
tribution: Further  Observations  on  Ooinplenient-fixation. 
American  Journal  of  TuherruJosis,  Jan.,  1020,  iii.  No.  11, 
p.  683. 


Attempts  to  apply  the  conip]einent-fixati<»n  test  in  the  diagnosis 
of  clinical  tuberculosis  have  been  made  cwr  since  the  intr<»duction 
of  the  Bordet-Gengou  phenomenon. 

Complement. — 'J'lx're  are  two  schools,  that  «»1"  Jlhrlich,  and  that  \ 
of  Bordet.  The  former  believes  that  there  are  two  coiriplements,  one 
having  a  strong  affinity  for  the  hemolytic  system,  and  less  affinity 
for  the  bacteriolytic  system,  and  the  s<vond  having  a  strong  affinity 
•  for  the  bacteriolvtic  svstem  and  leas  affinity  for  tlie  heniolvtic  svs- 
tem.  Bordet's  view  is  that  there  is  only  one  j-omplement  (alexin) 
present  in  the  system.  A  minimal  double  unit  has  so  far  proved 
the  best  procedure  in  the  author's  practice.  A  complem<'nt  with 
a  weak  titer  must  be  discarded.  It  hius  U'cn  found  that  the  maxi- 
mum titer  of  0.15  cc.  of  a  10  per  c<?nt  complement  is  the  limit  of; 
a  single  unit,  and  the  test  0.3  c.c.  of  the  sanie  complement  must  be 
used. 

Patient's  Serum. — The  patient's  serum,  when  collected  a  day  or 
two  before  the  test  is  done,  has  been  proven  to  give  the  best  results. 
,  The  author  do<'s  not  agree  with  Von  Wedel's  statement  that  sera 
give  better  results  when  kept  in  refrigerators  for  from  four  to  s\x\ 
days. 

Salt  Solution. — After  a  stories  of  ('xpcrimcnts  the  author  came  to 
the  conclusion  that  an  0.85  per  cent  salt  solution  with  a  7  or  7.5 
pH  concentration  was  most  suitable  for  the  test. 

Antigens  (groups )  : 

(1)  Tubercle  bacilli,  <lead  or  living,  intact  or  pulverized.  They 
contain  large  amounts  of  lipins;  heating  does  not  alter  them. 

(2)  Filtrates  of  broth  cultures  of  tidiercle  ba<'illi.  These  con- 
tain lipins  and  proteins  in  combination,  and  heat  (Iocs  not 
alter  them. 

(3)  Ether-alcohol  extracts,  as  Corper's,  ^Nfassol's  and  C'almette's. 
All  are  cilher  extracts  or  derivatives  of  tubercle  bacilli  and 
are  antigens  supposedly  free  of  lipins. 

(4)  Group  of  minor  importance,  embracing  extracts  of  various 
tuberculous  organs. 
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The  preparation  of  substances  corresponding  to  lecithin,  kepha- 
lin,  cuorin,  sphingomyelin,  and  protein  antigens,  is  explained  ex- 
haustively. 

Lipins  gave  no  reaction.  The  mixture  of  lipoproteins  appear- 
ed to  give  weak  reactions  and  the  protein  fractions  gave  the  best  re- 
sults. 

Primanj  Incubation  Time. — The  primary  incubation  period  of 
the  antigen-antibodv-complement  is  of  the  utmost  importance,  and 
Lewis  has  pointed  out  that  one  hour  is  not  sufficient  for  a  complete 
reaction  complex  to  take  place,  but  that  from  two  to  four  hours  are 
required.  The  author  feels  that  two  hours  is  the  best  time.  After 
the  hemolytic  system  has  been  added,  controlling  the  natural  anti- 
sTieep  amboceptor,  the  tubes  ai'e  returned  to  the  water  bath  and  left 
there  until  the  controls  are  completely  hemolvzed.  Thev  are  then 
placed  in  the  refrigerator  and  twentv-four  hours  later  a  reading 
is  taken.  One  plus  and  2  plus  reactions  are  regarded  as  negative; 
only  3  plus  and  4  plus  are  regarded  as  positive  tests. 

Xature  of  Antibodies. — All  indications  thus  far  show  that  anti- 
bodies are  not  lipins,  but  are  either  proteins  or  substances  carried  with 
proteins.  They  are  carried  down  with  the  globulin  fraction  of  the 
serum  when  precipitated. 

Mechanism  of  the  Reaction. — It  has  been  suggested  that  the  re- 
action is  a  physicochemical  phenomenon,  and  that  the  antigen-anti- 
body-complement union  is  an  elaborate  colloidal  system.  Absorp- 
tion plays  a  very  important  part  in  the  reaction.  It  is  supposed 
that  when  a  sensitizer  is  brought  in  contact  with  its  homologous  anti- 
gen a  colloidal  complex  is  formed.  This  complex  absorbs  the  com- 
plement. The  existence  of  such  a  complex  is  indisputable,  inas- 
much as  neither  antigen  nor  sensitizer  alone,  when  used  separately 
in  the  quantity  employed  in  the  test,  does  absorb  the  complement. 
The  complex  is  governed  by  the  concentration,  the  external  and  in- 
ternal phases  of  colloidal  solution,  and  the  temperature.  The  quantity 
of  the  antibodies  present  in  a  senim  which  can  form  a  complex  with 
the  antigen  depends  upon  their  concentration.  The  greater  the  con- 
centration of  the  antibody  the  stronger  is  the  complex  with  antigen. 
The  temperature  is  important.  Antigen  and  antibodies  being  col- 
loids, and  corresponding  to  many  hydrophilic  colloids  in  their  be- 
havior to  heat  sensitiveness,  above  a  definite  temperature  point  be- 
tween 35°  and  40°  C.  (95°  and  104^  F.).     At  these  ranges  complete 
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complex  takes  place.  It  we  take  a  detiuite  ainoiiiit  of  patimt's  scrum 
with  a  definite  amount  of  antigen  and  incubate,  starting  at  8"  C. 
(46.4°  F.)  up  to  56°  C.  (132.8^  F.  i  and  add  complement  as  we  ap^ 
pi'oach  35°  or  40°  C.  the  reaction  becomes  stronger  until  the  optimum 
temperature  of  from  35°  to  40"  C.  is  reached.  If  continued  beyond 
this  point  the  strength  of  the  reaction  decreasi-s. 

Positive  complement-fixation  has  been  obtained  exp<Ti mentally   i 
only   in   the   case   of   a    tuberculous    lesion,    or    in    tuberculosis    it- 
self.     A   positive    reaction    d<jes   not    indicat«>    pulmonary    tuln-rcu- 
losis  alone.      Any   tuberculous  focus   produced   by   tubercle   bacilliJ 
or  by  a  product  of  tubercle  bacilli,   will  give  us  antibodies.      An- 
tibodies may  be  of  high  or  low  concr'ntration   and   a   positive   re-i 
action  is  the  result.     What  does  a   negative   reaction   signify  i      It] 
indicates  the  absence  of  antib«Mlie8,  ctmiplement-fixing,   or   lack   of] 
antibodies  with  excess  of  antigen  or  of  some  oth«.'r  substiuices  acting 
as  antisensitizers,  or  of  some  substam-e  having  an  inltibitory  iufltience. 

C.  A.  Sen  MID. 


KoLMEK,  J.  A. :     The  Natun?  of  Thermolabile   Hemolysins.      The 
Journal  of  Immunology.  Nov.,   lUlO,  iv,  No.  6,  p.  401. 

Natural  hemolysins  in  human  sera  are  more  resistant  to  heat 
and  age  than  is  complement.  There  is  no  relation  between  the  com- 
plement content  and  the  natural  hemolysins  in  human  sera.  Ab- 
sorption of  active  human  sera  by  the  corpuscles  removes  hemolysin 
but  not  complement.  Wa.slied  sensitized  cells  have  not  absorbed  com- 
plement and  do  not  undergo  hemolysis  unless  complement  is  fur- 
nished. Filteration  may  remove  complement  from  a  serum  without 
any  or  with  only  slight  removal  of  natural  hemolysin.  ll(!ating 
serum  sera  at  56°  C.  (132.8°  F.,,  for  thirty  minutes,  results  in  the 
partial  destruction  and  inactivation  ("masking";  of  natural  hemoly- 
sins, the  different  hemolysins  varying  in  their  resistance;  heating  at 
62°  C.   (143.6°  F.)  results  in  their  total  destruction. 

These  experiments  indicate  that  the  natural  hemolysins  in  human 
sera  are  distinct  substances  and  not  complements.  Natural  hemoly- 
sins are  susceptible  to  heat,  being  inactivated  (masked )  or  destroyed 
when  sera  are  heated  at  56°  C.  (132.8°  F.)  and  totally  destroved  by 
heating  at  62°  a  (143.6"  F. )     The  natural  hemolvsins  in  human 
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sera  vary  in  resistance  to  heat,  antishecp  hemolysin  being  most  re- 
sistant (thermostabile)  and  anti-g\iinea-pig  hemolysin  being  most 
susceptible  (thermolabile ). 

W.    LiNTZ. 


Bkow>'^,  L.,  Heise^  F.  H.,  Petroff^  S.  K.,  ani>  Sampson^  H.  L.  : 
A  Preliminary  Study  of  Clinical  Activity.  American  Review 
of  Tuberculosis,  Dec,  1919,  'No.  10,  p.  612. 

Pathological  Activity. — Pathological  activity  can  always  be  safe- 
ly assumed  when  clinical  activity  is  present,  but  progressive  patho- 
logical activity  may  occur  for  a  longer  or  shorter  time  without  evi- 
dence of  clinical  activity,  and,  again,  retrogressive  pathological  ac- 
tivity can  continue  long  after  all  evidence  of  clinical  activity  has 
vanished.  Pathological  activity  must,  of  course,  always  precede 
clinical  activity,  but  how  long  it  may  precede  in  cases  which  later 
become  clinically  active  is  difficult  to  determine.  Pathological  ac- 
tivity and  physical  signs  can  no  more  be  correlated  than  clinical  ac- 
tivity and  physical  signs.  Many  cases  present  symptoms  of  clini- 
cal activity  a  week  or  ten  days  before  any  increase  of  physical  signs 
can  be  detected.  Indeed,  if  the  disease  is  apical,  the  indeterminate 
or  indefinite  physical  signs  may  be  misleading. 

Laboratory  Findings. —  (1)  Sputum. — The  occurrence  of  tuber- 
cle bacilli  in  the  sputum  indicates  pathological  activity  in  about  90 
per  cent  of  all  cases,  but  the  absence  of  tubercle  bacilli  does  not  ex- 
clude activity.  In  70  per  cent  of  certain  cases  without  sputum, 
pathological  activity  may  be  present.  When  tubercle  bacilli  occur 
after  the  administration  of  potassium  iodid,  or  the  occurrence  of  a 
mild  acute  disease  of  the  upper  respiratory  tract,  or  of  influenza, 
pathological  activity  may  be  indicated.  The  number  of  tubercle 
bacilli  present  in  a  specimen  does  not  give  any  definite  information 
regarding  the  pathological  activity  which  their  mere  presence  does 
not  afford.  In  regard  to  their  morphology  and  arrangement,  short 
bacilli,  even  in  clumps,  give  no  further  evidence  of  pathological  ac- 
tivity. Much's  granules  and  the  presence  of  tubercle  bacilli  within 
certain  cells  in  the  sputum  are  of  no  especial  importance  for  the 
determination  of  pathological  activity.  Elastic  fibers  in  the  sputum 
always  indicate  pathological  activity. 
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(2)  Stools. — Tubercle  bacilli  iu  the  stools  of  adults  have  the 
same  significance  iu  connection  with  pathological  activity  as  when 
they  occur  in  the  sputum. 

'     (3)    Urine. — The  diazo,  urochromogeu.   and   Russo's  methylene 
blue  tests  are  of  little  value. 

(4)  Blood. — The  numl)ers  of  the  red  ant!  white  cells  are  of  no 
value.  As  sliglit  changes  of  hydrc^en-ion  concentration  may  influ- 
ence the  agglutination  of  the  tubercle  bacilli,  the  authors  do  not  feel 
that  this  phenomenon  has  proved  of  any  value  in  determining  the 
presence  of  activity.  There  is  no  evidence  to  sliow  that  any  relation 
exists  between  precipitins  and  pathological  activity.  At  the  onset 
of  pleural  effusion,  pathological  activity  can  practically  always  be 
stated  to  be  present. 

Complement-Fixation. — The  couiplenu-ut-ti-xation  test  in  tuhci- 
culosis  is  specific,  for  up  to  this  time  m*  single  protein  lipoid,  lii)o- 
protein  or  phosphatid  has  been  found  which  can  be  u.sed  success- 
fully as  an  antigen  in  tuberculosis.  This  leads  us  to  the  conclu- 
sion that  the  reaction  is  a  true  antigen-antibody  complex,  for  any 
workable  antigen  must  consist  of  the  tubercle  bacillus  or  its  pro- 
ducts. If  we  assume  that  Ehrlich  is  correct,  then  we  must  assume 
that  a  positive  complement-fixation  test  indicates  that  the  antigen 
either  is  or  has  been  in  the  circulation,  or  that  it  indicates  patho- 
logical activity,  but  of  course  not  necessarily  in  the  lung  or  organ 
under  study.  Further  study  suggests  that  the  complement-fixation 
test  is  connected  with  pathological  activity  when  there  is  an  absorp- 
tion of  antigen.  In  a  certain  group  of  cases  (th«'  group  with  tu- 
bercle bacilli  in  the  sputum,  v.ith  parenchymat(»us  .r-ray  lesion  am! 
^ymptoms  of  clinical  activity)  the  test  was  positive  in  95  per  cent. 
In  some  cases  with  positive  sputum  at  the  time  of  the  test  the  test 
was  negative,  which  factors  might  be  due  to  the  absence  of  antihodies 
in  the  blood  or  to  the  presence  of  anti-antil)o<lies. 

X-Ray. — Pathologically  active  tuberculosis  differs  materially 
from  the  healed  tubercle  or  resulting  scar  tissue.  An  attempt  will 
be  made  to  describe  a  limited  field  in  the  active  pr.)cess.  Assum- 
ing that  there  is  n6  scar  tissue  or  calcification  in  this  limited  area, 
we  see  mottling  with  decidedly  ill-defined  margins,  or  a  "cotton  ball" 
appearance,  as  the  authors  prefer  to  call  it,  blending  gradually  with 
the  surrounding  lung  tissue,  which  appears  to  be  hazy  or  clouded. 
However,  wc  often  see  shadows,  more  homogenous  in  character,  to 
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wliicli  the  term  ''sheet  cotton-batting"  might  be  applied.  Assuming 
that  this  cottony  or  cotton-batting  ap})earance  indicates  activity,  as 
the  disease  retrogresses  the  tissue  surrounding  the  cotton  ball  appears 
to  become  better  aerated,  and  we  recognize  that  the  cotton  ball  is 
more  compact  and  smaller.  Or  again  we  may  see  cotton  balls  (small 
ones )  almost  fade  from  view,  leaving  a  more  or  less  finely  dotted 
appearance  or  little  string-like  shadows.  As  time  goes  on  the  mot- 
tling loses  still  more  of  its  collateral  haziness,  the  cotton  balls  become 
more  compact  and  discrete,  the  ray  filters  through  areas  previously 
hazy,  and  the  picture  is  that  of  a  better  aerated  lung.  Changes  take 
place  slowly.  In  the  stage  of  ultimate  healing,  the  plates  as  a  whole 
show  a  preponderance  of  string-like  or  wiry  shadows  or  dense,  dis- 
crete mottling,  either  conglomerate  or  isolated.  In  the  case  of  the 
progressive  changes,  the  picture  is  somewhat  reversed.  Xew  areas 
of  mottling  appear,  often  accompanied  by  a  localized  intrapulmo- 
narv  cloudiness.  This  mottling  is  alwavs  of  a  cotton  ball  character. 
As  a  rule  in  the  progressive  changes,  the  predominant  change  is  one 
of  mottling,  though  at  times  the  only  change  to  be  discerned  is  an 
increase  of  haziness  surrounding  previous  mottling  or  linear  mark- 
ings. As  the  condition  progresses  we  observe  an  accumulation  of 
the  shadows  described  above^  the  lung  field  becoming  denser  but  not 
necessarily  consolidating. 

Clinical  Activity. — The  symptoms  of  the  active  condition  have 
been  divided  into  two  groups  from  the  standpoint  of  activity.  The 
first  group  embraces  fever,  rapid  pulse,  pleurisy,  hemoptysis,  lack  of 
endurance,  loss  of  weight,  and  night  sweats,  the  subsidiary  group, 
chills,  cough  and  expectoration. 

In  nine-tenths  of  the  cases  of  relapse,  the  complement-fixa- 
tion test  was  positive,  and  seven-tenths  were  clinically  active,  as 
compared  with  the  cases  in  which  the  course  was  uninterrupted,  one- 
half  of  which  showed  a  positive  complement-fixation  test,  while  one- 
quarter  were  clinically  negative. 

If  tubercle  bacilli  are  present  in  the  sputum,  clinical  activity  is 
three  times  as  likely  to  occur  if  rales  are  present,  but  even  then  only 
one-half  of  these  cases  are  clinically  active.  If  the  tubercle  bacilli 
are  not  present,  then  clinical  activity  occurs  in  only  one-fifth  of  the 
cases^  irrespective  of  whether  rales  are  present  or  absent.  In  cases 
without  rales,  as  many  patients  are  clinically  active  when  tubercle 
bacilli   are   absent   as  when  they   are  present.      Wliether   rales   oc- 
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cur  or  ai*e  absent  in  cases  with  or  without  sputum  is  also  of  no  iiii 
portance. 

('.  SciiMin. 


Gbegg,  a.  L.  :  Eusol  and  its  Intravenous  Uses.  The  Dublin  Jour- 
nal of  Medical  Science,  February,  1920,  cxlix,  No.  578, 
p.  68. 

Gregg  considers  eusol,  given  intravenously,  a  valuable  prepara- 
tion in  the  treatment  of  severe  eases  of  influeii/a  and  other  toxemic 
conditions.  Given  in  proper  doses  it  relieves  the  toxemic  cyanosis 
and  causes  a  rapid  clinical  improvement  in  the  patient.  Thr  In'st 
method  of  preparing  eusol  is  as  follows:  Take  135  c.c.  of  the  stable 
liquor  calcis  chlorinatae  of  the  ''British  Pharmarop<'ia",  bring  up 
to  1  liter  with  freshly  distilled  water,  and  add  10  grams  <if  buric 
acid.  This  solution  contains  appr(»ximately  .26  per  cent  nf  }i\p<>- 
chlorous  acid,  .17  per  cent  calcium  chlorid,  and  1.28  per  cciit  cal- 
cium biborate.  It  is  best  to  make  it  of  d«nible  strength  and  tln-u 
dilute  it  with  a  double  strength  of  scMliiim  chlorid  solution  (1.7 
grams  per  100  c.c),  to  make  it  isotonic.  One  Imndred  <•.<•.  of  this 
isotonic  solution  is  the  usual  inrra venous  dose,  ami  i-an  be  given  at 
twelve  or  twenty-four  hour  intervals. 

Gregg  reports  a  series  of  49  injeetions  with  no  ill  effects  directly 
due  to  this  preparation. 

(i.    A.    1  )|S  ll.KK. 


Lltz,  B.  R.,  and  Schneider,  E.  C.  :  The  K(>actions  of  the  Jlespira- 
tory  and  Cardiac  Centers  to  Changes  in  Oxygen  Tension. 
American  Journal  of  Physiology,  1919,  1,  327. 

Reviewing  previous  experiments  on  asphyxia  and  low  oxygen 
effects  the  authors  note  that  they  fail  to  distinguish  clearly  between 
the  effects  due  to  lack  of  oxygen  and  those  due  to  accumulation  of 
carbon  dioxid.  In  their  own  experiments  they  have  studied  men 
and  confined  their  attention  to  the  early  effects  on  the  heart-rate  and 
on  the  respiration  of  a  reduced  oxygen  supply.     They  studied  tbf 
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opposite  condition,  also,  where  either  oxygen  or  normal  air  was  given 
after  the  individual  showed  clearly  the  effects  of  oxygen  de- 
ficiency. 

The  effects  of  anoxemia  and  restoration  of  normal  oxygen  ten- 
sion on  the  pulse-rate  and  respiration  were  studied  by  having  men 
breathe  pure  nitrogen.     The  results  are  as  follows : 

(Ij  The  cardiac  and  respiratory  medullary  centers  in  man  re- 
spond quickly  to  changes  in  the  partial  pressure  of  oxygen.  De- 
crease of  oxygen  stimulates  and  increase  of  oxygen  inhibits  these 
centers. 

(2)  Heart  acceleration  occurred  in  from  5  to  55  seconds  after 
the  decrease  in  oxygen.  In  66  per  cent  of  the  cases  the  acceleration 
occurred  within  15  seconds:  Heart  retardation  occurred  in  from 
5  to  30  seconds  after  the  increase  in  oxygen,  in  86  per  cent  of  the 
cases  within  15  seconds. 

(3;  The  partial  pressui'e  changes  in  oxygen  exercise  two  differ- 
ent effects  on  respiration,  rhythm  and  depth  of  breathing,  with  grad- 
ual, slow,  oxygen  reduction  only  the  depth  of  breathing  is  increased. 
With  a  sudden  oxygen  reduction,  the  depth  is  increased  first,  fol- 
lowed by  an*increase  in  rate. 

(4)  The  latent  period  for  increase  in  the  depth  of  breathing  rang- 
ed from  4  to  35  seconds  and  averaged  14.5  seconds.  For  increase 
in  rate  the  latent  period  ranged  between  8  and  80  seconds  and  av- 
eraged 35.5  seconds. 

(5)  "When  the  subject  was  returned  to  atmospheric  air,  the  latent 
period  for  reduction  in  the  volume  of  breathing  varied  between  3 
and  24  seconds,  averaging  6.9  seconds;  for  the  rate  of  breathing 
it  varied  between  3  and  31  seconds,  the  average  being  9.5  sec- 
onds. 

(6)  In  all  subjects  at  a  barom.etric  pressure  of  380  mm.  the  ad- 
ministration of  oxygen  reduced  the  volume  of  breathing,  and  in  some 
cases  the  rate  was  also  decreased. 

W.  H.  Eddy. 
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MoRGTjLis,  S.,  AND  Levine,  Y.  E.  :  A  Siinplitied  MetlnKl  for  the 
Detection  and  Estimation  of  the  Distribution  of  Morphin. 
The  Journal  of  Laboratory  and  Clinical  Medirinr,  Feb.,  1920, 
V,  No.  5,  p.  321. 

Morphin  can  be  conveniently  (Ictcrniincd  in  fo«»<l.  <»r  in  tissues 
and  body  fluids,  by  heating  with  2  per  n-ui  tartaric  acid  (if  solid, 
the  material  should  first  be  ground  or  tinely  minced )  to  convert  all 
morphin  into  the  soluble  tartrate.  The  mixture  is  rapidly  cooled, 
preferably  on  ic-e,  to  solidify  the  fatty  material.  The  solid  residue 
is  removed  by  stiaining  through  cheese  cloth,  and  washed  until  tlie 
washings  are  no  longer  acid  to  litmus.  The  Jitjuid,  after  InMug  tiltcr- 
ed  through  paper,  is  evap(trated  to  a  pasty  consistency.  The  tar- 
trate is  then  decomposed  by  the  addition  of  an  excess  of  solid  sodium 
bicarbonate  which  sets  tlie  alkaloid  free.  The  evaporation  is  then 
continued  to  complete  tlryness,  the  mass  powdered  and  extracted 
with  chloroform  to  remove  the  free  morj)hin.  The  vohime  of  the 
chloroform  extract  is  noted,  and  the  snudlest  quantity  (»f  tlie  extract 
is  found  Avhich  on  evaporation  (in  a  porcelain  cnieilile  over  the  water 
hath)  leaves  a  residue  which  yields  a  delinite  morphin  test.  In 
this  way  the  relative  amount  of  morphin  in  several  extracts  can  be 
determined;  besides  knowledge  of  the  limit  of  sensitivity  of  the  re- 
action an  appropriate  estimate  «>f  tlie  anionnt  of  niorj»hin  in  the 
original   sample  is  possible. 

The  various  alkaloidal  tests  can  be  applied  to  the  residues  after 
the  evaporation  of  a  portion  of  the  morphin  «'Xtract.  The  reagent 
employed,  selenium  dioxid  dissolved  in  concc-utrated  sulphuric  acid, 
is  very  sensitive  toward  the  opium  alkaloid.  While  the  limit  of 
sensitivity  for  morphin  may  be  regarded  as  0.00.')  ing.,  yet  for  prac- 
tical purposes  the  smallest  amount  that  can  i»e  unmistakably  identi- 
fied as  morphin  with  this  reagent  is  0.01    nig. 

The  authors  conclude  from  their  experienees  with  rabbits  that 
morphin,  whether  given  subcutaneously  or  by  mouth,  is  widely  dis- 
tributed throughout  the  animal  bwly,  finding  its  way  into  almost  every 
tissue.  The  morphin  is  invariably  found  in  appreciable  amounts  in 
the  urine  and  kidney.  Also  large  quantities  may  be  present  in  the  ali- 
mentary tract,  lungs,  liver,  and  brain.  According  to  their  results  es- 
pecially large  amounts  of  morphin  were  present  in  the  alimentary 
tract  and  excretory  organs  after  the  administration  of  the  poison  by 
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mouth,  while  after  it  was  injected  under  the  skin  it  was  recovered 
principally  from  the  liver,  excretory  organs,  and  also  from  the  lungs 
and  brain. 

We  conclude,  furthermore,  that  it  is  not  advisable  to  limit  the 
toxicologic  examination  for  morphin  to  the  alimentary  tract  alone, 
an  examination  of  the  kidney,  urine  and  liver  at  least,  being  indis- 
pensable. 

C  M.  Anderson, 


Havens,  L.  C.  :  The  Importance  of  Biologic  Classifications  in  Epi- 
demiology. The  Journal  of  Laboratory  and  Clinical  Medi- 
cine, Jan.,  1920,  v,  No.  4,  p.  227. 

The  following  considerations  are  set  forth  to  show  the  practical 
necessity,  in  epidemiologic  work,  of  a  biologic  classification  of  the 
microorganisms  which  cause  disease.  A  morphologic  classification 
is  of  course  necessary,  but  Ve  know  that  there  are  many  species  of 
streptococci,  and  of  the  bacilli  of  the  colon-typhoid  group,  which 
cannot  be  differentiated  anorphologically  but  can  be  showm  to  be  un- 
like by  their  cultural  characteristics.  In  other  words,  they  pro- 
duce different  appearances  on  artificial  media ;  their  ability  to  split 
sugars  and  the  higher  alcohols  varies.  Thus  we  have  a  further 
means  of  identification. 

Former  methods  for  the  classification  of  bacteria  disregarded  the 
reactions  which  they  arouse  in  their  natural  host,  the  animal  body. 
The  study  of  the  measures  used  bv  the  bodv  to  resist  infection  has 
progressed  from  empirical  observation  to  the  status  of  a  separate 
science.  From  the  observation  that  many  diseases  leave  the  indi- 
vidual resistant  to  a  second  attack  has  developed  the  science  of  im- 
munology. One  of  the  best  known  basic  principles  of  immunology 
is  that  immune  reactions  are,  as  a  rule,  highly  specific,  that  is,  each 
race  or  "strain"  of  bacteria  stimulates  the  production  of  antibodies 
when  injected  into  the  body,  either  naturally  or  artificially.  Fur- 
thermore, these  antibodies  are  specific  for  a  small  group,  other 
groups,  although  morphologically  and  culturally  identical,  being 
often  not  included  in  the  antibody  formation. 

It  is  rational  to  expect  that  a  biological  classification  would  bring 
out  many  points  of  interest  in  relation  to  epidemiologic  studies  of 
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disease.  This  is  especially  tinie  with  the  pnetmiococcus,  as  it  has 
been  shoAvn  that  an  epidemic  of  one  type  may  occur  coincidently 
with  an  epidemic  of  a  second  type,  and  that  prophylactic  inoculation 
against  pneumonia  may  be  rendered  more  effcient  by  the  inclusion  in 
the  vaccine  of  representatives  of  all  groups. 

The  meningococcus  was  formerly  supposed,  on  the  basis  of  mor- 
phologic and  cultural  evidences,  to  be  a  unit,  and  the  serum  treat- 
ment was  followed  by  many  failures,  due  to  the  fact  that  no  biolc^ic 
classification  had  been  worked  out.  Now  that  we  have  a  biologic 
classification,  representative  strains  may  be  used,  and  a  more  uni- 
versally potent  serum  is  produced. 

Recently  the  hemolytic  streptococci  have  been  classified  biologi- 
cally, and  it  has  been  found  that  the  cultural  characteristics  have  no 
relation  to  the  biological  grouping,  the  serologic  types  overlapping 
the  cultural  groups. 

Biologic  groups  of  the  tetanus  bacillus  have  also  been  found,  and 
the  inclusion  of  all  the  groups  renders  the  antitoxin  more  complete- 
ly successful. 

A  biologic  classification  of  the  colon-typhoid  and  of  the  diph- 
theria bacillus  may  be  of  lielp  in  successful  therapeutics.  P^irther 
investigation  will  be  of  great  value. 

C.  M.  AXUEBSON. 


KoLMER,  J.  A. :  The  Influence  of  Desiccation  upon  Natural  Hemo- 
lysins and  Hemagglutinins  in  Human  Sera.  The  Journal  of 
Immunology,  Nov.,  1919,  iv,  No.  6,  p.  393. 

Drying  normal  human  sera  upon  cover  glasses  and  in  paper  at 
ordinary  room  temperature  frequently  results  in  marked  or  complete 
deterioration  of  the  normal  isohemagglutinins,  which  is  especially 
evident  from  the  first  to  fourth  days  after  the  sera  have  been  dried. 
Similar  results  were  observed  with  hemagglutinins  in  normal  human 
sera  for  the.  corpuscles  of  the  lower  animals. 

Human  sera  containing  large  amounts  of  normal  hemagglutinins 
when  dried  under  ordinary  conditions  and  properly  kept  in  a  re- 
frigerator may  prove  satisfactory  for  microscopical  tests  for  at 
least  two  weeks,  due  to  the  presence  of  sufficient  agglutinins  which 
have  escaped  destruction.     Only  such  sera  should  be  used  for  dry- 
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ing,  and  tests  should  be  made  at  the  end  of  the  first  week  to  de- 
termine whether  agglutinins  are  present  before  the  cover  glasses  are 
used  for  the  typing  of  bloods. 

The  hemolysins  found  in  normal  human  sera  for  the  corpuscles 
of  human  beings  and  of  the  lower  animals  also  deteriorate  upon 
desiccation  under  ordinary  conditions,  and  are  somewhat  more  sus- 
ceptible than  the  hemagglutinins.  For  the  grouping  of  blood,  sera 
should  be  kept  in  a  fluid  state,  sealed  in  ampules  at  a  low  tempera- 
ture, both  hemagglutinins  and  hemolysins  in  normal  human  sera 
being  highly  susceptible  to  heat. 

W.  LiNTZ. 


Owen  and  IIartin.  The  Ice-box  Fixation  Method  in  the  Perfor- 
mance of  the  Wassermann  Reaction.  The  Journal  of  Labora- 
tory and  Clinical  Medicine,  Jan.,  1920,  ISo.  4,  p.  232. 

The  following  conclusions  were  reached: 

(1)  Simple  alcoholic  heart  extracts  give  the  most  reliable  Was- 
sermann reactions,  provided  the  first  phase  of  the  reaction  is  car- 
ried out  from  7°  to  10°  C.  (44.6°  to  50°  F.) 

(2)  A  period  of  from  four  to  six  hours  at  this  temperature  gives 
the  best  results.  Longer  periods  (from  twelve  to  eighteen  hours) 
may  give  doubtful  or  weak  positive  reactions. 

(3)  We  have  found  human  heart  extracts  to  be  more  dependable 
than  beef  or  guinea  pig  heart  preparations. 

(3)  Cholesterinizcd  antigens,  even  when  used  in  small  amounts, 
will  give  false  positive  reactions  in  a  considerable  number  of  cases. 

Note. — Since  this  article  was  written,  Ruedinger  {Jour.  Infect. 
Dis.,  1918,  xxiii,  1Y3)  and  Wile  (Jour.  Amer.  Med.  Assn.,  1919, 
lxxiii,1526)  have  reported  uniformly  better  results  obtained  with 
ice-box  fixation,  than  with  the  older  methods  of  preliminary  incu- 
bation at  37.5°  C.  (99.6°  F.).  Berhausen  (Jour.  Amer.  Med.  Asm., 
1919,  Ixii,  996)  likewise  advocates  ice-box  fixation,  but  states  that 
he  finds  cholesterinizcd  antigen  very  satisfactory  and  a  fixation 
period  of  from  eighteen  to  twenty-four  hours  at  0°  C.  (32°  F.)  the 
best. 

C.  M.  Anderson. 


466  INTERNATIONAL  MEDICAL  DIGEST 

BouGHTON,  T.  H. :  Studies  in  Protein  Intoxication.  IV .  Histo- 
logic Lesions  Produced  by  Injections  of  Peptone.  The  Jounud 
of  Immunology,  Sept.,  1919,  iv,  No.  5,  p.  381. 

ConcZwsiWs.— Intraperitoneal  injections  of  Witte's  peptone  into 
guinea  pigs  produce  lesions  of  the  liver,  heart,  and  kidney.  These 
lesions  consist  in  degeneration  and  necrosis- of  epithelium,  followed  by 
regeneration ;  edema  of  the  walls  of  the  snuillest  arteries,  with  en- 
dothelial proliferation;  perivascuhir  infiltration;  and  hyperemia. 
On  postmortem  examination  the  lungs  are  found  to  be  expanded  and 
the  organs  hyperemic.  Both  gross  and  microscopic  lesions  are  very 
similar  to  those  produced  in  guinea  pigs  by  injections  of  native  pro- 
teins. 

W.    LiNTZ. 


Mauriac,  p.,  AND  MouREAr:  Studies  on  L«ukot;ytic  Fragility  in 
.\naphylactic  Shock.  Proceedings  of  the  Reunion  biologiqur  de 
Bordeaux,  April  V),  1920.  Reported  in  Ln  Presse  mediade, 
April  21,  1920,  xxviii,  238. 

The  authors  have  reached  the  following  conchisions,  from  re- 
peated examinations  of  the  1)1«h)<|  of  guinea-pigs  sutTering  from  ana- 
phylactic shock : 

(1)  When  the  anaphylaxis  is  very  marked  and  terminates  fatally, 
the  fragility  of  the  leukocytes  progressively  increases,  and  the  leu- 
kocyte count  is  diminished. 

(2)  When  the  anaphylaxis  is  marked,  imt  the  animal  survives, 
the  fragility  of  the  leukocytes  progressiveTv  increases,  and  the  leu- 
kocyte count  remains  low.  When  the  shock  is  at  its  height,  with 
bristling  hair,  muscular  twitchings  and  coldness  of  the  ears,  etc., 
there  is  a  sudden  fall  in  the  leukocytic  fragility  and  a  rise  in  the 
leukocyte  count.  Several  minutes  after  this  crisis,  the  animal  shows 
signs  of  improvement. 

(3)  When  there  is  only  a  slight  anaphylaxis,  the  leukocytic  fra- 
gility remains  almost  unchanged. 

S.  Kahi*. 


SECTION  ON 
PEDIATRICS 

Reiche,  a.  :     Epidemic  Influenza  in  Nursing  Infants.     Deutsche 
medizinische  Wochenschrift,  Jan.  15,  1920,  xlvi,  'No.  3,  p.  75 . 

Reiche  concludes  that  during  the  fall  of  last  year  (1919)  the 
influenza  epidemic  in  nursing  infants  was  generally  milder  in  its 
manifestations  than  in  adults,  while  in  endemic  influenza,  the  course 
of  the  disease  was  characterized  by  as  severe  manifestations  in  in- 
fants as  in  adults.     In  these  severe  cases  treatment  was  of  no  avail. 

M.  Keschner. 


Hausaltee^  P. :  Amyotonia  Congenita  (Oppenheim's  Disease). 
Archives  de  medicine  des  enfants,  Paris,  March,  1920,  xxiii, 
No.  3,  p.  133. 

Hausalter  quotes  3  cases  illustrating  the  widely  different  condi- 
tions that  are  classed  as  amvotonia  congenita.  In  the  first  case  the 
mother  stated  that  the  fetal  movements  of  this  child  were  much  less 
than  those  felt  during  the  preceding  seven  pregnancies.  The  second 
case  is  remarkable,  first,  for  the  author's  emphasis  on  the  fact  that 
a  hideous  monkey  frightened  the  mother  during  gestation,  and, 
secondly,  for  the  improvement  in  the  patient  commencing  at  the  age 
of  four  years.  From  complete  mental  and  physical  helplessness 
at  four  years,  he  progressed  to  a  normal  state,  with  the  exception 
of  laxity  of  the  joints  and  muscular  atrophy,  at  the  age  of  eleven. 

A  border-line  case  between  the  Werdnig-Hoffmann  and  the  Op- 
penheim  syndrome  is  illustrated  in  the  third  case.  Although  the 
symptoms  and  the  autopsy  findings  resembled  those  of  a  myopathy, 
the  presence  of  the  condition  at  birth  forced  the  author  to  make 
the  diagnosis  of  amyotonia  congenita.  An  older  child  in  this  fam- 
ily had  what  was  probably  a  similar  disease. 

W.  C.  Davison. 
467 
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Garland,  J.:     The  Occurrence  of  Acetonuria  In  Children.     Ar- 
chives of  Pediatrics,  Aug.,  1919,  xxxvi,  469. 

From  (734)  consecutive  cases  admitted  to  the  childrens'  ward  at 
the  Massachusetts  General  Hospital,  17.3  per  cent  showed  acetone  in 
the  urine.  Of  these  43.3  per  cent  were  cases  of  respiratory  diseases. 
Intestinal  disturbances  came  next  in  order  of  frequency,  11  per 
cent.  The  symptom  was  found  only  in  cases  with  fever,  which  riinged 
from  99.8°  F.  (37.66°  C.)  to  110°  F.  (43.33°  C). 

It  is  pointed  out  that  while  acetonuria  is  a  common  finding,  true 
acidosis  as  an  entity  is  very  rare. 

Large  amounts  of  fluids,  alkalis,  and  a  diet  low  in  fat  and  high 
in  carbohydrates,  may  be  given  to  oombat  the  condition. 

T.  B.  GivAN . 


Wallis,   C.   F.  :     School   Dental    Clinics   and   their   Management. 
British  Journal  of  Childrens'  Diseases,  1919,  xvi,  204-213, 

This  article  is  a  discussion  of  the  question  of  school  dental  in- 
spection and  how  and  where  it  is  to  be  carried  out. 

The  author  feels  that  the  children  must  be  properly  inspected 
by  a  dental  surgeon  and  not  by  a  school  dfx^tor,  inasmuch  as  the 
latter,  having  no  special  training  in  the  detection  of  caries,  fails  to 
detect  the  small,  pin-hole,  and  interstitial  cavities. 

He  feels  that  the  age  when  the  first  annual  inspection  of  the 
teeth  is  made  should  be  under  six  years,  as  caries  may  exist  which 
should  have  been  treated  at  an  early  age.  At  the  examination,  no 
dental  charting  is  done,  but  a  record  is  made  as  to  whether  or  not 
the  child  requires  dental  treatment.  The  dentist,  in  the  opinion  of 
the  writer,  should  have  experience  in  private  practice,  in  the  art 
of  managing  children  and  parents,  and  also  the  habit  of  working 
overtime.     He  does  not  approve  of  the  young  full-time  man. 

The  anesthetist  should  be  a  man  who  has  had  experience  in  the 
administration  of  ethyl  chlorid  or  nitrous  oxid  for  dental  purposes. 
It  is  essential  that  a  nurse  be  provided  to  assist  the  dentist.  A  su- 
pervising dentist  should  visit  the  clinic  periodically  and  also  see  to 
it  that  the  work  is  properly  coordinated.     Trained  women,  known 
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as  dental  hygienists,  may  be  employed  to  pay  routine  visits  at  var- 
ious schools,  in  order  to  carry  out  the  surface  treatment  of  children's 
teeth.  Wallis  calls  attention  to  the  advisability  of  the  development 
and  coordination  of  mothers'  and  infants'  welfare  centers  in  con- 
nection with  the  dental  clinics. 

>  M.  B.  Gordon. 


CoMBY,  J. :  Maternal  ISTursing  Above  Everything.  General  Review. 
Archives  de  medecine  des  enfants,  Paris,  March,  1920,  xxiii, 
No.  3,  p.  184. 

Rousseau  in  I'Emile  awoke  interest  in  breast-feeding  in  the  18th 
century.  The  practice  fell  into  disuse  during  the  19th  and  20th 
centuries.  In  1919  there  were  more  than  10,000  babies  in  Paris 
who  were  not  nursed  by  their  mothers.  In  Tour,  in  order  to  reduce 
the  existing  50  per  cent  mortality  in  the  Foundling  Home,  mothers 
were  encouraged  to  remain  from  three  to  six  months  in  the  institu- 
tion and  receive  board  and  lodging  and  25  cents  per  day,  on  condition 
that  they  nurse  their  infants.  The  infant  mortality  then  fell  to 
2  per  cent.  Similar  homes  for  nursing  mothers  have  been  opened 
at  Nanterre  and  other  centers,  the  one  at  St.  Benigne  (Ain)  being 
supported  through  a  grant  of  $2,000  from  the  American  Red  Cross. 
Among  the  wealthy,  nursing  should  be  encouraged  by  propaganda. 

W.  C.  Daatson. 


Garcia  del  Diestro^  J.,  and  Cordero,  B.  :  The  Therapeutic  Use 
of  Tuberculin  by  the  Intradermal  Route  in  Pulmonary  Tuber- 
culosis of  Children  (A  proposito  del  empleo  terapeutico  de  la 
tuberculina  por  via  intradermica  en  la  tuberculosis  pulmonar  de 
los  ninos. )  Archivos  espanoles  de  pediatria,  Jan.,  1920,  iv,  No. 
1,  p.  5. 

The  wi'iters  begin  by  admitting  that  the  ambulatory  treatment  of 
pulmonary  tuberculosis  by  the  hypodermic  administration  of  tuber- 
culin is  always  accompanied  by  difficulties  and  dangers.  In  view 
of  these  dangers  they  resolved  to  try  to  emulate  the  brilliant  results 
obtained  by  the  use  of  the  intrademic  method  by  L.  Jeanneret  in  the 
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Basle  Sanatorium.  According  to  Jeanneret  there  arc  two  main  ad- 
vantages offered  by  the  intradermal  injection  of  tuberculin.  The 
first  is  that  it  is  unneccessary  to  obtain  a  marked  general  systemic 
reaction,  to  make  sure  that  a  therapeutically  active  dose  has  been  ad- 
ministered. The  second  is  that  it  is  possible,  by  this  method,  to 
observe  the  tolerance  of  the  patient  toward  tuberculin,  at  any  time, 
without  the  ordinary  data  as  to  the  elevation  of  tlie  temperature,  the 
weight,  etc.  In  this  preliminary  report  4  of  the  early  cases  of  a 
series  of  50  are  studied.  While  the  treatment  had  no  effect,  in  these 
cases,  upon  the  anatomical  extent  or  condition  of  the  lesions,  never- 
theless it  seemed  certain  that  the  general  condition  of  the  patients,  es- 
pecially in  regard  to  body  weight,  was  appn.'ciably  better  than  was 
the  rule  with  control  cases  of  approximately  the  same  extent  of  lung 
involvement. 

A  further  and  complete  report  on  the  remaining  cases  of  the  se- 
ries will  be  published  shortly,  together  witli  details  of  technic,  dosage, 
and  the  pitfalls  to  be  avoided. 

W.  II.  Donnelly. 


JuABLSTi,  v.,  AND  Arraiza,   D.  :     Multiple   Omental    Cysts.     Ar- 
chivos  espanoles  de  pediatria,  Jan.,  1920,  iv,  No.  1,  p.  20. 

This  was  a  case  of  a  remarkably  well-nourished  boy  df  four  years 
whose  abdomen  was  enormously  distended  with  liquid,  the  nature 
of  the  condition  being  difficult  of  diagnosis  in  view  of  the  apparent- 
ly perfect  health  of  the  patient. 

Exploratory  laparotomy  revealed  an  enormous  collection  of  cysts 
of  the  gastrocolic  omentum  varying  in  size  from  that  of  the  adult 
fist  to  that  of  a  small  nut;  they  were  all  united.  Practically  the  en- 
tire omentum  was  resected,  but  eight  days  after  operation  a  steadily 
rising  evening  fever  prompted  a  second  laparotomy,  which  revealed 
that  a  small  cyst  had  been  left  behind  and  had  begun  to  suppurate. 

Removal  of  this  cyst  caused  the  fever  to  disappear,  and  the  dis- 
charge, which  had  been  profuse,  rapidly  diminished  and  soon  eeased, 
the  patient  making  an  uneventful  and  complete  recovery. 

W.  H.  Donnelly. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 

A  Collective  Abstract  of  the  Literature  on  Roentgenology  for  the 
Year  1919. 

Bv  T.  Seth  Hirsch 
General 

[Roentgenology  is  at  the  present  time  very  much  in  the  same 
state  as  pathology  was  when  Virchow  (Postmortem  examinations, 
Virchow,  translated  by  T.  P.  Smith,  Philadelphia,  1877),  after  com- 
menting on  and  criticising  the  irregular,  unmethodical  method  of 
performing  and  reporting  post-mortem  examinations,  without  any 
technical  plan,  wrote :  "On  the  other  hand  it  was  necessary  to  dis- 
cover a  regular  method  of  pathological,  anatomical  investigation  and 
to  introduce  the  definite  employment  of  technical  terms  which  could 
be  adhered  to  as  a  rule  for  ordinary  cases."  Thus  the  needs  at  the 
present  time  in  the  roentgenological  field  appear  to  be  the  estab- 
lishment of  the  status  of  the  roentgenologist,  the  outlining  of  his 
functions,  the  determination  of  the  method  by  which  his  reports 
shall  be  rendered,  and  the  enlargement  of  the  scope  of  his  examina- 
tions, so  that  the  individual  as  a  whole,  as  well  as  the  particular  organ 
under  scrutinv,  mav  be  considered. 

Who  is  a  roentgenologist  and  what  is  he,  that  restless  and  dis- 
consolate he  wanders  about  the  medical  world  in  alternating  moods 
of  despondency  and  belligerency  ? 

Is  he  a  man  skilled  in  things  electrical,  who  stands  beside  the 
shining  switchboard  and  throws  the  lever  which  turns  the  current 
into  an  a;-ray  tube,  placed  in  a  certain  relation  to  a  part  of  the  body 
and  to  a  sensitive  plate  ?  Is  he  a  man  who  studiously  contemplates 
a  photographic  image  of  shadows,  recording  tissue  densities,  and 
whose  interpretative  language  must  confine  itself  to  a  soulless  descrip- 
tion of  shadow  values? 

471 
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Is  he  a  marvellous  mixture  of  anatomist,  physiologist,  clinician, 
diagnostician,  pathologist,  therapist,  director  of  surgical  technic,  a 
"muUum  in  parvo",  a  newly-created  personality,  resulting  from  a 
re-alignment  in  our  medical  organization  ?  If  the  former,  then  there 
is  cause  for  his  despondency.  If  he  is  the  latter,  is  his  belligerency 
lustified  ? 

Perhaps  it  would  be  more  conducive  to  a  certain  emotional 
equanimity,  could  he,  in  an  impersonal  way,  analyze  these  viewpoints. 
He  would  then  see  that  the  former  view  is  that  held  by  the  world  he 
moves  in,  and  the  latter  view  the  one  he  has  of  himself. 

He  is  neither  the  supreme  authority  on  the  art  of  diagnosis,  nor 
is  he  an  electrical  technician,  forbidden  to  utilize  the  gift  of  clini- 
cal medicine  which  it  is  his  privilege  to  possess.  When  the  thought 
dawns  on  him  that  he  is  not  the  whole  medical  army  rolled  into  one, 
but  only  one  of  the  many  scouts  bringing  his  quota  of  information 
to  the  master,  who  pieces  together  the  various  impressions,  giving 
each  its  proper  value,  and  thus  preparing  plans  for  a  successful  at- 
tack, then  he  will  have  reached  the  mental  attitude  which  will  per- 
mit him  to  find  his  proper  place  in  the  medical  cosmos. 

That  there  appears  to  be  a  tendency  upon  the  part  of  the  clini- 
cian rather  to  depend  entirely  and  blindly  upon  the  roentgen  ex- 
amination, than  to  study  the  case  by  all  the  varied  methods  at  his 
disposal,  is  lamentable.  The  checks  by  which  diagijosis  is  elaborat- 
ed, refined,  and  rendered  accurate  are  thus  ignored  in  the  attempt 
to  find  a  direct  road  to  the  solution  of  the  problem. 

The  roentgenologist,  the  author  believes,  is  gradually  assuming 
his  proper  function,  and  is  contented  to  serve  in  the  capacity  of  a 
contributor  of  a  quota  of  valued  data.  But  all  our  clinical  and 
laboratory  methods  will  attain  their  full  value,  to  the  great  advance- 
ment of  diagnostic  medicine,  only  when  the  clinician  learns  to  prop- 
erly utilize  and  interpret  the  results  of  the  roentgenologist's  con- 
tribution.] 

Francis  Hernaman-Johnson,  M.  D.,  writes  on  this  topic  (The 
Place  of  the  Radiologist  and  his  Kindred  in  the  World  of  Medi- 
cine", Archives  of  Radiology  and  Electrotherapy ,  Nov.,  1919,  xxiv, 
181) and  argues  that  the  roentgenologist  is  in  a  sense  a  consultant 
whose  opinion  is  elicited  by  the  medical  man  referring  the  case  to 
him.  The  roentgenologist  should  concern  himself  with  diagnosis, 
and  his  function  is  to  study  living  pathology,  to  correlate  clinical 
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and  roentgenoscopic  findings,  and  to  interpret  the  plates  which  he 
makes  or  has  made  for  him. 

In  reference  to  the  technician,  he  suggests  that  it  is  necessary: 

(1)  To  organize  and  educate  the  various  classes  of  lay  helpers. 

(2)  To  see  that  their  status,  remuneration,  and  prospects  are 
such  as  to  make  them  contented. 

( 3 )  To  educate  the  public  as  to  why  such  people  are  at  one  and 
the  same  time  invaluable  as  helpers,  and  extraordinarily 
dangerous  when  they  seek  to  practice  independently. 

The  partial  practice  of  roentgenology  and  electrotherapy  by  men 
with  regional  specialties  is  a  subject  which  should  be  briefly  referred 
to.  It  is  often  the  hard  fate  of  the  roentgenologist  to  work  out  some 
procedure  which  is  first  abused,  then  ignored,  and  fijially  adopted 
by  men  in  other  branches  of  the  profession.  The  use  of  x-rays  in 
ovarian  and  uterine  troubles  is  one  instance;  the  employment  of 
electricity  for  weakened  or  paralyzed  muscles  is  another.  The  gyn- 
ecologist has,  to  some  extent,  appropriated  the  one,  the  orthopedic 
surgeon  the  other.  To  grumble  is  futile;  we  should  rather  appre- 
ciate the  compliment  of  imitation. 

The  actual  production  of  the  plates  may  or  may  not  be  carried 
out  by  the  roentgenologist ;  if  large  numbers  are  concerned,  it  is  cer- 
tainly a  gross  waste  of  time. 

Thus  we  are  confronted  with  the  problem  of  the  lay  operator. 
There  are  still  a  few  roentgenologists  who  hold  that  even  the  switches 
on  their  apparatus  are  sacred,  and  that  none  save  the  initiated  may 
touch  them. 

The  fact  that  intelligent  laymen  can  produce  plates  as  nearly 
perfect   as  present  conditions  permit  cannot  be  gainsaid. 

The  custom  of  distributing  rc-ray  prints  broadcast,  which  was  so 
prevalent  a  few  years  ago,  did  much  to  make  the  public  regard  the 
roentgenologist  as  a  sort  of  glorified  tradesman  who  was  paid  for 
taking  photographs. 

Despite  the  necessity  for  the  large  measure  of  freedom  outlined 
above,  one  limitation  may  be  accepted,  i.  e.,  a  cast  may  be  seen  with 
a  vieM'  to  diagnosis  only.  But,  within  this  wide  boundary,  there 
must  be  no  restriction,  except,  in  private  practice,  what  may  be  de- 
termined by  the  patient's  circumstances.     The  examination  of  one 
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kidney  alone  is  quite  inadmissible,  and  even  an  investigation  of 
the  entire  urinary  tract  is  by  no  means  always  sufficient.  Every 
roentgenologist  knows  that  the  elucidation  of  the  cause  of  some  vague 
abdominal  pain  may  call  for  all  the  resources  of  his  art.  An  exaiui- 
natiA  by  the  opaque  meal  and  opaque  enema,  and  separate  exami- 
nations for  gall-stones,  pancreatic  calculus,  renal  calculus,  and  ure- 
teral kink,  may  be  indicated  in  a  single  case,  and  some  of  the  tests 
have  to  be  repeated. 

In  conclusion,  the  author  sums  up  as  folhnvs  the  ideals  for  which, 
as  a  body,  roentgenologists  should  strive: 

(1)  They  should  seek  a  freedom  of  judgment  an«l  action  ('(jiial 
to  that  of  the  best  type  of  modern  surgeons,  and  justify  it,  as  they 
do,  by  a  familiarity  with  all  that  jx-rtains  to  the  general  progress  of 
modern  medicine. 

(2)  They  should  gain  a  reputation  for  being  as  f\illy  acquainted 
with  their  limitations  as  tluy  are  cognisant  of  tlirir  powers,  and 
should  seek  to  impress  upon  the  public  mind  their  belief  that  in 
cooperation  and  combined  treatment  lies  the  key  to  progress. 

(3)  They  should  welcome  lay  assistance,  and  seek  to  organize 
and  guide  it.  It  is  too  late  in  the  day  to  make  a  mystery  of  taking 
plates,  but  the  interpretation  of  them  will  always  in*  the  prerogative 
of  the  roentgenologist. 

They  must  determine  also,  witli  the  larger  view  of  a  general  con- 
sultant, what  organs  are  to  be  examined,  since  the  particular  examina- 
tion indicated  by  the  referring  physician  may  not  disclose  the  true 
nature  of  the  malady. 

Thus  the  Journal  of  the  Indinna  State  Medical  Association  puts 
the  case  very  well  when  it  says  editorially  that  the  development  of 
roentgenology,  and  especially  the  practical  uses  to  which  the  r<K;nt- 
gen-ray  may  be  put  as  an  aid  in  the  diagnosis  and  treatment  of  dis- 
eased conditions,  has  resulted  in  a  widespread  sale  of  roentgen-ray 
outfits  to  doctors  and  dentists  of  every  descripti<m.  The  real  value 
of  roentgenology  has  been  distorted  and  perverted  through  the  ig- 
norance and  lack  of  experience  of  many  men  who  have  used  their 
roentgen-ray  outfits  as  a  means  of  broadening  their  sphere  of  ac- 
tivity, but  without  properly  appreciating  the  fact  that  roentgenology 
is  a  specialty  in  itself,  and  one  which  requires  a  long  apprentice- 
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ship  of  study  and  experience  before  it  can  serve  efficiently  and  well 
as  an  adjunct  to  the  successful  practice  of  medicine  or  dentistry. 
The  average  man  who  owns  a  roentgen-ray  outfit  merely  dabbles,  and 
makes  a  bad  mess  in  the  practice  of  what  is  really  a  highly  specialized 
science,  and  while  he  develops  a  few  facts  in  the  simpler  cases  which 
aid  him  in  his  general  work,  in  a  far  greater  number  of  cases  he  ar- 
rives at  erroneous  conclusions  as  a  direct  result  of  his  lack  of  technic 
and  lack  of  experience  in  interpreting  his  results.  In  fact,  to  the 
average  physician  many  roentgen-ray  plates  are  a  mystery  which  he 
never  solves. 

Roentgen-ray  work,  like  other  highly  specialized  work,  should  be 
in  the  hands  not  only  of  those  who  devote  most  of  their  time  to 
it,  but  of  those  who  have  equipped  themselves  with  the  latest  and 
best  apparatus  and  who,  through  training  and  experience,  are  best 
able  to  apply  intelligently  the  apparatus  they  possess  and  to  proper- 
ly interpret  the  results. 

There  is  an  old  saying  that  the  man  who  attempts  to  do  every- 
thing does  nothing  well,  and  this  applies  to  the  profession  of  medi- 
cine as  well  as  it  applies  to  a  trade.  Roentgenology  is  a  specialty, 
and  if  we  are  to  obtain  the  best  results  from  roentgenology  for  the 
benefit  of  suffering  humanity  we  must  depend  upon  the  specialist 
in  roentgenology ;  and  this  applies  not  only  to  the  application  of  the 
principles  of  roentgenology,  but  to  the  interpretation  of  the  results. 
There  are  many  roentgen-ray  plates  which  even  a  layman  can  inter- 
pret, but,  on  the  other  hand,  there  are  many  other  roentgen-ray  plates 
which  must  be  interpreted  b}'  the  man  of  wide  experience  and  in- 
tensive training. 

[The  roentgenologist  should  use  definite,  accepted  terms,  to  ex- 
press the  characteristics  of  that  record  of  density  which  we  call  a 
roentgenogram.  Unfortunately  it  took  a  long  time  before  the  in- 
dividual workers  were  contented  to  express  their  ideas  in  a  few 
plain  terms,  based  upon  the  fundamental  truths  that  the  roentgeno- 
gram is  nothing  but  a  record  of  tissue  density,  ranging  from  white 
to  black.  Until  recently  there  was  in  use  a  babel  of  almost  unin- 
telligible terms,  such  as  haziness,  weavings,  arborization,  strippling, 
cloudings,  knottings,  and  similies  drawn  from  zoology  and  ortho- 
graphy, resulting  in  great  lack  of  definiteness  in  methods  of  de- 
scription. 

The  plate  should  therefore  be  analyzed  on  the  basis  of  shadow 
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values,  in  terms  of  shadow  values.  Then  the  normal  shadows  should 
be  differentiated  from  the  abnormal,  and  finally  the  abnormal 
shadows  interpreted  in  the  light  of  pathological  and  clinical  knowl- 
edge. All  this  may  seem  very  trifling  and  superfluous,  but  words 
are  the  instruments  of  expression.  They  are  the  tools  by  which 
various  workers,  delving  in  the  darkness,  make  kno\vn  to  each  other 
their  progress  in  the  search  of  the  secrets  of  life.  And  it  is  only 
when  the  roentgen  readings  are  made  according  to  a  systematic,  defi- 
nite method  of  analysis,  based  on  a  scheme  having  for  its  foundation 
the  gross  pathological  tissue  changes,  expressed  in  the  proper  lan- 
guage, in  terms  of  shadings,  on  the  basis  of  the  term  ''illumination," 
that  results  will  be  obtained  which  will  permit  the  harmonization  of 
the  views  held  by  the  worthiest  representatives  of  the  art.  At  present 
any  one  reading  reports  must  echo  the  complaint  of  Iklontaine,  that 
there  is  more  ado  to  interpret  interpretations  than  to  interpret  things 
themselves.  Thus  such  expressions  as  "a  solid  shadow  in  the  upper 
part  of  the  lung",  '^increased  density  over  the  lower  right  thorax", 
"infiiltration  and  thickening  of  the  hilum  shadows",  "haziness  and 
clouding  of  the  left  apex",  "demineralization  of  the  left  pelvis",  are 
mere  gibberish,  because  the  shadow  descriptions  are  confused  with 
pathological  and  aiuitomic  conditions.  Thus  ''clouding  of  the  left 
apex"  is  perhaps  intended  to  mean  that  there  is  a  diminution  in  the 
illumination  of  the  apical  portion  of  the  left  pulmonic  field,  and 
"an  increasing  density  over  the  right  lower  thorax"  means  a  great 
diminution  in  the  illumination  in  the  lower  right  pulmonic  field.] 

Cole  (Roentgenology  as  a  Method  of  Studying  the  Natural  His- 
tory of  Disease.  American  Journal  of  Roentgenology,  Feb.,  1919, 
vi,  72)  states,  as  a  further  comment  on  the  function  of  the  roentgen- 
ologist, that  the  value  of  the  roentgenogram  is  directly  in  proportion 
to  the  accuracy  with  which  the  roentgenologist  interprets  pathologi- 
cal lesions  on  the  basis  of  these  varying  densities.  The  accuracy 
with  which  this  is  done  is  directly  dependent  upon  the  breadth  and 
depth  of  the  roentgenologist's  knowledge  of  pathology. 

Like  pathology,  roentgenology  has  become  the  science  of  the  study 
of  diseased  tissues,  and  the  interpretation  of  the  findings  is  in  terms 
of  pathology,  not  necessarily  of  etiology. 

That  there  may  be  no  misunderstanding,  it  is  necessary  to  clearly 
define  what  is  meant  by  "roentgen  findings"  and  how  they  differ 
from  "roentgen  diagnosis." 
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The  term  "roentgen  findings"  is  applied  to  varying  densities  of 
the  plate  caused  by  the  interposition  of  normal  or  diseased  tissue. 
Such  terms  as  "filling  defects"  of  the  stomach,  "cloudiness"  of  the 
left  apex,  or  an  "increased  density"  over  the  right  lower  thorax,  are 
simply  descriptions  of  varying  densities  of  the  plate  and  are  not 
expressions  of  pathology. 

The  roentgenologist  is  efficient  or  inefficient  according  to  his  abil- 
ity to  interpret  correctly  the  roentgen  findings  in  terms  of  pathology. 
Cole  protests  against  the  roentgenologist  making  the  roentgen 
diagnosis  on  the  basis  of  the  clinical  historv. 

If  the  roentgenologist  is  to  become  more  than  a  technician  he 
must  have  a  thorough  knowledge  of  pathology.  Cole  maintains 
that  pathology  is  the  foundation  on  which  roentgenology  must  be 
built,  and  he  also  has  a  vision  of  roentgenology  contributing  more 
materially  to  pathology. 

Roentgenology  gives  a  clear-cut  idea  of  deviations  from  the  nor- 
mal without  the  distortion  incident  to  the  removal  of  the  parts 
at  the  time  of  necropsy.  The  removal  of  the  lungs  breaks  up  the 
adhesions  and  destroys  the  pockets,  which  are  most  important  in 
the  study  of  the  "natural  history"  or  clinical  course  of  an  empyema. 
Roentgenology,  combined  with  pathology,  is  the  method  par  excel- 
lence for  the  study  of  the  natural  history  of  certain  pathological  pro- 
cesses, particularly  those  of  bones,  lungs  and  certain  parts  of  the 
gastro-intestinal  tract. 

Cole  considers  that  roentgenology  as  a  method  of  studying  the 
natural  history  of  disease  has  advantages  over  pathology. 

Gross  pathology,  in  an  individual  case,  is  limited  to  the  study 
of  the  progress  at  a  single  stage  of  its  development,  usually  a  late 
stage.  The  progress  of  the  pathological  process  has  been  deduced 
from  the  study  of  a  large  number  of  patients  dying  at  different 
stages  of  the  disease.  Therefore  the  natural  history  of  the  patho- 
logical process  has  been  determined  by  a  series  of  autopsies  on  similar 
cases,  together  with  the  clinical  history  of  the  patient. 

After  it  has  been  established  by  a  comparative  roentgenological 
and  pathological  examination  that  a  certain  pathological  process 
causes  characteristic  roentgen  findings,  the  course  or  natural  history 
of  that  pathological  process  may  best  be  studied  by  a  series  of  roent- 
genograms of  an  individual  case  made  during  the  course  of  the  dis- 
ease. 
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The  following  is  a  list  of  some  of  the  pathological  processes  in 
which  periodical  roentgen  examination  is  of  practical  value,  not 
only  in  the  study  of  the  causes  of  the  disease,  but  also  as  a  factor 
in  determining  the  method  of  treatment  to  be  pursued,  and  whether 
or  not  surgical  procedure  is  necessary : 


.       (  Pneu 
(1)  Pneumonia    i  ^ 
^    ^  {  Strep 


mococcus 


^ptococcus 

/n\   T-  I  ^Tcneral 

( 2 )  f'^mpvenja       <   , . 

(  Sar-cuhitcd 

A.  Diagnosis 

B.  Indications  for  surgical  procedure. 

C.  Location  of  incision. 

D.  Location  of  accessory  pockets  if  prrsmt. 

(3)  Pleurisy  with  effusion. 

(4)  Pulmonary  tuberculosis. 

(5)  Pericarditis. 

/n\   Tir    X  -j-x-       r  Diairnosis 

(6)  Mastoiditis    <         ^ 

[^  Progress 

A.  Before  operation. 

B.  After  operation. 

(7)  Sinusitis. 

In  tlic  r(x>ntgcnological  a.s  well  as  in  the  pathnlogical  study  uf  an 
organ  the  findings  must  not  be  considered  as  characteristics  of  jiii  iso- 
lated structure,  but  the  relationship  of  the  organ  to  all  tht-  others 
and  to  the  body  as  a  whole  must  be  considered.  In  the  study  of  the 
diseases  of  the  viscera  even  such  extraneous  factors  as  skeh'tal  mus- 
culature, subcutaneous  fat,  the  size,  shape  and  conditi<m  of  the  bones, 
must  be  considered,  not  to  mention  the  importance  of  examining  li;e 
other  organs  for  associated  k-sions.  Negative  results  in  the  exami- 
nation of  one  organ  do  not  preclude  the  existence  of  a  lesion  in  an- 
other organ. 

Crane  (Coexisting  MuUijde  Lesions  as  Causes  of  Diagnostic  Er- 
rors. American  Jourrml  of  Roentgenology,  June,  1919,  vi.  264)  at- 
tempts to  classify  his  experiences  on  this  point,  and  is  lead  to  the 
conviction  that  in  a  large  proportion  of  cases  multiple  patholf^ic 
processes  coexist,  and  that  an  important  factor  of  error  docs  result 
from  the  failure  to  examine  patients  fully  by  combined  methods  of 
diagnosis. 
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The  395  cases  of  multiple  lesions  which  confute  this  dictum  may 
be  subdivided  into  (a)  122  cases  in  which  several  diseases  formed 
chains  of  cause  and  effect,  and  (h)  273  cases  in  which  there  were 
two  or  more  unrelated  diseases  forming  true  multiple  lesions. 

Although  acute  diseases  may  be  multiple,  as,  for  example,  pneu- 
monia in  the  course  of  influenza,  the  more  chronic  the  case  the  more 
probable  is  the  existence  of  multiple  lesions.  An  acute  condition 
may  be  grafted  upon  a  chronic  disease. 

The  distinctions  between  a  single  disease  affecting  several  organs 
and  a  chain  affectine;  several  oraans  mav  be  absent  in  some  cases. 

If,  howevei',  appendicitis  leads  by  reflex  action  to  gastric  hy- 
peracidity and  ulcer,  this  is  clearly  a  chain.  Such  a  chain  is  seen 
in  gall-stones  with  diabetes.  The  initial  lesion  may  have  been  ty- 
phoid fever  causing  a  cholecystitis.  From  the  cholecystitis  gall-stones 
result.  As  is  well  known,  living  typhoid  bacilli  have  been  grown  from 
the  nuclei  of  gall-stones.  From  an  impacted  stone  in  the  common 
duct  a  temporary  occlusion  of  the  pan;!reatic  results,  with  the  pro- 
duction of  a  low  grade  pancreatitis,  and  ultimately  of  diabetes,  due 
to  a  disturbance  of  the  internal  secretion  of  the  pancreas,  as  shown 
by  Opie  many  years  ago.  As  a  predisposing  factor  of  the  diabetes, 
pulmonary  tuberculosis  may  supervene ;  or  gangrene  or  even  a  de- 
structive lesion  of  the  phalanges  of  the  big  toe  may  be  indirectly  re- 
sponsible. The  roentgenologist  may  be  called  in  on  the  case  because 
of  the  gall-stones,  or  the  pulmonary  complication,  or  perhaps  be- 
cause of  the  necrosis  of  a  bone  in  one  toe.  If  a  diagnosis  were  at- 
tempted without  a  survey  of  the  case  it  is  easy  to  see  how  misleading 
migljt  be  the  apparent  indications  for  treatment. 

An  example  of  a  diagnostic  chain  which  closely  concerns  the 
roentgenologist  at  present  is  one  which  begins  with  dental  sepsis 
as  shown  on  tooth  films,  and  may  result  in  several  simultaneous  lesions 
such  as  an  arthritis,  a  cardiac  valvular  lesion  and  nephritis.  Of  the 
forms  of  arthritis  thus  caused  we  may  especially  mention  spondylitis 
deformans  because  of  the  frequency  with  which  the  pains  of  this 
affection  are  mistaken  for  those  of  thoracic,  abdominal  or  renal  dis- 
eases. The  septic  focus  may  be  a  tonsil,  an  infected  sinus,  a  salpin- 
gitis, etc.,  and  the  secondary  lesion  ma}'  involve  any  organ  of  the 
body. 

Grover  and  Christie,  analyzing  1,300  cases  referred  for  gastro- 
intestinal study,  insist  on  the  importance  of  chest  examination  in 
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such  cases  (American  Journal  of  Roentgenology,  August,  1919), 
and  emphasize  the  danger  of  limited  examinations  and  the  impor- 
tance of  a  more  general  roentgen  survey  of  somewhat  obscure  cases. 

The  fact  that  gastro-intestinal  symptoms  frequently  have  their 
source  of  origin  in  lesions  above  the  diaphragm  is  not  sufficiently 
recognized. 

Of  the  1,300  gastro-intestinal  cases  forming  the  basis  of  this  re- 
port the  authors  were  able  to  demonstrate  actual  pathology  in  506, 
or  a  little  less  than  39  per  cent.  Of  this  number  the  lesion  was 
found  to  be  in  the  chest  in  170,  or  a  little  more  than  13  per  cent,  or, 
by  excluding  the  198  cases  in  which  the  chest  was  not  examined,  a 
little  less  than  15  per  cent.  In  other  words,  they  found  only  about 
twice  as  many  gastro-intestinal  lesions  as  chest  lesions  in  cases  re- 
ferred for  gastro-intestinal  disturbances. 

With  respect  to  the  lung  lesions  this  question  may  be  unhesita- 
tingly answered  in  the  affirmative.  This  group  comprised  98  cases, 
of  which  84  were  tuberculous.  1'he  remaining  14  comprised  cases  ^ 
of  pleural  effusion,  unresolved  pneumonia,  spontaneous  pneumo- 
thorax, malignant  disease,  plural  adhesions  and  bronchiectasis.  The 
tuberculous  cases  comprised  about  6.5  per  cent  of  the  total  number 
referred  for  examination.  Coincident  lesions  of  the  lung  and  gastro- 
intestinal tract  were  noted  in  only  6  cases. 

Most  of  the  tuberculous  cases  were  of  a  chronic,  slowly  progress- 
ing type,  many  of  them  showing  extensive  infiltration  and  fibrosis, 
but  which  nevertheless  had  escaped  recognition  throughout  years  of 
semi-invalidism.  It  is  of  interest  to  note  that  the  authors  found  pul- 
monary tuberculosis  in  almost  exactly  the  same  percentage  of  calves  as  | 
duodenal  ulcer,  and  it  would  thus  appear  that  the  two  lesions  de- 
serve equal  consideration  in  cases  referred  for  gastro-intestinal  study. 

The  cardiovascular  group  comprised  69  cases,  or  slightly  more 
than  6  per  cent  of  the  cases  in  which  the  chest  was  examined.  A  con- 
spicuous enlargement  of  the  heart  or  aorta  was  the  determining  fac- 
tor upon  which  the  presence  of  pathology  was  predicated.  There 
was  1  case  of  aortic  aneurysm.  It  is  to  be  noted  that  coincident 
lesions  of  the  cardiovascular  and  digestive  systems  were  more  than 
twice  as  frequent  as  in  the  pulmonary  group.  The  gastro-intestinal 
examination  should  in  all  cases  be  preceded  by  an  examination  of 
the  chest. 

(To  be  continued) 
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Gaillard,  J. :  Radioscopic  Examination  of  the  Heart  and  Aorta 
in  the  War  Tachycardias.  Societe  medicale  des  hopitaux  de 
Paris,  May  9,  1919,  xliii,  426.  (Abstr.  in  Archives  des  maladies 
du  coeur,  1920,  xiii,  40). 

Orthodiagraphic  examination  of  34  patients  with  irritable  heart 
showed  15  cases  with  normal  heart  and  aorta.  In  2  cases  the  heart 
was  normal  but  there  was  widening  of  the  tranverse  arch  of  the 
aorta.  In  14  cases  there  was  more  or  less  marked  hypertrophy  of 
the  left  ventricle  and  one  of  these  also  showed  a  wide  transverse 
arch.     Four  cases  showed  distinct  widening  of  the  aorta. 

M.  H.  Kahn. 


Bakjou^  B.  :  The  Atonic  Appearance  of  the  Digestive  Organs 
among  the  Nervous — A  Study  in  Clinical  Radiology.  Lyon 
medical  Feb.  10,  1920,  cxxix,  No.  3,  pp.  109-115. 

In  nervous  patients,  x-rays  often  give  pictures  of  the  digestive 
organs  similar  to  those  seen  in  certain  general  atonic  states. 

(1)  Esophagus. — X-rays  often  show  marked  changes  in  degluti- 
tion in  patients  who  are  presumably  suffering  only  from  functional 
disturbances.  Usually  the  trouble  is  limited  to  the  swallowing  of 
solids.  Instead  of  entering  the  stomach  at  once,  like  a  falling  stone, 
or  more  slowly,  but  continuously,  the  meal  progresses  irregularly 
with  many  stops,  as  if  there  were  obstructions  to  the  passage.  Each 
stop  is  more  or  less  long — from  several  seconds  to  a  minute.  Often 
it  is  necessary  to  swallow  some  water  before  the  meal  passes  from  one 
stop  to  another.  The  number  of  times  the  meal  is  suddenly  arrested 
varies  from  two  to  seven.  The  appearance  differs  from  that  due 
to  stenosis  in  that  the  stops  are  not  uniform  and  in  that  one  does  not 
see  antiperistalsis.  .  • 

(2) Stomach. — The  stomach  is  usually  ptosed,  often  distended, 
never  dilated.  Contraction  waves  are  much  diminished.  Occasion- 
ally several  violent  contractions  appear,  only  to  end  very  quickly, 
as  if  all  the  power  of  the  stomach  musculature  were  gone.  Usual- 
ly the  waves  are  slow  and  weak,  and  have  almost  no  emptying  effects. 
But  in  from  three  to  four  hours,  the  stomach  is  empty. 

(3)  Intestines. — In  the  small  intestine,  the  passage  of  the  food 
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is  usually  normal.     Occasionally  it  is  retarded.     The  colon  is  often 
markedly  ptosed. 

The  patients  are  usually  of  the  emotional,  neurasthenic  type. 
They  present  many  associated  neurologic  symptoms — e.  g.,  hyper- 
esthesias, absence  of  corneal  and  pharyngeal  reflexes,  etc.  They 
ascribe  their  gastro-intestinal  troubles  to  their  nervousness. 

It  is  important  to  recognize  this  condition,  because  surgical  in- 
terference is  harmful  in  such  cases. 

S.  Kahn. 


Dumas,  A.,  and  Corone,  A. :  The  Value  of  Radioscopy  in  the  Diag- 
nosis of  Pleuropulmonary  Tuberculosis.  Ljfon  medical,  Jan. 
20,  1920,  cxxix,  Xo.  2,  pp.  <n-7.5. 

After  an  exhaustive  study,  the  autUors  reach  the  following  con- 
clusions : 

(1)  Roentgenoscopy  is  an  excellent  method  for  determining  the 
anatomic  condition  of  the  organs — as  verified  l»y  careful  postmortem 
examinations. 

(2)  In  cases  in  which  clinical  laboratory  findings  are  not  diag- 
nostic, but  where  the  physical  findings  are  definite,  the  x-ray  eon- 
firms  the  diagnosis. 

(3)  in  certain  doubtful  cases,  roentgenoscopy  often  furnishes 
grounds  for  a  brilliant  diagnosis  of  tuborfulosis,  before  the  pliysieal 
findings  are  clear. 

(4)  In  latent  conditions,  .r-rays  will  demoustrate  the  arrested 
lesions  clearly. 

S.  Kaux. 


Berry,  M.  :  X-rays  in  the  Early  Diagnosis  of  Pulmonary  Tubercu- 
losis. The  British  Journal  of  Tuberculosis,  Jan.,  1020,  xiv, 
No.  1. 

Since  functional  derangement  frequently  precedes  visible  struc- 
tural change,  it  is  necessary  to  look  for  the  earliest  manifestations  of 
the  disease  on  the  fluorescent  screen.     The  axiom  is :  screen  for  funr- 
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tion,  plate  for  structure.  The  x-rsij  plate  demonstrates  structure 
and  gross  structural  change,  but  there  is  a  stage  of  infection  earlier 
than  this  in  which  no  gross  structural  change  is  evident  and  in  which 
it  is  highly  desirable  to  make  a  diagnosis. 

The  importance  of  diaphragmatic  movements  was  realized  early ; 
but  in  the  experience  of  the  present  writer  there  is  a  stage  even  earli- 
er than  that  of  actual  limitation.  This  he  describes  as  one  of  hesita- 
tion. 

In  a  typical  case  it  will  be  seen  that  the  diaphragm  on  the  af- 
fected side  commences  its  descent  a  fraction  of  a  second  later  than 
on  the  sound  side.  Frequently  it  descends  in  a  series  of  jerks  in- 
stead of  in  an  even  sweep,  but  has  the  same  range  of  movement  as 
the  healthv  side.  Later  in  the  course  of  the  disease  there  mav  be 
actual  limitation  of  movement.  Concurrently  there  may  be  limita- 
tion  of  costal  movement  on  the  affected  side,  the  effect  being  to  di- 
minish the  entrance  of  air  into  the  diseased  lung.  If  the  amount 
of  air  admitted  is  greatly  diminished  this  will  be  seen  on  the  screen 
as  a  failure  to  light  up  during  inspiration.  The  actual  limitation 
can  always  be  observed  when  present,  and  implies  diminished  admis- 
sion of  air.  This  is  one  of  nature's  efforts  to  give  rest  to  the  in- 
fected lung. 

This  limitation  of  the  diaphagm  may  be  caused  by  pleural  and 
abdominal  conditions,  and  these  must  be  excluded,  in  arriving  at 
a  correct  diagnosis.  But  an  impaired  percussion  note  on  inspiration 
is  often  found  in  cases  which  show  no  detectable  organic  change  but 
do  show  functional  derangement  of  the  diaphragm. 

C.  F.  Nichols. 


RiBAT>EAij-I)uMAS^  IIallet  AND  DE  Laulerie  :  Radiologic  Studies 
of  the  Kidneys  Avith  Artificial  Pneumoperitoneum.  Bulletins 
et  memoires  de  la  Societe  medicale  des  hopitaux  de  Paris,  March 
25,  1920,  xxxvi,  'No.  11,  pp.  418-422. 

Until  recently,  roentgenologic  exploration  of  the  kidneys  gave  very 
poor  results,  its  value  consisting  chiefly  in  detecting  calculi. 

After  the  injection  of  from  1  to  2  liters  of  oxygen  into  the  peri- 
toneal cavity,  the  kidneys  appear  very  clearly,  with  outlines  as 
definite  as  those  of  the  heart. 
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For  a  careful  examination,  there  are  three  positions  which 
should  be  used: 

(1)  The  left,  lateral  recumbent — with  the  rays  striking  liori- 
zontally  in  the  sagittal  direction.  This  position  shows  the  outer  sur- 
face of  the  right  kidney,  and  its  relation  to  the  liver. 

(2)  The  right  lateral  recumbent — with  the  rays  falling  in  the 
same  way  as  previously.  This  reveals  the  outer  surface  of  the  left 
kidnev,  and  its  relation  to  the  spleen. 

(3)  The  abdominal  recumbent — which  gives  a  view  of  both 
kidneys  synchronouslv,  and  their  relation  to  the  liver  and  spleen. 

S.  Kahn. 


DuFOURMENTEL,  L. :  Ka^ium  Treatment  of  Cancer  of  the  Esopha- 
gus (Le  traitement  du  cancer  de  I'oesophage  par  Ir  radium). 
Park  medical  Paris,  Feb.  7,  1020,  No.  6,  p.  124. 

For  the  scientific  treatment  by  means  of  radium  of  this  most 
formidable  disease  it  is  necessary: 

(1)  To  eliminate  any  possible  diagnostic  error. 

(2)  To  know  the  exact  level  at  which  the  tumor  is  located,  its 
size,  and  the  amount  of  stenosis  which  it  provokes.  We  must  know 
whether  or  not  it  is  ulcerated,  nodular,  or  whether  there  is  any  kind 
of  dilation  above  or  below  the  growth.  Only  in  this  way  will  we 
b6  able  to  avoid  the  accidents  which  render  csophagoscopy  dangerous. 
This  data  can  only  be  obtained  by  the  use  of  the  esophagoscope  sup- 
plemented by  a  fluoroscopic  examination  of  the  patient. 

After  all  the  data  have  been  collected  the  treatment  may  bo  be- 
gun.    Two  methods  mav  be  used: 

(1)  Direct  Method. — The  esophagoscope  is  introduced  until  the 
new  growth  is  reached.  Very  frequently  the  tube  crosses  a  diver- 
ticulum full  of  saliva  and  debris.  The  end  of  the  tube  rests  upon 
an  infiltrated  mucosa  or  directly  upon  the  tumor  nodules.  The  cali- 
ber of  the  esophagus  is  determined  by  means  of  sounds  of  increasing 
thickness.  After  the  approximate  caliber  is  obtained  a  soft,  hollow, 
sound  is  introduced,  and  inside  of  it  the  tube  containing  the  radium 
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is  placed.     The  esophagoscope  is  taken  out  and  the  sound  "fixed  by 
the  most  convenient  means. 

(2)  Indirect  Method  (without  the  esophagoscope). — A  soft  hol- 
low, rubber  catheter  is  introduced,  at  the  point  of  which  the  tube 
containing  the  radium  is  fixed.  The  introduction  may  be  controlled 
by  the  a:-rays. 

JSTeedless  to  say,  both  methods  require  a  thorough  local  anesthesia 
and  great  skill  on  the  part  of  the  operator.  The  dosage  and  time 
of  exposure  differ  according  to  the  lesion,  and  their  determination 
had  better  be  left  to  a  specialist.  The  dosage  used  by  the  author,  fol- 
lowing the  advice  of  Dr.  Belot,  was  from  25  to  50  mg.  of  radium 
bromid  (salt),  and  the  time  varied  from  six  to  ten  hours,  according 
to  the  tolerance  of  the  patients.  The  number  of  exposures  varied 
from  two  to  six. 

The  difficulties  arise  from  the  necessity  of  keeping  the  sound 
in  the  esophagus  for  two  hours  at  least.  To  prevent  vomiting  local 
anesthesia  is  of  vital  importance.  The  author  has  sometimes  used 
general  anesthesia. 

The  treatment  must  be  completed  with  the  following  measures :  ^ 

(1)  Soft  Diet. — Only  liquids,  mashed  fruits  and  vegetables 
should  be  given,  and  also  cereals. 

(2)  Tonic  Medication. — This  consists  in  beef  juice,  hemoglobin, 
iron,  and  arsenic.  The  latter  is  prescribed  as  arsenate  of  strych- 
nin, ^  or  1  mg.  daily. 

(3)  Soothing  Medication. — It  is  very  important  that  patients 
should  sleep  well.  For  local  use  the  author  prescribes  the  following 
formula  before  meals  (1  teaspoonful)  : 

Adrenalin  1  to  1000 gtt.  30 

Cocain  hydrochlorate 1  gram 

Simple  syrup  and  water aa.  100  c.c. 

The  author  gives  the  results  obtained  in  the  case  of  2  patients. 
The  improvement  was  marked,  although  the  cure  was  never  com- 
plete ;  they  gained  weight  and  were  able  to  attend  to  their  daily  oc- 
cupation. The  author  considers  these  results  encouraging  as  compared 
with  the  former  impotence  of  the  physician  in  the  presence  of  cancer 
of  the  esophagus. 

C.  F.  Akroyo. 
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ZiMMERN,  A. :  Pathological  Conception  of  the  So-Called  Primitive 
Neuralgias  and  Their  Treatment  by  the  X-rays  (La  conception 
pathogenique  des  neuralgies  dites  primitives,  et  leur  traitement 
radioth^rapeutique).  Paris  medical,  Paris,  Feb.  7,  1920,  No. 
6,  p.  105. 

The  etiology  of  neuralgia  cannot  be  traced  very  often  to  a  clear 
trouble  which  might  satisfactorily  explain  the  presence  of  pain. 
The  author  discusses  the  disease.  Those  neuralgias,  when  their 
cause  is  suspected,  are  usually  called  rheumatic,  a  frigore,  arthritic; 
but  when  the  cause  remains  altogether  uncertain  we  call  them  primi- 
tive, sine  materia.  Notwithstanding  the  uncertainty  of  their  etio- 
logy modern  studies  seem  to  explain  in  a  most  satisfactory  way  the 
origin  of  those  pains.  The  root  of  any  rachidial  nerve,  after  pass- 
ing through  the  meningeal  veil,  traverses  the  vertebral  bony  fenestra 
and  is  surrounded  bv  cellular  tissues  and  the  rachidian  veins.  It 
is  obvious  that  in  such  a  location  the  nerve  is  liable  to  be  involved 
in  the  disturbances  of  adjacent  organs.  When  the  lesion  affecting 
any  of  the  surrounding  organs,  as,  for  instance,  in  a  tuberculous  pro- 
•cess  or  in  cancer  of  the  rachis,  is  very  extensive,  the  neuralgic  pains 
are  constant  and  intense.  Everybody  knows  the  pain  endured  by 
patients  suffering  from  cancer  metastasis  of  the  rachis. 

In  accordance  with  the  above  anatomical  data  the  neuralgia  would 
seem  to  have  its  origin  in  the  root  of  the  nerve,  that  is  to  say,  the 
site  of  the  lesion  is  vertebral  or  juxtavertebral.  According  to  Sicard 
and  Leri  this  is  the  pathogenic  explanation  of  all  cases  of  sciatica. 
If  we  admit  this  we  mav  also  assume  the  same  etioWv  for  the 
other  forms  of  neuralgia.  This  can  be  proved  in  the  case  of  brachial 
neuralgia.  When  one  of  the  lower  cervical  vertebrae  is  percussed, 
a  painful  sensation  is  produced  which  irradiates  along  the  neural- 
gic limb. 

Another  fact  in  support  of  the  pathogenic  theory  stated  above 
consists  in  the  good  results  •obtained  in  sciatica,  as  well  as  in  other 
forms  of  neuralgia  of  obscure  origin,  by  irradiation  of  the  affected 
nerve  on  its  point  of  emergence  from  the  vertebral  channel.  This 
theory,  although  it  explains  to  a  certain  extent  the  immediate  cause 
of  neuralgia,  fails  to  explain  its  remote  cause.  This,  the  author 
thinks,  is  due  to  a  generalized  trouble,  revealed  by  the  vertebral 
lesion,  and  which  must  be  looked  for  if  a  complete  cure  is  to  be  ob- 
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tained.  The  author  explains  the  presence  of  this  generalized  trouble 
by  occurrence  of  what  he  calls  neuralgic  metastasis,  that  is,  neu- 
ralgias of  another  nerve,  which  appear  after  the  first  neuralgia  is 
cured. 

He  gives  the  histories  of  4  cases  of  brachial  neuralgia  treated 
with  weak  doses  of  roentgen-rays,  in  which  he  obtained  marvelous 
results.  One  or  two  irradiations  of  3H.  was  all  that  was  needed 
to  cause  the  pain  to  disappear.  The  filter  used  was  of  aluminum 
2  or  3  mm.  thick.  The  irradiation  covered  the  surface  extending 
from  the  fourth  cervical  to  the  first  dorsal  vertebra.  The  direc- 
tion of  the  rays  was  slanting  from  back  to  front  and  from  the  out- 
side inward.  After  the  ti'eatment  a  painful  reaction  sometimes  ap- 
peared, preceding  the  sedative  action  of  the  rays.  The  dose  given 
above,  even  if  repeated  at  weekly  intervals,  will  never  provoke  ery- 
thema, and  if  proper  filtration  is  applied,  pigmentation  of  the  skin 
is  not  to  be  feared. 

C.  F.  Arroyo. 


DouMER,  E. :  Treatment  of  the  Tuberculous  Osteitis  by  Means 
of  High  Frequency  and  High  Tension  Currents  (Traitement 
des  osteites  tuberculeuses  par  les  courants  de  haute  frequence 
et  de  haute  tension).  Bulletin  de  V  Academie  de  medecine, 
Jan.  27,  1920,  N"o.  4,  p.  93. 

The  author  refers  to  an  early  article  of  his  on  the  same  subject. 
He  says  that  the  long  time  that  has  passed  since  his  first  commu- 
nication was  published  has  enabled  him  to  confirm  his  conclusions 
as  to  the  persistence  of  the  cures.  Later  experiments  have  thor- 
oughly supported  his  ideas  regarding  the  electrical  treatment.  He 
submitted  the  patients  to  the  action  of  very  strong  electrostatic  al- 
ternating currents  with  a  voltage  of  more  than  eighty  thousand  volts 
and  with  from  eight  hundred  thousand  to  one  million  oscillations 
in  a  second.  Everv  treatment  lasted  ten  minutes  and  the  treat- 
mentswere  given  daily  or  every  other  day,  according  to  the  pa- 
tients' condition.  Out  of  4  cases  he  has  obtained  3  cures  that  have 
lasted  for  six,  seven  and  eight  years  respectively.  In  the  fourth 
case  the  condition  recurred  three  years  after  an  apparent  cure.  Some 
patients  are  cured  after  a  treatment  of  a  few  weeks,  while  in  other 
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cases  it  takes  months  and  years  to  effect  a  cure.  The  method  is 
especially  successful  in  osteitis  localized  in  the  foot.  The  duration 
of  the  course  of  treatment  depends  upon  the  depth  at  which  the 
lesion  is  located.  Some  very  deep  lesions  are  quite  out  of  reach  of 
the  action  of  the  current. 

The  osteitis  of  the  fingers,  such  as  whitlow  or  spina  ventosa,  are 
very  rebellious  to  treatment.  The  author  says  that  a  treatment 
which  at  first  seems  unsuccessful  may  be  efficacious  after  some  time. 
For  this  reason  treatment  should  be  continued  for  a  long  time  be- 
fore 1;he  physician  gives  up  the  hope  of  obtaining  results.  The  treat- 
ment should  be  accompanied  by  hygienic  measures  and  by  immobili- 
zation of  the  affected  organ  if  possible.  Every  form  of  osteitis 
should  be  treated  by  this  method  before  more  radical  measures  are 
attempted. 

C.  F.  Akroyo. 


HoNEiJ,  J.  A. :  Cavity  Formation  and  Annular  Pleural  Shadows 
in  Pulmonary  Tuberculosis.  Archives  of  Internal  Medicine, 
Jan.,  1920,  xxv,  No.  1,  p.  63. 

From  an  elaborate  analysis  of  many  plates,  checked  up  in  many 
instances  at  autopsy,  the  author  presents  his  impressions  on  the  dif- 
ferential diagnosis  of  annular  shadows.  These  include  the  true  tu- 
berculous cavitations,  the  annular  shadows  of  pleural  origin,  and  the 
ring-like  shadows  sometimes  seen  as  a  result  of  the  crossing  of  two 
arched  and  thickened  bronchi.  The  second  varietv  are  not  infre- 
quently  found  in  the  presence  of  pulmonary  disease.  They  are, 
however,  usually  larger  than  true  cavities  and  are  not  so  apt  to  occur 
at  the  apex.  They  are  more  superficial,  and  are  apt  to  appear  on  an 
even  plane.  They  are  less  apt  to  be  circular  than  are  most  cavities, 
and  part  of  the  circumference  may  be  irregular  and  indefinite.  The 
false  annular  shadows  of  bronchial  origin  can  usually  be  readily  dif- 
ferentiated by  means  of  stereoscopic  plates. 

T.  HOWAKD. 
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"ENCEPHALITIS  LETHAKGICA" 

A   COLLECTED  ABSTRACT 

By  Smith  Ely  Jelliffe^  M.D.,  Ph.D. 

(Continued  from  page  301) 

The  cardinal  symptoms  my  first  be  divided  into   (a)   general, 

and  (&)  focal. 

(a)  General  Symptoms. — The  onset  may  be  extremely  variable. 
In  the  vast  majority  of  the  cases — one  does  not  yet  attempt  to  sep- 
arate so-called  influenzal,  poliomyelitic,  or  other  types — the  patient 
has  grippal  symptoms.  Headache  (supra-orbital  or  suboccipital), 
malaise,  asthenia,  lassitude,  gooseflesh,  pains  in  the  back  and  in  the 
ligaments  of  the  neck  and  in  the  back  muscles  indicate  some  type 
of  toxemia.  This  has  been  associated  with  a  cold  in  the  head,  or 
a  mild  laryngitis  or  tracheitis,  or  with  a  frank  influenza.  At  times 
severe  s^onptoms  have  followed  those  of  the  so-called  influenza  by  a 
few  days  or  even  a  few  weeks.  In  other  instances  there  has  been  no 
indication  of  anything  like  influenza,  and  in  some  areas  where  the 
syndrome  has  been  especially  well  developed  there  has  been  no  trace 
of  anv  influenza. 

V.  Economo^  has  taken  great  pains  to  try  to  show  that  what  he 
has  distinguished  as  lethargic  encephalitis  should  be  sharply  sep- 
arated from  influenzal  encephalitis,  a  subject  to  which  we  shall  refer 
later  in  this  discussion.     In  the  study  here  cited  he  states  that  in 


'v.     EcoNOMo:     Grippe-Encephalitis  und  Encephalitis  lethargica,  Wien.  klin. 
Wchnschr.,  1919,  No.  15. 
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spite  of  the  fact  that  there  were  hundreds  and  thousands  of  "grippe" 
cases  in  Vienna  in  1918-1019,  there  "was  not  a  single  ease"  of  tlie 
encephalitis  lethargica  s^'ndrome.  The  last  Austrian  case,  he  says, 
occurred  in  Innshruck  in  1917.  Since  then,  up  to  comparatively 
recent  times,  no  encephalitis  cases  have  been  observed.  Acco^ling 
to  the  Vienna  correspondent  to  the  Journal  of  the  American  Medical 
Association,  February  24,  1920.  v.  Economo's  position  is  not  in 
agreement  with  that  of  other.^,  for  at  present  a  wave  of  inlluenza 
[o-rip]  .is  raging  in  Vienna,  which  is  not  quite  as  bad  as  last  year's 
epidemic,  and  is  distinctly  ditferent  in  its  clinical  manifestations.  A 
new  feature  of  the  disease,  besides  the  well-known  complications  of 
the  lungs  and  the  brain,  is  a  spasmodic  condition  of  the  intestines, 
as  reported  by  Dr.  Massery  in  a  ])aper  read  recently  before  the  Medi- 
cal Society  of  Vienna.  He  has  .seen  H  patients  in  the  Samaritan 
Hospital  who,  when  first  seen,  showed  a  condition  most  closely  re- 
sembling acute  strangulation  of  the  intestine,  as  manifested  by  se- 
vere pains  all  over  the  abdomen,  spasms,  and  continual  and  absolute 
constipation.  The  pulse  and  temperature,  however,  remained  not 
far  from  normal.  Operation  proved  that  the  occlusion  was  due  not 
to  an  obstacle  but  to  severe  spasms  of  the  intestinal  muscles.  \\\ 
2  cases  the  patients  could  not  V)e  saved ;  death  was  probabfy  due  to 
the  spasmophilic  condition  so  often  observed  in  cases  of  grip. 

Another  group  of  cjises  showed,  as  eomplicati<ms,  another  tvp<' 
of  spasms;  these  resembled  chorea.  Spasms  occurred  in  different 
groups  of  muscles,  in  tlie  flexors  or  exten.sors  of  the  limbs,  or  of  the 
abdominal  walls.  The  patients  were  delirious,  the  temjM-rature  rose 
to  40°  C.  (104°  F.)  and  higher,  and  .severe  somnolence  was  always 
present.  Seventy-one  cases,  of  which  31  were  fatal,  were  reported 
by  Dr.  Dimitz  from  the  neurologic  clinic,  at  the  above-mentioned 
meeting.  The  postmortem  findings  showed  only  a  more  or  less 
marked  hyperemia,  and  sometimes  edema  of  the  brain,  chiefly  in  the 
lenticular  region.  Similar  epidemics  apjx-ared  in  various  towns 
of  Austria,  lasting  six  weeks  altogether.  Jxjthargic  meningitis,  al.so, 
is  now  often  observed.  The  patients  are  usually  young  or  middle- 
aged  persons  [from  twelve  to  fifty  years]  ;  the  mortality  rate  is 
rather  high — 20  per  cent — as  causal  treatment  has  not  yet  been 
possible.  Pneunioccoccus  serum  seems  to  have  a  beneficial  influ- 
ence. 

A  peculiar  variant,  so  far  as  incidence  is  concerned,  has  been 
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described  bv  v.  Economo,  namely  the  ''recurring  or  subchronic  type"^. 

The  general  condition  may  be  ushered  in  by  other  somatic  dis- 
turbances^. In  5  out  of  41  cases  reported  by  xllbertoni,  herpes  labialis 
occurred;  vesicular  ijustular  eruptions  have  occurred  in  others.* 
Slight  facial  cyanosis  was  quite  frequent. 

Temperature  changes  have  varied  greatly.  As  a  rule  there  has 
been  slight  rise  in  temperature,  from  1  to  2°,  from  the  beginning, 
persisting  from  one  to  four  weeks.  In  some  patients,  it  appears 
only  a  week  or  more  after  the  onset.  Marked  pyrexia  has  been  oc- 
casionally observed,  especially  with  excited  and  psychotic  syndromes. 
Some  subnormal  temperature  states  are  recorded.^ 

Epistaxis  has  been  observed  in  a  few  cases ;  bronchitic  conges- 
tion is  frequent  and  coughing  common.  The  respiratory  rhythm  is 
rarely  involved,  save  in  those  grave  cases  in  which  Cheyne-Stokes' 
respiration  develops  from  central  implications.  The  pulse-rate  var- 
ies considerably.  It  is  frequently  slightly  accelerated,  and  usually 
disproportionately  rapid  in  comparison  with  the  rise  in  temperature, 
but  bradycardia  is  by  no  means  rare.^  The  blood-pressure  is  not 
seiiously  involved,  save  in  some  cases  in  which  marked  adrenal  ex- 
haustion shows  low  blood-pressures  and  Sergent's  white  line." 

The  tongue  is  apt  to  be  dry,  coated,  and  fetid  in  somnolent  states, 
and  also  in  many  cases  with  mild  general  symptoms.  Dreyfuss® 
calls  especial  attention  to  this,  believing  that  the  thick,  dry,  coated, 
almost  burned  condition  of  the  tongue  is  centrally  induced. 


*v.  Economo:  Ein  Fall  von  chronischer  schubweise  verlaufender  Encephalitis 
lethargica.     Munchen.  med.  Wchnschr.,  1919,  No.  46,  pp.  1311,  1313. 

Encephalitis  lethargica  subchronica.      Wien.  Arch.  f.   inn.  Med.   1920, 

No.  3. 

^Albertoni,  p.:     Relazione  clinica  sulla  cosi  delta  encefalite  letargica.      Ann. 

dela  din.  med.  di  Bologna,  1920. 
Report  to  the  Medical  Society,  Jan.  22,  1920  (Reprint  by  courtesy  Prof. 

Albertoni. 

*House:     Jour.  Am.  Med.  Assn.,  Feb.  7,  1920,  74. 
Climenko:  loc.  cit. 

5 Albertoni:     loc.  cit. 
Dreyfuss:     Munchen.  med.  Wchnschr.,  May  7,  1920. 

*Jelliffe:     loc.  cit. 
Albertoni:     loc.  cit. 
Climenko:     loc.  cit. 

'Jelliffe:     loc.  cit. 
Dreyfuss:     loc.  cit. 

'Dreyfuss:     Munchen.  med.  Wchnschr.,  May  7,  1920,  No.  19,  p.  538. 
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There  is  nausea,  and  loss  of  appetite.  Meteorism  is  frequent, 
and  a  number  of  anomalous  vegetative  signs  have  been  recorded, 
among  them  pseudo-appendicitis.  Netter*  has  recorded  excessive 
salivation  in  one  case. 

The  renal  functions  are  initially  involved.  Traces  of  albumin 
are  frequent  and  the  general  impairment  of  capacity  is  related 
to  the  toxic  state  in  general.^" 

Azoturia,  azotemia,  oliguria  have  been  recorded.'^  Weakness  of 
the  bladder  may  occur  early  or  at  any  time  during  the  illness. 

Blood. — There  is  apparently  little  that  is  diagnostic  in  the  blood 
formula.^^  Slight  leukocytosis  is  usually  present.*'  Counts  as  high 
as  22,000,  24,000**  are  recorded.  There  is  frequently  a  slight  rela- 
tive and  absolute  increase  in  the  poljinorphonuclear  neutrophil  ele- 
ments.*° 

Skversky  reports  eosinophilia  in  some  of  his  cases  seen  among 
the  A.  E.  F.  in  France. 

Cerebrospinal  Fluid. — In  the  earliest  reports  of  v.  Economo, 
Netter  and  Claisse,  it  was  stated  that  there  were  no  appreciable 
changes  in  the  cerebrospinal  fluid,  but  soon  positive  findings  began  to 
mount  up.  Ardin-Delteil,  Achard,  Widal  (200)  soon  reported 
pronoimced  increase  in  the  number  of  cells — findings  which  have 
been  more  or  less  uniformly  confirmed  since. 

More  or  less  constant  increase  in  the  cell-counts  is  reported  by  the 
later  findings  of  Dreyfuss,  Barber,  Cross  and  Irwin  and  others. 
The  former  observer  has  found  a  uniform  increase;  from  10  to  20 
cells  are  common*®  and  cell-counts  of  from  136  to  251  per  cu.  mm. 
have  been  observed.     The  latter  observers  report  cell-counts  of  small 


'•Netter:     loc.  cU. 

*  "Barker,  Cross  and  Irwin:  loc.  cit. 
Albertoni:     loc.  cit. 

'  'May,  E.:     Bull,  et  mem.  Soc.  med.  d.  hop..  July  26.  1918,  p.  888. 

•^Dreyfuss:     loc.  cit. 

* 'Barker,  Cross,  Irwin:     loc.  cit. 

^* Albertoni:     loc.  cit. 

'^Barker,  Cross,  Irwin:     loc.  cit. 

18BETTI,  E.:     L'Ospedale  maggiore.  vii,  No.  12,  p.  205. 
Skversky:     loc.  cit. 
Climenko:     loc.  cit.,  et  al. 
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mononuclear  cells  of  from  10  to  100,  with  a  positive  globulin  reac- 
tion and  negative  Wassermann,  negative  smears  and  negative  bac- 
teriological findings.  Dreyfuss  finds  large  and  small  mononuclear 
cells  in  about  equal  proportions,  and  the  gold  sol  tests  are  quite  char- 
acteristic in  that  the  curve  ranges  midway  between  a  luetic  curve 
and  a  meningitic  curve. 

Bloody  fluid  has  sometimes  been  encountered.  This  finding 
must  be  carefully  investigated,  since  faulty  technic  may  account  for 
its  presence,  but  there  are  enough  observations  to  show  that  the  hem- 
orrhagic features  of  an  encephalitis  may  be  found  in  the  cerebro- 
spinal fluid.^' 

In  one  personally  observed  case  the  presence  of  blood  in  the  punc- 
ture was  highly  important  in  estimating  whether  the  patient  had  en- 
cephalitis lethargica  or  a  fracture  of  the  base  of  the  skull,  there  hav- 
ing been  a  history  of  dizziness  and  a  fall  at  the  inception  of  the  dis- 
turbance. 

X-rays  of  the  skull  were  negative,  and  the  subsequent  history 
seemed  to  bear  out  the  diagnosis  of  encephalitis  lethargica. 

More  or  less  extensive  hemorrhages  into  the  ventricles  in  cases 
of  influenzal  encephalitis  have  been  known  since  the  studies  on  the 
epidemic  of  1890,  and  more  recently  Hansteen  has  reported  similar 
findings.^^ 

The  Wassermann  reaction  is  negative.  In  certain  cases  with 
clinical  signs  closely  resembling  lethargic  encephalitis,  which  show 
a  positive  Wassermann  reaction,  the  diagnosis  of  syphilitic  enceph- 
alitis should  be  made,  and  specific  treatment  inaugurated. 

P.  Marie  has  emphasized  the  necessity  of  an  examination  of  the 
Wassermann  reaction.  During  the  present  epidemic  of  lethargic  en- 
cephalitis 3  cases  were  found,  under  observation  by  the  author,  to 
be  syphilitic  in  which  the  first  diagnosis  was  of  so-called  "lethargic 
encephalitis." 

The  incidence  does  not  seem  to  be  affected  by  the  sex  of  the  in- 
dividuals. 

The  age  limit  has  been  found  to  be  from  eleven  months,  to  seven- 
ty years. 

(2^0  he  continued) 


^ ^Barber,  Cross,  Irwin,  Abrahamson,  Climenko,  Jelliffe,  et  al. 
**Hansteen:     Norsk.  Mag.  f.  Laeg.,  Feb.,  1920. 
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Fell,  E.  W.  :     The  Early  Diagnosis  of  General  Paralysis  of  the 
Insane.     Southern  Medical  Journal,  March,   1920,  xiii,   184. 

The  author  points  out: 

(1)  The  early  diagnosis  of  paresis  is  not  as  important  from  a 
therapeutic  standpoint  as  it  is  from  the  standpoint  of  protecting  the 
patient  and  his  family  from  his  irresponsible  acts. 

(2)  A  change  in  disposition  or  habits  in  a  middle-aged  male, 
who  has  not  previously  had  a  psychosis,  should  always  arouse  a 
suspicion  of  paresis. 

(3)  A  diagnosis  of  paresis  is  possible  even  in  the  early  stage  by 
taking  into  consideration   the  mental,  neurological   and  serological 

findings. 

(4)  A  diagnosis  of  paresis  on  the  basis  of  mental  symptoms  alont- 

is  uncertain. 

(5)  A  diagnosis  on  the  basis  of  physical  mikI  mental  symptoms 
has  a  definite  margin  of  error. 

(6)  The  positive  spinal  fluiil  i  and  bhxKJ  serum — Abstr. ) 
Wassermann  in  a  mental  case  is  the  most  reliable  sign  of  paresis. 
The  spinal  fluid  findings  in  paresis  consist  in  an  increase  in  the  num- 
ber of  white-cells  (above  7  per  cu.  mm. ),  a  positive  globulin  content 
as  shown  by  the  Noguchi  or  Ross  Jones  tests,  and  a  positive  comple- 
ment-fixation. The  two  former  are  present  in  about  95  per  cent  of 
paretics;  they  also  occur  in  other  organic  conditions,  where  differ- 
entiation is  necessary,  but  the  positive  Wassermann  is  found  in  all 
paretic  fluids  and  is  not  found  in  non-syphilitic  psychoses.  The  gold 
curve,  although  of  value  in  a  confirmatory  way,  may  give  a  paretic 
reaction  in  cases  which  are  not  only  non-psychotic  but  also  non-luetic. 
A  positive  spinal  fluid  Wassermann,  in  a  mental  case,  is  by  far  the 
most  reliable  index  of  paresis,  the  only  conditions  requiring  differ- 
entiation being  the  relatively  infrequent  psychoses  met  with  in  other 
forms  of  cerebrospinal  lues. 

M.  Keschxer. 
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Adams^  R.  D.  :     Hookworm  and  Manifest  Tuberculosis.     Southern 
Medical  Journal,  Feb.,  1920,  xiii,  105. 

According  to  Adams,  while  hookworm  disease  and  tuberculosis 
are  often  referred  to  in  medical  literature  as  being  related,  and  al- 
though it  is  frequently  inferred  that  the  relationship  is  one  of  cause 
and  effect,  no  serious  studies  have  been  made  to  place  this  relation- 
ship on  more  than  a  speculative  basis. 

From  evidence  at  hand,  it  seems  that  manifest  tuberculosis  is 
more  frequent  among  individuals  harboring  hookworm  than  among 
those  who  are  free  from  hookworm  but  are  under  similar  hygienic 
conditions. 

A  generally  lowered  resistance  incidental  to  hookworm  disease, 
as  evidenced  by  anemia  and  malnutrition,  is  credited  with  being  the 
essential  factor  in  producing  lapse  of  immunity  to  tuberculosis. 

There  is  no  evidence  establishing  any  specific  relationship  be- 
tween the  two  diseases. 

Inasmuch  as  it  has  been  shown  that  the  death  rate  from  tuber- 
culosis may  be  reduced  by  a  measure  so  simple  as  the  elimination 
of  hookworm  where  double  infection  exists,  the  obligation  of  the 
medical  profession  with  regard  to  diagnosis  and  therapy  becomes 
self-evident. 

In  46  cases  of  suspected  tuberculosis  the  author  found  no  evi- 
dence justifying  the  diagnosis  of  tuberculosis,  but  established  the 
presence  of  uncinariasis  (hookworm)  in  32  cases.  The  remaining 
14  cases  gave  definite  histories  of  previous   infections  of  varying 

4;>7 


408  INTERNATIONAL  MEDICAL  DIGEST 

severity.  The  provisional  diagnosis  had  been  made  in  each  case 
from  the  adventitious  sounds  heard  in  the  upper  part  of  the  chest. 
Further  studv  of  these  cases  elicited  the  entire  absence  of  rales  and 
the  presence  of  joint  sounds  varying  from  fine  crepitation  to  coarse 
grating.  It  was  not  so  easy  to  diffei-entiate  these  from  true  rales. 
A  comparative  study  of  100  subjects  with  clinical  8^^npt()nl.s  of 
hookworm  disease,  and  of  100  normal  subjects,  showed  a  prepon- 
derance of  confusing  crepitations  in  the  ratio  of  about  three  to  one 
in  favor  of  the  former,  ^[ost  of  the.se  crepitatioiLs  are  best  heard 
over  the  sternocostal  junctions,  and  are  transniitt^'d  to  the  ribs,  es- 
pecially near  the  clavicle.  In  cases  of  uncinariasis  of  long  standing 
the  adventitious  joint  sounds  are  not  limited  to  the  shoulder-girdle 
and  the  neighboring  parts,  but  can  be  heard  over  several  or  many 
of  the  other  joints. 

M.  Kesciiner. 


Crofton,  W.  M.  :  The  Next  Stage  in  the  Tuberculosis  Movement. 
A  Criticism  and  a  Suggestion.  British  Journal  of  Tuhercidoais, 
Jan.,  1920,  xiv,  Xo.  1.  p.  19. 

An  accurate  diagnosis  can  be  made  by  the  subcutaneous  injection 
of  a  reliable  tubercle  antigen.  The  occurrence  of  a  general  reaction 
after  such  an  agent  indicates,  with  but  few  exceptions,  active  tuber- 
culous disease.  If  there  is  a  reaction  in  a  suspected  fcx-us,  the  di- 
agnosis is  absolute.  The  antigen  used  is  benzoyl  chlorid  solution, 
which  is  considered  to  be  perfectly  reliable  and  harmless  in  the  doses 
prescribed,  viz,  0.0000001  mg.,  O.OUUUUl  mg.,  O.OOUOl  mg.,  0.0001 
mg.  It  is  seldom  that  no  reaction  is  obtained  after  the  second  dose, 
if  the  disease  is  active. 

This  method  is  especially  desirable  in  the  (?ase  of  contacts,  for 
example,  for  members  of  a  family  in  which  a  case  of  tuberculosis 
has  occurred.  These  members  have  often  a  low  resistance  and  have 
been  exposed  to  a  virulent  infection. 

The  author  thinks  that  all  patients  in  whose  sputa  tubercle  ba<'- 
illi  are  to  be  found  are  suffering  from  a  mixed  infection  with  ca- 
tarrh-producing microbes,  and  that  this  secondary  infection  must  be 
dealt  with  by  suitable  autogenous  antigens.  Failure  to  do  this  is 
the  most  common  cause  of  the  failure  of  tuberculin  in  treatment. 
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Crofton  also  advocates  the  use  of  intravital  germicides,  such  as  iodo- 
form in  ether,  or  di-iodosalicylic  acid,  given  intravenously.  Sta- 
tistics are  given  from  the  J^ational  Hospital  for  Consumption  in  Ire- 
land to  show  the  results  obtained  since  the  iodoform-catarrh  antigen- 
tuberculin  method  came  largely  into  use,  and  these  show  an  increase 
of  15  per  cent  in  the  number  of  apparently  cured  cases  over  the  num- 
ber of  cases  cured  by  the  ordinary  sanatorium  method. 

C.  F.  Nichols. 


SiLVESTRi,  T. :     Appendicitis  and  Tuberculosis  (Appendicite  e  tu- 
berculosi).     Le  Riforma  medica,  Naples,  Jan.  10,  1920,  p.  43. 

The  author  thinks  that  appendicitis  of  a  tuberculous  nature  is  fre- 
quent enough  to  be  worth  taking  into  consideration.  He  publishes 
his  private  statistics  in  which,  out  of  103  cases,  47  (45.64  per  cent) 
had  tuberculous  manifestations  sooner  or  later.  He  insists  upon  the 
necessity  of  paying  greater  attention  to  this  concomitancy.  It  is 
essential  to  decide  whether  the  tuberculous  appendicitis  is  to  be 
considered  as  a  definite  pathologic  entity  or  only  as  a  sequela  of  pul- 
monary tuberculosis.  From  the  literature  on  the  subject  he  con- 
cludes the  following: 

(1)  Tuberculosis  seems  to  have  a  predilection  for  the  lower 
part  of  the  intestine,  ''and  it  can  be  found  especially  as  a  localized 
lesion  in  the  cecum  and  in  the  appendix.  In  the  latter  it  occurs  m 
the  form  of  common  appendicitis  and  in  the  former  it  gives  the  signs 
of  a  malign  tumor"  (Durante). 

(2)  Although  it  is  possible  that  such  a  tuberculous  lesion  may 
be  secondary,  the  primary  tuberculous  infection  of  the  appendix  is 
not  so  infrequent  as  it  is  generally  thought  to  be. 

(3)  In  pulmonary  tuberculosis,  appendicitis  is  rather  frequent. 
Some  authors  think  that  it  occurs  in  as  much  as  from  20  per  cent 
to  28  per  cent  of  cases. 

(4)  It  is  true  that  in  such  cases  apendicitis  seldom  becomes  a 
serious  complication, 

( 5 )  Tuberculosis  of  the  appendix  may  remain  latent  for  a  long 
while,  giving  occasional  signs  of  common,  acute  or  chronic  appendi- 
citis.   The  diagnosis  is  difficult  when  no  lung  signs  can  be  found.    A 
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careful  differential  diagnosis  Avili  give  the  cue.  Tlir  most  distinct 
signs  of  tuberculosis  of  the  appendix  arc  a  marked  distention  of 
the  abdomen  after  the  acnte  symptoms  have  subsided,  and  ascites. 
Usually  the  diagnosis  can  be  made  only  after  the  patient  has  been 
operated  on,  or  at  autopsy. 

(6  )  It  occurs  not  infrequently  that  an  appendicuhir  syndrome  is 
the  expression  of  a  peritoneal  tuberculosis,  and  when  ojK'ration 
for  appendicitis  is  performed  it  must  be  kept  in  mind  that  a  tuber- 
culous lesion  of  the  appendix  may  be  tlie  cause  of  a  generalized  tu- 
berculosis of  the  peritoneum. 

C  v.  Akrovo. 


Bkaascii,  "W.  ¥. :  Surgical  Uenal  Tnberculosis.  The  Prognosis. 
The  American  Journal  of  ihc  Mcdiral  Scienrcs,  Jan.,  1920, 
clix.  Part  1,  No.  574,  p.  8 

The  surgical  records  of  5.32  patients  operated  on  im-  icnal  t\i- 
berculosis  at  the  Mayo  Clinic  between  1804  and  1U18  are  reviewed. 
Surgical  renal  tuberculosis  occurred  in  0.(5  per  cent  of  all  operative 
cases.  It  occurred  most  frequently  between  the  ages  of  20  and  40 
(70  per  cent ),  and  twice  as  often  in  males  as  in  females.  Tlic  post- 
operative mortality  in  male  patients  was  somewhat  higher  than  that  in 
females.  It  was  usually  not  surgical  in  childnMi.  and  was  often 
a  manifestation  of  general  tuberculosis.  Evidence  of  tuberenlosis  in 
other  tissues  of  the  body  may  be  found  in  fully  71  jmt  cent  of  all 
patients,  if  not  in  all.  The  postoj)erative  mortality  among  patients 
with  coincident  lesions  is  usually  not  higher  than  that  of  the  gen- 
eral average,  ^lultiple  lesions,  unless  they  are  a  part  of  an  acute 
general  infection,  do  not  necessarily  render  the  prognosis  more  un- 
favorable. Evidence  of  healed  pulmonary  tuberculosis  was  pres- 
ent in  one-third  of  these  patients.  The  percentage  of  recovery  among 
patients  with  healed  pulmonary  tuberculosis  was  above  the  average 
and  may  be  considered  indicative  of  good  powers  of  resistance.  Co- 
incident active  pulmonary  tuberculosis  was  found  in  about  5  per 
cent  of  the  patients,  of  whom  more  than  60  per  cent  recovered  fol- 
lowing nephrectomy.  Involvement  of  the  genitalia  was  present  in 
at  least  73  per  cent  of  male  patients  and  did  not  seem  to  affect  the 
ultimate  recovery.     Frequency  of  spontaneous  healing  of  lesions  in 
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the  prostrate  and  seminal  vesicles  contra-indicates  their  removal 
by  subsequent  operation.  In  6  per  cent  of  the  cases  evidence  of  bone 
and  joint  tuberculosis  was  noted.  Half  of  these  were  active  cases. 
Spondylitis  usually  healed,  being  present  in  5.7  per  cent.  The  rate 
of  mortality  was  12  per  cent.  Chronic  spondylitis  does  not  influence 
the  prognosis.  Active  spondylitis  does  not  offer  a  favorable  progno- 
sis, although  it  does  not  contra-indicate  nephrectomy.  Tuberculous 
adenitis  was  present  in  19  patients  (3.6  per  cent).  With  a  low 
mortality  (10  per  centj  this  is  suggestive  of  heightened  resistance. 
Tow  hemoglobin  does  not  affect  the  prognosis.  Marked  bladder  in- 
volvement increases  the  mortality,  the  involvement  depending  on  the 
virulence  of  the  infection.  The  mortality  percentage  is  markedly 
influenced  by  the  degree  of  pathological  involvement  of  the  kidney, 
increasing  in  proportion  to  the  extent  of  the  lesion.  Early  lesions 
have  the  lowest  mortality,  and  pyonephrosis,  the  highest.  The  dura- 
tion of  preoperative  symptoms  does  not  materially  affect  the  late  mor- 
tality. Occluded  renal  tuberculosis  in  indicative  of  relative  immu- 
nity and  a  low  mortality.  Recovery  or  permanent  improvement  of  the 
remaining  kidney  will  not  follow  after  one  kidney  has  been  removed 
in  cases  of  bilateral  renal  tuberculosis.  Late  mortality  is  by  far  high- 
est during  the  first  year ;  it  decreases  with  the  length  of  time  elapsing 
after  operation.  The  late  mortality  is  approximately  20  per  cent,  and 
failure  to  effect  a  complete  cure,  approximately  20  per  cent.  This 
leaves  a  prognosis  of  recovery  of  80  per  cent,  while  complete  cure 
may  be  expected  in  fully  60  per  cent  of  patients. 

A.  T.  Mays. 

% 

BoNET,  B. :  Renal  Tuberculosis  and  Its  Treatment.  Los  Progresos 
de  la  clinica,  Oct.,  1919,  vii,  'No.  82.  Reported  in  La  Presse 
medicale,  Apr.  24,  1920,  xxvii,  No.  25,  pp.  251-252. 

The  author  emphasizes  the  importance  of  an  early  diagnosis, 
not  only  an  establishment  of  the.  existence  of  a  renal  tuberculosis, 
but  also  the  determination  as  to  whether  it  is  unilateral  or  bilateral. 
For  this  purpose,  besides  a  careful  clinical  examination,  the  author 
examines  the  urine  for  pus,  acidity  and  tubercle  bacilli,  and  does 
a  cystoscopy  and  a  ureteral  catheterization.  A  blood  chemistry  test 
should  also  be  done,  and  the  urine  nitrogen  partition  determined. 
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Bonet  usually  does  a  nephrectomy  when  the  condition  is  unila- 
teral, or  when  the  lesion  of  the  opposite  kidney  is  very  slight.  Renal 
tiiberculosis  is  frequently  unilateral,  and  in  such  cases  the  author 
does  not  usually  spend  much  time  on  medical  treatment.  He  does 
not  deny  the  possibility  of  a  spontaneous  cure,  but  believes  such  an 
occurrence  to  be  very  rare. 

iN'ephrectomy  is  the  opefation  of  choice.  Nephrotomy  is  done 
only  when  the  lesions  are  bilateral,  when  there  is  a  painful  pyone- 
phrosis with  fever,  and  when  the  condition  of  the  bladder  prevents 
careful  study  of  each  kidney  separately. 

Medical  and  surgical  treatment  should  always  go  hand  in  hand. 
When  surgical  intervention  is  impossible,  or  after  a  nephrec- 
tomy, the  remaining  kidney  is  markedly  benefited  by  other  treat- 
ment. Medical  treatment  consists  in  general  hygienic  care,  heVuy- 
therapy,  tuberculin  therapy  and  tlie  "altitude  cure"'. 

tS.  Kaux. 


DiNXAN,  J.  B. :     Concerning  Heliotherapy  in  Tuberculoeis.     Medi- 
cal Becord,  Jan.  10,  1020,  xcvii,  62. 

Four  years  ago,  when  Dinnan  read  that  Kollier  claimed  to 
have  cured  not  only  surgical  but  also  p\ilmonarv  tuberculosis  by  his 
methods  of  using  heliotherapy,  he  started  a  heliotherapy  clinic  with 
some  of  the  consumptives  under  his  care  at  the  Meriden  Sanator- 
ium, closely  following  Rollier's  technic. 

His  class  consisted  of  6  male  patients  ranging  from  fifteen  to 
fifty-four  years  of  age.  The  cases  were  all  active,  advanced  or  in 
the  second  stage;  tubercle  bacilli  were  found  in  all  sputa.  Dinnan 
began  the  experiment  early  in  June  and  continued  it  until  the  end 
of  October.  It  was  conducted  on  the  roof  of  one  of  the  second 
story  verandas.  He  followed  the  gradual  exposure  method  of  Rol- 
lier.  To  2  patients  the  treatment  was  administered  a  little  too  in- 
tensively at  the  beginning,  as  a  result  of  which  they  sustained  two 
severe  sunburns;  these  soon  healed,  and  in  ten  days  these  2  patients 
had  caught  up  with  their  classmates.  The  patients  experienced 
very  little  discomfort.  They  were  exposed  while  lying  on  cots, 
placed  on  the  veranda  roof,  the  amount  of  body  surface  exposed  be- 
ing controlled  by  the  use  of  a  light  covering.     Kach  patient  had  on  a 


GENERAL  MEDICINE  503 

pair  of  light  cotton  drawers,  a  white  hat  and  a  pair  of  smoked  glasses. 
The  treatment  was  continued  for  five  and  one-half  months,  but  ex- 
posures were  made  only  on  one  hundred  and  seven  days,  on  account 
of  the  many  days  of  rain,  which  necessitated  a  discontinuance  of 
treatment  for  those  days.  The  daily  temperature  varied  between 
40°   F.    (4.44°C.)   and  90°  F.    (32.22°  C).      t 

At  the  beginning  of  the  treatment,  blood-pressure  determina- 
tions with  blood-counts  and  hemoglobin  estimates  were  made  every 
few  days,  and  later  every  week.  The  patients  were  weighed  weekly, 
while  the  temperature,  pulse  and  respirations  were  taken  daily  at 
the  beginning  and  termination  of  each  exposure. 

At  the  beginning  of  the  treatment,  roentgenographic  plates  were 
obtained  in  each  case.  Frequent  notes  were  made  as  to  cough, 
sputum,  appetite,  sleep,  and  bowels.  Several  sputum  examinations 
were  also  made  during  this  period. 

Of  the  6  patients,  2  died ;  in  3  cases  the  disease  has  been  arrested, 
so  that  the  patients  have  resumed  their  work;  the  sixth  patient  left 
the  sanatorium  with  the  infection  arrested,  and  returned  to  work, 
but  the  author  has  not  been  able  to  trace  him  for  the  last  two  years. 
Of  the  2  who  died,  1  left  the  institution  improved  and  died  eighteen 
months  later  of  a  severe  hemorrhage;  the  other  died  at  his  home. 
He  had  a  greatly  hypertrophied  heart,  but  it  was  undoubtedly  tuber- 
culosis which  caused  his  death.  In  these  6  cases,  the  treatment  di- 
minished the  amount  of  sputum  in  all  cases ;  it  markedly  improved 
the  cough  in  5  cases,  and  the  temperature  in  2  cases;  it  slowed  the 
pulse-rate  in  4  cases,  browned  the  skin  in  all  cases  at  first,  except 
in  the  2  in  which  death  occurred  later.  The  skin  paled  in  patches 
after  thirty  days  and  never  again  darkened;  in  all  cases  the  sleep 
and  appetite  became  better;  the  patients  all  said  they  felt  better;  4 
lost  weight  (on  an  average  two  and  three-quarter  pounds)  2  gained 
weight  (on  an  average  seven  and  one-half  pounds)  ;  2  of  those  who 
lost  weight  were  among  the  arrested  cases. 

A  study  of  the  records  of  the  blood-pressure,  red  and  white 
blood-counts,  and  hemoglobin  estimations,  showed  no  apparent  re- 
lation between  these  results  and  a  gain  or  loss  in  the  general  or  pul- 
monary condition. 

In  conclusion,  the  author  states  that  sunlight  properly  applied 
is  our  best  therapeutic  agent  in  the  treatment  of  osseous  and  glandu- 
lar tuberculosis.     Although  its  application  has  been  most  success- 
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ful  when  it  is  applied  to  patients  who  ure  living  at  high  nitnintain 

altitudes  or  on  the  ocean  beaches,  it  also  gives  very  excellent  result^ 

in  the  case  of  patients  wIk)  are  located  at  inland  places  or  even  on 

the  lowlands. 

M.  Keschnku. 

i 

CoLEMAX,  W. :  Asynchronisni  of  the  Respiratory  Movements  in 
Lobar  Pneumonia.  Journal  of  the  American  Medical  Asso- 
ciation, Dec.  27,  1910,  Ixxiii,  Xo.  2U.  4 

This  condition  is  characterized  by  an  alteration  in  the  normal  | 
respiratory  cycle,  whereby  ihe  diaphragm  contracts,  the  abdominal 
muscles  are  forced  outward,  and  then,  after  a  perceptible  jx-riod,  the 
intercostal  muscles  contract,  completing  the  eyclc  In  the  normal 
respiratory  act  these  various  contractions  are  practically  synchro- 
nous. Coleman  calls  attention  to  this  sign,  which  he  describes  in 
its  fully  developed  state  as  an  alternate  rise  and  fall  of  the  chest  and 
abdomen,  and  to  which  he  applies  the  term  see-saw.  His  experience 
is  that  it  appears  only  in  lobar  pneumonia,  although  other  writers 
have  mentioned  a  slight  degree  as  being  perceptible  in  meningitis, 
typhus  fever,  uremia,  heart-disease,  and  other  forms  of  pneumonia 
and  cerebral  disease.  His  article  discusses  the  probable  mechanism, 
which  he  summarizes  as  probably  due  to  unequal  depressi<m  of  dif- 
ferent parts  of  the  central  nervous  respiratory  mechanism.  lie  re- 
gards it  as  a  sign  indicating  a  fatal  tcrminatinn. 

11.  (i.  Wkhstkk. 


Meyek,  J.:  The  Clinical  Picture  of  Influen/a-pncumonia  and  its 
Complications.  Jniernafionnl  Clinics.  i;tl!>,  20th  scries,  iii. 
112. 

From  his  experience  with  pne\imonia  during  the  epidemic  of 
influenza  of  1918,  at  Camp  Zachary  Taylor,  Kentucky,  the  author 
draws  the  following  conclusions : 

(1)  The  past  (1918)  epidemic  of  influenza-pneumonia  presente*! 
a  clinical  picture  which  at  first  indicated  the  presence  of  a  primary 
infection  of  the  upper  respiratory  tract. 


i 
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cording  to  the  progress  of  the  ease.  The  antitoxin  may  also  be  re- 
peated. In  this  manner  the  bacilli  are  destroyed  and  the  toxin  neu- 
tralized. 

The  Advantages  of  the  Method. — The  production  of  the  toxin  is 
stopped;  from  the  time  the  vaccine  is  administered  the  patient  pro- 
duces his  own  antitoxin.  The  toxins  already  formed  are  rendered 
inert  by  the  doses  of  antitoxin  administered,  thus  preventing  diph- 
theritic paralysis  and  cardiac  failure. 

It  prevents  carriers,  by  destroying  bacilli  in  the  throat,  thus  stop- 
ping epidemics.  It  may  also  be  employed  in  the  immunization  of 
exposed  individuals,  who  are  frequently  carriers  and  keep  up  the 
epidemic. 

In  infected  cases  it  rids  the  throat  of  bacilli  in  ten  days,  shorten- 
ing the  quarantine  period  of  the  disease. 

It  is  therefore  cheaper  than  antitoxin ;  it  prevents  the  loss  of 
time  and  money  on  the  part  of  our  public  school  system,  and  of  the 
municipal  health  departments. 

M.  Keschzster, 


FuxK,  E.  H. :     Pulmonary  Syphilis.     American  Beview  of  Tuher- 
culosU,  Feb.,  1920,  iii,  Xo.  12,  p.  75-4. 

We  may  be  reasonably  certain  that  authentic  causes  of  syphilis 
of  the  lung  occurred  and  were  recognized  before  we  knew  of  the 
treponema  and  the  Wassermann  reaction.  Many  of  the  diagnoses 
were  made  by  exclusion  and  the  therapeutic  test.  The  author  cites 
a  case  reported  by  Hughes  and  Wilson  in  the  Philadelphia  Hos- 
pital in  which  the  diagnosis  narrowed  down  to  malignant  disease,  tu- 
bei'culosis  and  syphilis.  The  prompt  and  almost  complete  recovery  un- 
der administrations  of  potassium  iodid  ruled  out  the  first  and  ex- 
cluded tuberculosis  which,  although  sometimes  stationary  under  the 
influence  of  the  iodids,  is  usually  aggravated,  and  is  never  benefited 
by  the  drug.  The  Wassermann  test  occurs  positively  in  so  many 
cases,  with  and  without  respiratory  symptoms,  that  it  often  has  no 
direct  significance.  In  the  secondary  stage  bronchitis  of  varying 
severity  is  not  uncommon.  This  is  in  keeping  with  the  general  ten- 
dency to  mucous  membrane  involvement  in  this  stage.  The  lesion  is! 
usually  transient.      It  is   important,  hov,'ever,  to  recognize  that   in 
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a  certain  group  of  these  patients  there  is  an  associated  apical  catarrh 
giving  rise  to  fine  crackling  rales  which  may  be  interpreted  as  tu- 
berculous. The  differentiation  may  be  difficult,  as  the  two  diseases 
are  not  infrequently  associated,  or  a  superimposed  syphilis  activates 
an  old  lesion.  It  may  be  necessary  to  suspend  judgment  until 
treatment  for  lues  has  brought  the  condition  under  control,  when  the 
apical  rales  will  clear  if  the  symptoms  are  due  to  lues.  We  are 
particularly  interested  in  late  syphilis  of  the  lung.  It  most  com- 
monly manifests  itself  as  gummata,  which  may  occur  anywhere  in 
the  lung,  but  are  usually  found  near  the  root  or  in  the  lower  lobes. 
These  mav  occasionallv  break  down  and  form  small  cavities.  They 
rarely  form  large  cavities  as  in  tuberculosis,  and  they  are  rarely 
found  clinically.  The  gummata  may  be  formed  into  fibrous  tissue, 
and  the  resulting  contraction  and  puckering  may  distort  the  lung 
and  give  rise  to  considerable  bronchectasis.  The  gummata  of  the 
lung  may  be  latent.  Syphilis  of  the  lung  may  nuinifest  itself  as  a 
diffuse  fibrosis.  The  fibrous  lesions  of  this  character,  referred  to 
syphilis,  do  not  present  any  cardinal  characteristics  and  cannot  be 
distinguished  during  life  from  fibrosis  due  to  tuWrculosis  and  other 
causes.  Of  2,500  autopsies  at  John  Hopkins  Hospital,  lung  lesions 
which  were  believed  to  be  syphilitic  were  present  in  12  cases.  The 
following  points  should  be  kept  in  mind. 

(1  )  The  history  must  be  obtained,  i.  e.,  the  absence  of  contact 
with  a  tuberculous  member  of  the  family  or  with  others. 

(2  )  The  presence  of  concomitant  signs  of  lues  in  other  organs 
must  be  noted. 

(3)  Tuberculosis  is  a  disease  which  at  first  involves  the  apices 
of  the  lungs  and  spreads  therefrom.  Lues,  on  the  other 
hand,  usually  involves  the  hilum  areas  and  the  bases;  the 
location  of  such  a  lesion  strongly  suggests  the  presence  of 
a  non-tuberculous  condition,  as,  for  instance,  lues. 

(4)  Patients  with  advanced  tuberculosis,  and  those  with  i»er- 
sisting  purulent  sputum  due  to  tuberculosis,  practically 
always  have  bacilli  in  their  sputa.  Conversely,  whenever 
the  sputum  of  a  patient  with  symptoms  and  signs  of  ad- 
vanced disease  is  repeatedly  negative  for  tubercle  bacilli, 
it  is  wise  to  consider  the  possibility  of  some  other  disease, 
for  instance,  of  syphilis. 


1 
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(5)  The  Wassermann  test  must  be  earefiil]y  weighed.  A  posi- 
tive Wassermann  reaction  does  not  mean  that  a  pulmonary 
lesion  is  necessarily  syphilitic.  The  two  infections  may  co- 
exist. The  Wassermann  reaction  assumes  diagnostic  im- 
portance  in  regard  to  the  pulmonary  lesion  when  all  the 
tests  for  tuberculosis  are  negative. 

(6)  A'-ray  diagnosis  is  of  value.  Watkins  states  that  the  belief 
that  lung  syphilis  is  rare  is  based  on  a  misconception,  name- 
ly, that  it  always  occurs  as  a  large  or  small  gumma.  He 
holds  that  if  we  adhere  to  Virchow's  teaching  that  the  dis- 
ease occurs  as  an  interstitial  pneumonitis,  we  will  recognize 
it  more  frequently.  Watkins  classifies  the  shadows  as  fol- 
lows: 

{A)  Syphilitic  consolidation  in  which  the  roentgenogram 
presents  a  massive  shadow  involving  an  entire  lobe, 
or  a  large  portion  of  the  lobe  contiguous  to  the  media- 
stinum, diminishing  in  density  toward  the  periphery. 

{B)  Early  diffuse  sclerosis  in  which  the  roentgenogram 
shows  an  evenly  distributed  radiating  linear  mark- 
ing, or  a  diffuse  speckling  throughout  the  lung,  some- 
times bilateral. 

(C)  Dense  sclerosis  in  which  the  roentgenogram  has  a  char- 
acteristic pyramidal-shaped  shadow,  with  the  base  to- 
ward the  hilum,  and  with  a  lance-like  projection  into 
the  lung  substance.  This  shadow  is  looked  for  in  the 
lower  or  middle  lobe,  and  not  in  the  apex  or  upper 
lobe,  as  in  tuberculosis. 

(7 )  The  response  to  antisyphilitic  treatment  must  be  noted. 

C.  A.   SCHMID. 


HuTiNEL,  v.,  AND  Stevenin,  H.  :  Hereditary  Syphilis  and  the  Dys« 
trophies.  Archives  de  medecine  des  enfants,  Paris,  March, 
1920,  xxiii,  ^N'o.  3,  p.  14.5.  {Ahstract  of  first  part  of  article 
on  page  319). 

This  is  the  third  article  in  which  the  authors  have  laid  emphasis 
upon  the  frequency  of  hereditary  syphilis  as  the  fundamental  basis 
in  various  nutritional   and   developmental    disturbances.     The   tre- 
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ponema  often  attacks  one  or  more  of  the  endo«.-riue  glands.  Con- 
ditions may  then  result  which  can  be  attributed  to  endocrine  de- 
ficiency or  hyperplasia.  In  the  case  of  children  under  the  age  of 
ten  years  thyroid  disturbance  is  the  most  frequent  factor,  altho\igli 
other  glandular  disturbances  may  also  be  responsible  to  a  greater  or 
smaller  degree.  The  symptoms  rauge  from  slight  mental  and 
physical  retardation  to  typical  cretinism  and  Basedow's  disea.se.  The 
usual  features  are  the  small  size  of  the  patient,  his  moon-like  face, 
apathy,  and  lack  of  intelligence. 

Two  cases  are  quoted  to  illustrate  the  beueticial  effects  of  mercury 
and  thyroi-d  extract.  During  adolescence  dystrophies  due  to  latent 
luetic  lesions  of  the  endocrines  are  frequent.  The  nuijority  of  the 
symptoms  at  this  period,  although  usually  pluriglandular,  may  be 
attributed  mainly  to  disturbances  of  tlu-  hypophysis.  The  patients 
are  weak,  non-resistent  to  infections,  es|«'cially  tidx-rcnlosis,  and 
are  too  tall  or  too  fat.  True  acromegaly  and  gigantism  are  infre- 
quent, but  their  taints  are  numerous.  Headache,  eye  tn»\ible,  cya- 
nosis, arythmia,  orthostatic  all)iimimiria,  polyuria,  diabetes  insij)i- 
dus,  late  rickets,  chronic  rheumatism  mid  the  adiposogenital  syn- 
drome are  frequently  noted.  Dystrophies  may  also  be  due  to  the 
effects  of  hereditary  syphilis  on  the  testicles,  ovaries,  snpran'uals. 
thymus  and  pancreas.  Two  case  reports  illustrate  the  thcrajM'utic 
value  of  novarsenobenzol,  mercury,  and  of  j)ow«l<^r<'d  thyroid,  hypo- 
physis, and  suprarenal.  In  all  nnexplained  bloo«l  con»litions,  .^\ich 
as  anemia,  pseudoleukemia,  von  Jacksch's  anemia  an«l  true  leukemia, 
hereditary  syphilis  should  be  considered  as  a  possible  etiological  fac- 
tor. 

(To  he  continued ) 

W.    C.     |)AVI>o.N. 


Barbe,  a.,  axd  Glexakd,  R.  :  Com-ulsivo  (rises  of  Pleuropnlm<>- 
nary  Origin  (Les  crises  conxndsives  d'origine  pleuropulnumaire  i 
Le  Frogres  medical,  Jan.  H.  1020,  xxxv.  Xo.  2.  \^.  \'^. 

The  authors  give  the  histories  of  5  cases  with  the  p\iri)ose  «>f 
showing  the  relations  existing  between  epilepsy  and  pletiral  lesions. 
All  the  cases  recalled  by  the  authors  had  epileptiform  attacks  after 
some  respiratory  troubles,  such  as  pleural  pnetunouia,  bronchopneu- 
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monia  and  pleurisy.  Thev  attribuce  the  cause  of  the  epileptiform 
convulsions  to  the  respiratory  lesions,  depending  upon  the  age  of 
the  patients,  all  of  whom  were  adults  without  any  previous  history 
of  epilepsy. 

The  con\'ulsions  were  more  frequent  and  intense  when  the  re- 
spiratory lesions  were  marked.  The  side  on  which  the  convulsion 
appeared  corresponded  to  the  side  on  which  the  respiratory  lesion 
was  situated.  The  authors  admit  a  reflex  action  provoked  by  a  peri- 
pheral irritation,  similar  to  the  phenomena  occurring  in  con\'ul- 
sive  crises  observed  in  children  suffering  from  worms. 

C.  F.  Akeoyo. 


Ramond^  M.  L.  :  A  Case  of  Gastric  Syphilis — (A  propos  d'  un  cas 
de  syphilis  de  I'estomac).  Le  Progres  medical,  Jan.  4,  1920, 
xxxvii,  Xo.  1,  p.  7. 

The  author  presents  a  case  which  he  considers  well  worth  dis- 
cussing. A  woman  forty-six  years  of  age  fell  suddenly  ill  while 
walking  through  the  streets,  almost  losing  consciousness,  and  vomit- 
ing a  great  amount  of  bright  blood.  A  physician  who  visited  her 
soon  afterward  diagnosed  the  condition  as  gastric  ulcer  and  pre- 
scribed accordinelv.  Some  davs  afterward  she  was  admitted  to  the 
hospital,  where  the  author  saw  her  for  the  first  time.  She  told  him 
that  she  had  had  two  similar  attacks.  The  first  attack  dated  back 
fourteen  years.  All  the  attacks  happened  without  pain  or  gastric 
distress  of  any  kind.  She  recovered  soon  after  each  attack.  When 
examined  the  patient  showed  a  marked  pallor,  denoting  a  deep 
anemia.  The  hemoglobin  content  was  50  per  cent.  The  abdomen 
did  not  show  anything  abnormal,  and  the  patient's  appetite  was  good. 
There  was  nausea,  no  vomiting  and  no  pain.  Although  the  bowels 
were  regular,  the  stools  were  black  in  color,  resembling  those  in 
melena.  Five  days  after  the  accident,  the  gastric  hemorrhage  con- 
tinued, which  explains  the  anemia.  All  organs  were  normal  and 
the  temperature  Avas  about  37"  C.  (98.6°  F.).  The  urine  and  re- 
flexes were  normal.  Tliere  was  no  Argyle-Robertson,  nor  any  con- 
dition to  suggest  syphilis  except  on  the  skin,  where  the  author  dis- 
covered characteristic  lesions  of  whitish  round  scars,  some  of  them 
resembling  keloids.      These  were  found  to  lie  the  remainder  of  an 
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ulcerative  rash  which  had  appeared  six  years  before,  and  which 
was  cured  by  one  injection  only  of  an  insoluble  salf  of  mercury, 
after  five  years  of  unsuccessful  dermatological  treatments.  The  pa- 
tient stated  that  she  had  had  a  vulvar  chancre,  followed  by  secondary 
s;^Tnptoms,  when  she  was  twenty-one  years  of  age.  Based  on  the 
above  data  the  author  builds  a  pathogenic  theory,  explaining  the 
gastric  hemorrhage,  and  diagnoses  the  case  as  one  of  syphilitic  gastric 
ulcer.  The  patient's  condition  improved  after  antisyphilitic  treat- 
ment. The  author  compares  his  case  with  cases  similar  to  this,  de- 
scribed bv  de  Dieulafov  and  M.  I'ournier.  He  insists  upon  the  im- 
portance  of  looking  for  syphilis  in  any  case  of  gastric  hemorrhage 
with  obscure  pathogenesis. 

C.  F.  Akboyo. 
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Steex,  M.,  axd  Ritter,  J.  S. :  A  New  Mcthoil  of  Treating  Re- 
mote Manifestations  of  Gonorrheal  Infections.  Medical  Record, 
Jan.  31,  1920,  xcvii,  UK). 

In  Julv,  1919,  the  attention  of  the  authors  was  called  to  the 
treatment  of  gonorrheal  arthritis  by  means  of  a  nimspecitic  pro 
teiu.  Up  to  this  date,  they  had  treated  all  these  cases  by  vaccines, 
internal  medication  and  local  measures.  Upon  investigating  non- 
specific protein  therapy  they  found  that  the  Bacillus  typhosus  was 
used  by  most  of  the  workers  in  this  field.  All  reported  a  reaction 
following  the  intravenous  injection  of  the  emulsion.  The  patients 
were  very  sick  for  from  twenty-four  to  forty-eight  hours,  with  se- 
vere chills,  high  fever,  and  an  increased  leukocyte  count.  This  re- 
action was  essential  in  bringing  about  a  relief  or  cure  of  the  ar- 
thritis. 

Beginning  in  July,  1910,  all  cases  of  gonorrheal  arthritis  that 
came  under  their  observation  in  the  venereal  wards  of  the  Broad 
Street  Hospital  in  New  York  City,  were  given  intravenously  20 
c.c.  of  a  solution  of  sodium  iodid,  2  grams  (30.86  grains)  to  the 
20  c.c.  This  treatment  was  repeated  every  four  days.  The  results 
were  so  uniformly  favorable  that  they  decided  to  resort  to  the  same 
treatment  in  cases  of  orchitis.  The  improvement  resulting  in  these 
cases  was  so  marked  that  they  also  began  to  use  these  intravenous  in- 
jections in  a  series  of  prostatic  infections,  with  good  results. 
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By  thus  extending  the  field  of  tlierapeutic  application  they  have 
now  obtained  records  of  100  cases  of  remote  gonorrheal  infections 
discharged  as  germ-free  and  apparently  cured.     They  admit,  how- 
ever, that  all  the  usual  therapeutic  measures  were  employed  in  cou- 
^junction  with  the  intravenous  administration. 

In  contrast  to  patients  treated  with  nonspecific  proteins,  those 
treated  intravenously  with  sodium  iodid  showed  no  noticeable  rise 
in  temperature;  they  were  allowed  to  be  up  and  about  immediately 
following  the  injection.  There  was  no  change  in  the  blood-pres- 
sure and  in  the  renal  functioning,  nor  were  there  leukocytosis,  chills 
or  general  malaise.  This  feature  is  important,  inasmuch  as  it 
renders  office  treatment  of  these  patients  possible  without  any 
dangers. 

M.  Keschner. 


RoH LEBER :  Organotherapy  in  Hypertrophy  and  Atrophy  of  the 
Prostate.  ( Organotherapie  des  Prostatismus  Prostatahyper- 
trophie  und  Atrophic).  Deutsche  medizinische  W oclienschrift , 
Jan.  15,  1020,  xlvi,  Xo.  3,  p.  70. 

Atrophy  and  absence  of  hypertrophy  of  the  prostate,  according 
to  Rohleder,  is  characteristic  of  old  age.  Clinically,  however,  it 
does  not  make  much  difference  whether  the  gland  is  hypertrophied 
or  atrophied,  inasmuch  as  the  symptoms  are  about  the  same.  The 
course  of  the  disease  may  be  divided  into  three  stages:  (1)  acute 
urinary  retention;  (2^  chronic  (partial  or  total)  urinary  retention 
with  constant  residual  urine  in  the  bladder,  a  gradually  poorer 
stream  and  tenesmus  after  micturition;  and  (3)  incontinence,  with 
the  gradual  development  of  insufficiency  of  the  urinary  organs,  ne- 
cessity of  catheterization,  eventually  followed  by  cystitis  and  pain- 
ful micturition.  When  the  prostate  is  found  by  rectal  palpation 
to  be  undersized  rather  than  enlarged,  the  condition  is  not  called 
"prostate  hypertrophy"  but  "prostatismus". 

There  is,  according  to  Rohleder,  abundant  experimental  and 
clinical  evidence  to  show  that  testicular  secretion — the  testicular 
hormone — exerts  an  important  influence  upon  the  glandular  struc- 
ture of  the  prostate.  With  this  aspect  of  the  subject  in  mind,  he  has 
employed  testogan,  and  hormospermin  in  dosage  of  1  tablet  t.i.d.  after 
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meals  up  to  40  tablets  in  the  "prostatisuius"  syndrome.  The  former 
contains  the  extracts  of  testicle,  prostate,  seminal  vesicles,  thyroid, 
adrenals,  and  hypophysis  combined  witii  yt>himbin;  the  latter  con- 
tains all  the  above  mentioned  extracts  witlumt  yohimbin.  He  coul^ 
see  no  difference  in  the  therapeutic  effects  between  testt^an  and 
hormospermin ;  i.  e.  the  results  wen-  the  same  with  or  without  yohim- 
bin. 

He  sums  up  his  results  by  saying  that  they  were  favorable  in 
the    first    stage,    palliative    in    the    second.    ;inil    wm-thlcss    in    the 

third. 

^r.  Kesciixer. 


RoDET,  A.,  AM)  BoNNAMoiR,  S. :     Srrotlu'rapy  in  Typhoid  Fever. 
La  Presse  medicale.  .liui.  :;i.   l'.>2<>,  xxviii.   N...  •».  pj).   si -85. 

The  senun  which  the  authors  have  used  is  of  very  great  value 
in  lowering  the  temperature  and  in  decreasing  the  general  toxemia. 
It  acts  best  if  applied  before  the  eleventh  day  of  the  disea.se,  but 
gives  favorable  results  in  all  stages  of  the  disease.  There  is  no 
danger  in  administering  the  serum,  and  there  are  m*  eontra-indi- 
cations  to  its  use.  (iiv«-n  often  enough,  it  prevents  complications, 
lowers  the  mortality,  and  shortens  the  duration  of  the  di.sease. 

The  first  injection  of  20  c.c.  (5.42  fluidrams)  of  serum  is  given 
as  soon  as  the  diagnosis  of  typhoid  fever  has  been  clinically  estab- 
lished. The  injections  are  given  subcutaneously,  in  the  abdominal 
wall,  with  the  general  aseptic  technic.  It  within  2  days  the  fever 
has  not  fallen,  the  second  injection  is  given.  .\  third,  fourth  or 
fifth  injection  may  be  given  at  forty-eight  hour  intervals,  if  nec- 
essary. 

M.  Kahx. 


UxGER,    L. :      Typhoid    and    Paratyj^hoid    in    Vaccinated    Tnmps. 
Illinois  Medical  Journal,  Feb.,  1020,  xxxvii,  101. 

Unger  bases  this  paper  on  a  series  of  25  cases  of  fever  which 
were  under  his  care  while  he  was  attached  to  the  Evacuation  Hos- 
pital, Xo.  2.  at  Coblenz,  Genuany.  in  the  .\rmy  <>f  Occupation. 
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All  the  patients  were  adraitted  between  December  18,  1918,  and 
February  10,  1919,  and  were  all  enlisted  men  of  the  Armv  of  Oc- 
cnpation.  Inasmuch  as  they  had  all  received  at  least  one  course 
of  inoculation  against  typhoid  and  paratyphoid  during  their  army 
careers,  the  diagnosis  was  not  always  easy.  It  is  well  kno\vn  that 
such  inoculation  tends  to  change  the  clinical  picture  of  the  typhoid 
group  of  fevers,  should  they  subsequently  occur. 

In  accordance  with  the  instructions  given  by  Lt.-Col.  Homer  F. 
Swift,  the  consulting  physician  of  the  Third  Army,  the  typhoid  group 
was  subdivided  into  the  following  classifications : 

{!)  Typhoid  (bacteriological),  where  Bacillus  typhosus  was 
isolated  either  in  the  blood  or  feces. 

(2)  Typhoid  (necrological ),  where  the  diagnosis  was  made  or 
corroborated  postmortem. 

(3)  Typhoid  (clinical),  including  cases  in  which  the  symptoms 
pointed  to  the  disease,  but  the  germ  could  not  be  isolated. 

(4j  Observation  typhoid,  including  suspicious  cases  in  which 
the  germs  could  not  be  found  and  where  the  symptoms  were  not 
sufficiently  characteristic  to  inchide  them  in  the  third  group. 

(5)  Paratyphoid  A.  or  B.,  in  which  the  paratyphoid  bacilli  were 
isolated  either  in  the  blood  or  feces. 

Owing  to  military  reasons  laboratory  methods  could  not  be  re- 
sorted  to  in  the  case  of  each  patient  and  examinations  for  the  germs 
in  the  urine  were  not  made.  Every  patient,  however,  had  a  blood 
culture  made  from  twenty-four  to  forty-eight  hours  after  admis- 
sion, and  many  were  repeated  later.  Their  stools  were  repeatedly 
examined  and  at  least  one  leukocyte  count  was  made  in  each  case. 

The  fever  in  most  of  the  cases  was  not  as  typical  as  that  seen 
in  civil  practice;  this  was  particularly  noticeable  in  two  of  the  para- 
typhoids. The  pulse,  in  comparison  with  the  temperature,  was 
usually  slow.  The  reason  that  many  more  positive  cultures  were 
not  obtained,  Unger  thinks,  was  due  to  the  fact  that  many  patients 
had  been  ill  a  week  or  longer  prior  to  admission. 

From  a  studv  of  these  cases,  the  author  is  convinced  that  anti- 
typhoid  inoculation  is  only  a  partial  protection.  Fifteen  of  the 
25  patients  had  been  inoculated  more  than  a  year  previously,  10 
within  a  year,  and  yet  they  were  victims  of  the  disease.  Rei'nocula- 
tion,  therefore,  should  be  done  at  least  once  a  year.     Linger  attrib- 
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iites  the  very  low  mortality  (4  per  cent),  and  the  lessened  severity 
of  the  disease,  to  the  previous  inoculation.  Two  patients  who  had 
developed  pneumonia  and  later  empyema  were  both  doing  well  when 
the  author  left  Germany  in  March.  One  man  who  had  both  in- 
testinal hemorrhages  and  suppurative  parotitis  made  a  good  re- 
covery. The  only  death  in  the  series  occurred  in  1  of  the  2  cases 
with  hemorrhages. 

In  none  of  the  cases  couM  a  history  of  a  previous  typhoid  in- 
fection or  of  any  typhoid  or  paratyphoid  infection  among  the  soldiers 
or  civilians  in  the  neighborhood  be  obtained. 

The  treatment  carried  out  was  similar  to  that  in  civilian  1k>s- 
pitals.  It  was  mainly  dietetic  with  symptomatic  treatment  of  the 
complications. 

M.  Kkschnkr. 


Gow,  A.  E. :     Intravenous  Protein  Therapy.     BritUh  Medical  Jour: 
nal,  Feb.  28,  1920,  No.  3087,  p.  284. 

Foreign  protein,  either  bacterial  or  ]H*pt(HU',  is  given  intraven- 
ously with  the  purpose  of  causing  a  "shock''  reaction.  After  the 
injection  of  from  fifty  to  one  hundred  million  killed  colon  or  typhoid 
organisms,  a  sensation  of  chilliness  is  noted  in  from  four  to  five 
hours,  followed  by  a  definite  rigor,  and  a  rise  in  temperature  to 
103°  or  104°  F.  (39.45°  or  40°  C).  In  an  extreme  reaction  there 
may  be  dyspnea  and  cyanosis,  which  is  relieved  by  hypodermic  in- 
jection of  0.75  c.c.  of  1  to  1000  adrenalin,  or  1/100  grain  of  atropin. 
The  pulse  frequency  is  increased  during  the  reaction,  and  there  may 
be  extrasystoles.  The  systolic  blood -pressure  falls  20  mm.  in  a 
few  hours.  In  the  blood  there  is  an  immediate  fall  in  the  leukocyte 
count,  with  a  relative  increase  in  the  number  of  lymphatic  cells, 
and  then  after  the  rigor,  an  increase  to  from  20,000  to  30,000. 
Myelocytes  and  nucleated  red-cells  may  be  seen  at  the  height  of 
the  reaction.  If  peptone  is  used,  the  cycle  is  very  similar,  but  the 
pulse  frequency  must  be  watched  during  the  injection,  and  if  it 
exceeds  35  per  quarter  the  injection  should  be  stopped;  from  5  to 
10  c.c.  of  a  10  per  cent  peptone  solution  will  give  a  shock  reaction. 
Cases  of  typhoid  fever,  pyogenic  infections  both  local  and  general, 
arthritides,  especially  the  chronic  forms  with   no   apparent   focus 
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of  infection,  psoriasis,  and  lupus  erythematosis,  were  benefited  bv 
this  treatment,  but  it  is  not  looked  upon  as  a  panacea.  It  is  to  be 
regarded  as  an  accessory  aid,  and  should  not  displace  the  other  known 
remedies  for  these  conditions. 

L.  C.  Johnson. 


Lahey^  F.  H.  :  Loss  of  Both  Eyes  from  the  Exophthalmos  of  Hy- 
perthyroidism. Boston  Medical  and  Surgical  Journal,  April 
22,  1920,  clxxxii,  Xo.  17,  p.  427. 

The  following  case  is  cited  as  an  illustration  of  the  extent  to 
Avhich  the  exophthalmos  of  hyperthyroidism  may  progress. 

A  patient  was  admitted  to  the  eye  service  of  Boston  City  Hos- 
pital, October,  1917,  with  a  history  of  treatment  of  hyperthyroid- 
ism bv  x-ravs.  In  all  she  received  8  treatments  in  six  months,  with 
the  result  that  her  pulse  decreased,  she  gained  weight  and  felt  bet- 
ter, but  her  exophthalmos  progressed  until  the  edema  and  ulceration 
of  the  right  cornea  were  such  as  to  necessitate  the  removal  of  the 
right  eve.  Shortlv  after  that  the  ^ft  eve  was  edematous  and  the 
cornea  ulcerated.  In  order  to  preserve  the  eye  of  that  side  the  sym- 
pathetic ganglion  on  the  affected  side  was  removed,  but  without  avail. 
The  edema  progressed  so  that  finally  the  eye  was  enucleated.  This 
is  one  of  the  rare  conditions  complicating  hyperthyroidism.  While 
the  .T-ray  treatment  had  nothing  to  do  with  the  condition,  still  the 
author  believes  that  the  surgical  removal  of  a  considerable  portion 
of  the  gland,  rather  than  .T-ray  treatment,  is  a  much  better  proce- 
dure, inasmuch  as  the  relief  from  hyperthyroidism  is  more  com- 
plete and  immediate. 

M.  M.  Banowitch. 


O'Haee,  J.  P. :  Renal  Function  in  Vascular  Hypertension.  Boston 
Medical  and  Surgical  Journal,  April  1,  1920,  clxxxii,  ISTo.  14, 
p.  345. 

The  diagnosis  of  ''vascular  hypertension"'  is  appearing  with 
ever-increasing  frequency  in  our  hospital  records.  But  the  prac- 
titioner rarelv  recosuizes  this  as  a  distinct  entitv.     He  still  calls 
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all  cases  with  high  pressure,  albumin,  and  casts  ''chronic  nephritis". 
Patients  often  come  to  the  hospital  with  a  diagnosis  of  Bright's  dis- 
ease, made  bv  the  family  or  insurance  examiner  on  these  tindiup^s. 
Many  cases  previously  diagnosed  as  chronic  Bright's  disease  returu 
after  a  few  years  with  the  same  picture.  The  pressure,  dyspnea,  or 
cardiac  hypertrophy  may  be  greater,  but  their  renal  function  is  nor- 
mal. 

Chronic  nephritis  is  a  progressive  disease,  varying  in  iliffcrent- 
individuals,  depending  upon  the  degree  of  original  damage,  the 
pressure  and  type  of  infectious  foci  in  the  Ixxly.  the  frequency,  and 
the  type  of  intercurrent  infections,  etc. 

It  is  very  important  to  differentiate  vascular  hypertension  from 
chronic  nephritis.  Wiiile  both  may  show  all)umin  and  casts  (signs 
of  renal  damage),  the  lesion  of  vascular  hypertension  in  the  kidney 
is  slight  and  confined  mainly  to  the  vessels,  while  the  chief  injury 
in  the  case  of  the  chronic  nephritic  kidney  is  in  tiie  renal  parenchyma. 
The  latter  is  usually  prc^ressive,  while  in  the  former  tyjK?  progress 
is  slow.  For  the  purpose  of  prognosis  it  is  most  important  to  dif- 
ferentiate the  two  conditions.  The  patients  suffering  from  vascular 
hypertension  die  mainly  as  a  result  of  cerebral  hemorrhage,  a  few 
from  cardiac  disease,  rarely  from  uremia. 

Owing  to  error  in  diagnosis  in  distinguishing  between  the  two, 
the  vascular  hypertension  case  is  often  treated  vigorously  by  purg- 
ing, sweating,  prolonged  protein  diet,  etc.  There  is  no  direct  evi- 
dence that  low  protein  diet  is  of  benefit.  In  itself  it  seldom  reduces 
pressure  or  relieves  the  symptoms,  and,  furthermore,  the  patients  ex- 
crete nitrogen  well. 

The  patient  with  vascular  hypertension  may  be  recognized  clin- 
ically by  his  healthy  appearance,  lack  of  renal  symptoms,  and  by 
physical  and  laboratory  exanjinations,  especially  by  the  tests  of  renal 
function. 

Twenty-five  cases  of  vascular  hypertension  were  studied  as  to 
blood-pressure,  urine  examinations,  phthalein  examination,  bloo<l 
chemistry,  and  the  two-hour  test  meal.  The  cases  show  albumin  and 
casts  as  often  as  in  chronic  nephritis.  The  maximum  specific  gravity 
is  usually  higher  than  in  chronic  nephritis.  All  cases  show  good 
phenolsulphonephthalein  excretion,  only  4  cases  excreting  between 
40  and  50  per  cent;  the  other  figures  varied  between  50  ond  72 
per  cent. 
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The  blood  chemistry,  or  urea  nitrogen,  was  normal  in  all  cases 
except  3,  and  these  were  within  the  limits  of  normal.  The  two- 
hour  test  meal  showed  similar  findings  of  fairly  good  renal  func- 
tion. A  few  cases  showed  slightly  increased  night  output  of  urine. 
The  author  thinks  this  should  normally  be  600  c.c. 

The  summary  of  his  conclusions  is : 

( 1 )  The  specific  gravity  of  the  urine  shows  no  loss  of  power  of 
concentration,  as  in  chronic  nephritis. 

(2)  Albumin  and  casts  appear  in  the  same  quantities  in  both 
diseases. 

(3  )  The  functional  tests  show  but  little  renal  impairment. 

(4)  A  markedly  increased  night  volume  of  urine  indicates  a  pos- 
sible death  from  renal  involvement. 

(5)  It  is  important  to  differentiate  the  two  conditions  of  vascular 
hypertension  and  chronic  nephritis,  and  tests  for  renal  function  of- 
fer the  best  means. 

This  is  an  excellent  and  timely  article,  and  has  therefore  been 
abstracted  rather  fully.  The  author  is  to  be  congratulated  on  such 
a  brief  yet  thorough  presentation  of  the  subject. 

M.  W.  Baxowitch. 


MoscHcowiTz^   E.,     The   Treatment   of  Hypertension.     American 
Journal  of  the  Medical  Sciences,  1920,  clix,  517. 

Moschowitz  previously  expressed  the  theory  that  hypertension  is 
a  primary  pathological  physiological  state,  and  that  arteriosclerosis 
and  nephritis  are  secondary  manifestations  consequent  upon  the  hy- 
pertension. He  now  discusses  the  treatment  upon  the  basis  of  this 
theory,  under  the  following  headings : 

(1)  Instruction  of  the  patient,  with  a  tactful  explanation  of  the 
nature  and  significance  of  hypertension. 

(2)  A  simple  and  varied  diet^  limited  only  when  reduction  of 
weight  is  desired.  The  author  does  not  believe  that  a  high  protein 
diet,  in  hypertensive  states,  influences  either  the  quantity  of  albumin 
or  the  hypertension. 

(3)  Graduated  and  systematic  exercise.     This  is  important;  as 
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a  result  the  pulse  becomes  slower,  and  slight  irregularities  and  ex- 
trasystoles  disappear.  The  systolic  pressure  is  lowered,  but  the  di- 
astolic pressure  is  lowered  to  a  greater  degree,  so  that  the  pulse-pres- 
sure is  increased.  The  latter  two  are  a  good  indication  of  improve- 
ment. It  is  the  ratio  and  not  the  height  of  the  pressure  that  de- 
termines the  prognosis  and  connotes  improvement. 

(4)  Rest.  This  is  indicated  when  there  is  evidence  of  rircuhi- 
tory  failure,  high  systolic  and  diastolic  pressures,  accompanied  by 
signs  of  premonitory  cerebral  hemorrage,  and  in  long-standing  eases 
with  severe  dyspnea  and  general  enfeeblemeut. 

(5)  Drug  treatment  to  maintain  the  best  possible  circulatory 
function.  As  in  valvular  and  muscular  defects  of  the  heart,  the  main 
drug  for  this  purpose  is  digitalis.  It  slows  the  heart-beat  and  tends 
to  lessen  any  irregularity.  Nitrites  diminish  blo<xl-pressure,  but  the 
effect  is  transient.  lodids  are  given  in  cases  with  a  luetic  history. 
Chloral  hydrate  given  over  a  long  time  reduces  the  blood-pressure 
and  acts  as  a  good  sedative.  Caffein  is  used  in  the  decompensated 
states  of  hypertension,  where  a  diuretic  effect  is  desired. 

M.  H.  Kahx. 


Crummer^  L.  R.  :  The  Diagnostic  Significance  of  the  First  Sounds 
of  the  Heart.  The  American  Journal  of  the  Mcdiral  Sciences. 
Jan.,  1920,  elix,  Part  1.  Xo.  574,  p.  20. 

The'  apical  systolic  murmur  interpretation  (juoted  in  ( 'ircular 
21,  Surgeon  General's  Office,  by  .Taneway,  and  previousi^v  mentioned 
by  Lewis,  offers  no  standard  for  cardiac  examination.  Crummer 
calls  attention  to  the  standard  of  comparing  the  first  sound  over  the 
right  and  left  ventricles.  The  right  side  gives  a  more  normal  or. 
standard  sound  because  disease  of  the  tricuspid  valve  is  rare.  Com- 
paring the  left  first  sound  as  heard  at  the  apex,  to  the  right  firsU 
sound,  we  find  that  it  may  be  increased,  diminished,  al)seMt  or  may 
show  complete  changes  in  character.  A  transmitted  first  right  in 
the  left  apex  must  not  be  misinterpreted.  The  exercise  test  in  myo- 
carditis with  relative  mitral  insufficiency  will  cause  the  first  short 
sound  to  disappear  and  to  be  replaced  entirely  by  a  systolic  nnirmur. 
This  is  due  to  the  lack  of  muscle-tone.  When  this  first  short  sound 
at  the  apex,  shorter  than  the  normal  first  sound  on  the  right  side. 
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persists  tlirougli  the  exercise  test,  the  diagnosis  of  mitral  insuf- 
ficiency must  be  dismissed  entirely  or  the  diagnosis  of  mitral  steno- 
sis must  be  added,  especially  when  exercise  produces  breathlessness 
and  peripheral  cyanosis.  A  snappy  first  sound  accompanies  mitral 
stenosis,  and  the  most  typical  snap  is  made  by  button-hole  mitral 
stenosis.  Only  from  30  to  40  per  cent  of  mitral  stenosis  cases  have 
the  classic  combination  of  presystolic  thrill,  presystolic  roll,  and 
snappy  first  sound. 

In  Graves'  disease  the  first  sound  is  shortened  on  the  right  and 
left  side,  has  a  peculiar  stroke,  and  is  rapid.  In  neurocirculatory 
asthenia  the  right  first  remains  normal  while  the  left  first  simulates 
the  quality  of  the  thyroid  heart. 

Infectious  diseases  and  so-called  surgical  shock  cases  lead  to 
the  tick-tack  heart,  in  which  the  first  and  second  sounds  are  alike, 
caused  by  gradually  increasing  loss  of  tone ;  from  six  to  twelve  hours 
before  death  one  sound  is  lost.  Crummer  remarks  that  after  the 
beginning  of  the  tick-tack  stage  stimulation  of  the  heart-muscle  can- 
not be  effected,  but  that  before  this  stage  stimulation  by  the  caffein 
group  frequently  brings  about  an  improvement. 

A.  T.  Mays. 


Pritchakd,  E.  :    The  Causation  and  Treatment  of  Rickets.    British 
Medical  Journal  Xov.  15,  1919,  ^s^o.  3072,  627. 

The  essential  and  central  feature  of  rickets  is  the  want  of  cal- 
cification of  developing  bone.  This,  in  turn,  is  due  to  the  exist- 
ence of  requirements  for  calcium,  which  are  more  urgent  than  the 
need  for  calcification ;  these  requirements  are  for  neutralizing  acid 
bodies  in  the  blood.  All  chronic  conditions  of  malnutrition  ter- 
minate in  acidosis,  and  all  alkaline  bases  must  contribute  toward 
neutralizing  these  bodies  before  the  calcification  of  bone  may  be 
attended  to.  Most  of  the  etiological  factors  of  rickets  are  included 
in  this  category  of  causative  factors  of  acidosis.  Breast  milk  con- 
tains  an  adequate  supply  of  calcium,  and  there  is  an  excess  in  cow's 
milk.  Hence  the  want  of  calcium,  per  se,  is  not  the  explanation 
in  the  majority  of  cases.  Defective  absorption  is  a  more  reasonable 
explanation,  and  there  is  evidence  that  the  calcium  is  eliminated  in 
excess  in  the  urine  or  feces,  or  in  both.     Other  factors  are :  intes- 
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tinal  intoxication,  endocrine  disturbance,  bad  air,  lack  of  exercise 
and  a  deticiency  of  vitamins.  Any  of  these  may  lead  to  acidosis  as 
the  ultimate  result,  and  the  treatment  is  to  remedy  the  faulty  hy- 
gienic conditions,  and  to  supply  suitable  food  in  proper  amounts. 

L.  C.  Johnson. 


Merklen,  p.:     Cardiac  Instability  Durinjr  the  War.     Anhives  des 
maladies  du  coeur,  1920,  xiii,  ]).  27.  , 

"Cardiac  instability''  is  the  best  term  to  designate  the  great 
variety  of  functional  heart  disturbances  that  the  war  has  em- 
phasized. The  manifestations  of  this  condition  indicate  above 
all  an  instability  to  time  and  degree  in  the  cardiovascular  func- 
tions. Tachycardia  constitutes  its  most  constant  and  prominent 
feature. 

Aubertin  has  shown  that  the  condition  also  exists  in  civilian  life. 
In  a  good  proportion  of  cases,  it  seems  to  have  followed  some  acute 
infectious  disease,  such  as  rheumatism  or  scarlet  fever.     In  some       I 
cases  a  neuropaihic  constitution  seems  to  have  been  pretlisposed  to       ^ 
cardiac  instabilitv. 

According  to  Gaillard,  relative  or  absolute  hypertrophy  of  the 
left  ventricle  develops  in  about  half  of  the  cases  as  a  result  of  the 
prolonged  tachycardia.  The  aorta  widens  also,  and  develops  an 
increased  dynamic  response. 

Differential  diagnosis  of  cardiac  instability  must  be  made  from 
a  number  of  other  conditions:  idiopathic  or  nephritic  hypertension 
with  palpitation  and  tachycardia;  jiiiimopary  tuberculosis;  tubercuh> 
sis  cured  in  infancy,  yet  presenting  dyspnea,  palpitation  and  fatigue 
on  exertion  with  tachycardia ;  other  pulmonary  conditions  and  cases 
with  the  symptoms  due  to  nasal  obstruction ;  the  group  of  functional 
cardiac  symptoms  of  gastro-intestinal  origin.  Particularly  follow- 
ing the  acute  infections,  cardiac  instability  may  develop  with  no  pre- 
vious constitutional  tendency  to  explain  its  occurrence.  Lewis,  Gal- 
lavardin,  Crouzon  and  Clanger,  Clerc  and  Aime,  etc,  have  therefore 
reasoned  from  effect  to  cause,  and  attribute  the  pathc^enesis  of  car- 
diac instability  to  the  acute  infections,  especially  rheumatism  and 
scarlet  fever.  Exophthalmic  goiter,  in  its  rapid  toxic  form,  nuist 
also  be  differentiated  from  cardiac  instability.     Alquier,  in  1014, 
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and  later  Gallavardin  and  Martinet,  emphasized  the  frequent  associa- 
tion of  thjTotoxicosis  with  cardiovascular  instability. 

The  pathogenesis  of  all  these  types  of  cardiac  instability  finally 
and  essentially  depends  upon  stimulation  of  the  great  sympathetic 
nervous  system,  whether  by  toxins  of  tuberculosis,  infectious  dis- 
eases,  digestive  disorders,  thyroid  secretion,  or  other  factors. 

Sympathetic  stimulation  manifests  itself  in  various  ways,  even  in 
the  same  individual.  It  is  usuallv  intermittent,  and  alleviated  bv 
rest,  but  it  may  appear  in  a  severe  form.  Tachycardia  is  its  first 
physiologic  expression,  together  with  fiushing  of  the  face,  precordial 
pain,  palpitation  and  dyspnea.  The  peripheral  circulation  is  af- 
fected, producing  cold  cyanosed  extremities,  with  mottling.  The 
blood-pressure,  which  is  particularly  unstable,  is  sometimes  raised, 
even  at  rest.  The  high  pressure  indicates  a  hypertonicity  of  the  ves- 
sels rather  than  a  hypertension  proper.  Kahn  emphasized  that  there 
exists  in  these  cases  hypertonicity  of  the  heart-muscle.  That  is, 
stimulation  of  the  s\Tnpathetic  system  has  a  vasoconstrictive  effect 
upon  the  vessels,  and  increases  their  tonus.  In  many  individuals, 
peripheral  vasoconstriction  produces  a  habitual  pallor. 

Cardiovascular  instability  is,  therefore,  one  of  the  manifestations 
of  sympathetic  disturbance  and  is  the  most  easily  perceptible  one. 
Laubry  and  Esmein  showed  the  presence  of  a  variable  honphocytosis 
and  irregularities  of  temperature,  which  they  consider  part  of  the 
s^T)! pathetic  s^mdrome. 

T.he  symptoms  of  cardiovascular  instability,  especially  the  tachy- 
cardia, are  exaggerated  by  effort  and  excitement.  The  cardiac  func- 
tional capacity  in  these  cases  is  usually  normal  as  studied  by  func- 
tional tests,  as  Martinet  has  shown.  The  war  may  be  blamed  for  the 
production  and  aggravation  of  many  cases,  especially  important 
factors  being  the  trenches,  coffee  and  thyroid  poisoning  voluntarily 
produced  to  secure  exemption,  shell-shock,  gassing,  emotional  states 
due  to  the  war,  etc.  Cardiovascular  instability  should  therefore  be 
viewed  as  produced  by  the  combination  or  resultant  of  all  the  fac- 
tors producing  sympathetic  stimulation. 

In  the  treatment  of  these  cases,  the  first  attempt  should  be  made 
to  control  the  mental  state  of  the  individual,  which,  in  fact,  is  the 
first  agent  to  be  invoked  for  medical  aid  in  any  malady.  States  of 
anxiety  and  fear,  the  feeling  of  economic  insecurity,  and  tlie  emo- 
tions should  be  appeased  and  quieted. 
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Once  established,  cardiovascular  instability  persists  by  autosug- 
gestion, with  increase  of  emotionalism  and  anxiety,  forming  a 
vicious  cycle.  Whether  or  not  there  are  several  distinct  types  of 
this  condition  has  not  yet  been  determined.  At  present,  in  describ- 
ing cardiovascular  instability,  one  must  be  content  with  a  summary 
of  the  symptoms  and  the  manifestations  in  each  particular  instance. 

y\.  11.  Kahx. 


ViswALiNGAM,  L.  ^M .  S. :  Some  Further  Observations  on  the  Etio 
logy  of  Pellagra.  Journal  of  Tropical  Medicinr  and  Hygiene, 
1920,  xxiii,  46-47. 

The  author  believes  that  pellagra  among  the  Chinese  is  due  not 
only  to  dietary  deficicnces  but  to  a  superadded  infection.  lie  be- 
lieves that  the  individual  is  infected  through  the  alimentary  tract. 
The  seasonal  recurrence  of  symptoms  in  patients  removed  from  their 
surroundings  and  placed  in  a  hospital,  with  adequate  diet,  for  long 
periods  of  time,  would  point  to  the  ])resence  of  an  endotoxin  result- 
ing from  the  evolution  of  some  organism,  or  probably  the  establish- 
ment of  a  vicious  cycle  brought  about  by  profound  metabolic  changes. 
Among  the  predisposing  causes  may  be  mentioned  dysentery,  anky- 
lostomiasis, malaria  and  seursy.  Evidences  of  one  or  the  other  of 
these  diseases  were  present  in  60  per  cent  of  the  cases. 

F.  HrLTON-FBANKKL. 


KooPMAN,  J. :     Hypophyseal  Diabetes.     Endocrinology,  Oct. -Dec.. 
1919,  iii,  No.  4,  p.  48.5. 

The  polyglandular  origin  of  diabetes  is  emphasized,  and  the 
fact  that  the  pancreas  is  not  the  only  gland  which  may  be  a  causa- 
tive factor.  There  is  experimental  evidence  that  the  hypophysis 
has  to  do  with  sugar  metabolism,  and  the  association  of  glycosuria 
and  acromegalv  is  well  known.  The  latter  disorder  is  not  a  tnie 
diabetes,  in  that  patients  rarely  die  in  coma,  and  ther/  is  a  slight 
tendency  to  the  formation  of  acetone  bodies.  Investigations  show 
that  in  lesions  of  the  hypophysis  there  is  diabetes,  but  the  pancreas 
is  normal.     Two  eases  are  cited  which  were  at  first  treated  as  or- 
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dinary  diabetes,  but  there  was  no  simple  ratio  between  the  quantity 
of  ingested  carbohydrates  and  the  amount  excreted  in  the  urine. 
After  a  few  days  of  feeding  of  h^-pophysis  gland,  1/10  grain 
(0.00648  gramj  three  times  a  day,  the  tolerance  for  carbohydrates 
was  remarkably  elevated,  but  increased  protein  intake  brought  about 
glycosuria.  If  the  gland  treatment  was  discontinued  the  old  symp- 
toms appeared. 

L.  C.  Johnson. 


Allen,  F.  M.,  and  Mitchell,  J.  W. :  Report  of  Diabetic  Service 
at  TJ.  S.  Army  General  Hospital,  ISTo.  9,  Lakewood,  New  Je^-- 
sey.  The  American  Journal  of  the  Medical  Sciences,  Jan., 
1920,  clix.  Part  1,  No.  574,  p.  25. 

A  total  of  40  cases  was  received ;  3  proved  to  be  of  so-called  renal 
glycosuria.  A  summary  of  the  entire  observation  is  given  in  de- 
tail, including  the  possible  causes.  Six  patients  had  hereditary 
tendencies.  There  were  2  Jews  and  3  negroes ;  more  of  the  former 
and  fewer  of  the  latter  would  have  been  expected.  One  was  men- 
tally inferior.  There  was  no  evidence  that  diet  was  a  primary  cause 
in  any  case.  A  few  cases  were  considered  to  be  of  nervous  origin, 
resulting  from  accidents  and  shell  explosions.  The  association  of 
s^-philis  was  demonstrated  in  4  cases.  Other  infections  were  mention- 
ed, such  as  bad  teeth  (found  in  6  cases),  chronic  tonsillitis  (in  17), 
acute  tonsillitis  (in  1).  Several  of  these  cases  followed  influenza  and 
pneumonia.  One  patieijt  had  scarlet  fever  six  weeks  before  admis- 
sion. 

The  treatment  began  with  the  discovery  of  abnormalities.  Carious 
teeth  were  filled  or  extracted;  syphilis  was  treated,  and  tonsillec- 
tomy performed  when  necessary.  In  no  case  did  the  diabetes  there- 
after run  a  different  course  from  the  average.  As  permanent  damage 
has  generally  been  done  in  the  pancreas  in  such  conditions,  the  au- 
thors consider  it  unreasonable  to  expect  a  cure  of  diabetes  by  re- 
moval of  the  infectious  cause.  The  direct  treatment  was  initial  fast- 
ing until  glycosuria  ceased.  This  was  followed  by  a  diet  of  pro- 
tein, generally  containing  a  small  amount  of  carbohydrate,  until 
hyperglycemia  and  acidosis  disappeared.  The  diet  was  then  built 
up,  especially  with  fat — "maintenance  diet" — the  allowance  of  all 
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three  classes  of  foods  being  governed  by  the  severity  of  the  case  and 
the  normal  blood-sngar  and  negative  acetone  reactions. 

Besults. — One  patient  had  advanced  tuberculosis  and  died  in 
five  months.  Another  entered  with  a  middle  ear  abscess  and  died  of 
meningitis.  One  had  an  uncontrolhible  diabetes  and  died.  Two 
others  died  at  intervals  of  two  and  three  months  after  being  dis- 
charged. It  is  an  interesting  fact  that  although  idl  diabetic  patients 
were  exposed  to  the  influenza  epidemic  none  acquired  it. 

A.  T.  ALiYs. 


RoLLESTON,  H. :  Dyspeptic  and  Other  Referred  Symptoms  Asso- 
ciated with  Disease  of  the  Gall-bhuhler  and  of  the  Appendix. 
British  Medical  Journal,  March  G,  1J»20,  Xo.  3088,  p.  317. 

By  referred  symptoms  are  meant  those  which  do  not  at  once  sug- 
gest local  disease  of  tlie  organ  really  responsible,  or  that  are  remote 
in  point  of  place,  when  the  disease  of  the  gall-bladder  <tr  appendix 
is  not  acute.  The  complications  discussed  are  those  resulting  from 
a  previous  acute  attack,  or  a  recurrent  or  chronic  inflammation. 
There  are  four  factors  in  the  mechanism  of  the  production  of  symp- 
toms, reflex,  mechanical,  toxic,  and  infective. 

Irritation  in  the  appendix  or  gall-bladder  may  cause  hypertonus 
and  spasm  or  failure  to  relax  on  the  part  of  the  pyloric  or  ileocecal 
sphincter,  leading  to  gastric  or  ileal  stasis,  and  so  to  excess  of  acid 
or  to  toxemia.  The  referred  pain  and  the  disturbances  of  micturi- 
tion and  defecation  are  due  to  an  irritated  focus  in  the  spinal  cord, 
with  a  reflex  spread  of  impulses.  Pericholecystic  adhesions  lead  to 
interference  with  the  passage  of  food  from  the  stomach,  and  even 
to  deformity  of  that  organ,  while  adhesions  about  the  appendix  cause 
stasis  and  toxemia.  Absorption  of  bacterial  toxins  from  the  gall- 
bladder or  appendix  lead  to  a  general  toxemia,  and  myocarditis. 
Bacteria  from  either  may  infect  the  kidneys,  especially  the  right 
one,  and  malignant  endocarditis  has  also  been  found  as  an  associated 
condition.  Inflammation  of  the  gall-bladder  and  appendix  are  fre- 
quently associated,  and  probably  the  appendix  is  affected  first. 

Disease  of  either  gall-bladder  or  appendix  may  produce  definite 
s,\Tnptoms  of  gastric  or  duodenal  disorder,  without  any  localizing 
symptoms.     It  is  important  to  prevent  the  infection  of  either  by 


GENERAL  MEDICINE  537 

the  elimination  of  septic  foci  in  the  month,  tonsils,  and  nasopharynx, 
early  correction  of  intestinal  infection,  and  of  constipation.  In  gall- 
bladder dyspepsia,  the  cholecystitis  causes  both  cholelithiasis  and 
dyspepsia.  These  symptoms,  more  common  in  women  than  in  men, 
are  very  variable,  and  it  is  not  possible  to  make  a  diagnosis  between 
chronic  gall-bladder  and  appendicitis,  from  the  referred  dyspeptic 
symptoms  alone.  In  diagnosis  the  x-ray  is  of  decided  benefit,  giv- 
ing positive  evidence  of  gastric  or  duodenal  ulcer  or,  in  the  ease  of 
appendix  disease,  of  partial  filling  or  stasis  of  barium  in  the  ap- 
pendix, constrictions,  dilatations,  and  concretions.  Adhesions  about 
the  gall-bladder  are  characterized  by  the  high  position  of  the  stom- 
ach, displacement  of  the  pylorus  to  the  right,  distortion  of  the  duo- 
denal cap  and  of  the  hepatic  flexure  of  the  colon,  and  retention  of 
food  in  the  stomach  for  from  six  to  eight  hours.  The  pain  of  gastric 
ulcer  is  relieved  by  taking  food,  aad  by  alkalis,  while  that  of  re- 
ferred dyspepsia  is  often  aggravated  by  food,  and  is  resistant  to  al- 
kalis. Occult  blood  in  the  stool  is  more  frequent  in  ulcer,  and  often 
in  the  latter  there  are  periods  of  complete  freedom  from  symptoms, 
and  hyperchlorhydria.  Chronic  colitis,  pyelitis  and  pyelonephritis, 
and  myocarditis,  are  not  uncommon  in  either  appendicitis  or  gall- 
bladder disease,  and  pancreatic  .disease  with  diabetes  is  not  infre- 
quently associated  with  gall-stones.  Synovitis  and  arthritis,  on  the 
other  hand,  are  rarelv  found  with  these  infections. 

L.  C.  Johnson. 


Galloway,  Sir  J. :  Two  Cases  of  Chronic  Renal  Disease.  A  Con- 
trast in  Treatment  and  Prognosis.  British  Medical  Journal, 
Oct.  4,  1919,  N'o.  3066,  p.  431. 

One  was  a  case  of  chronic  interstitial  nephritis  with  a  high  blood- 
pressure.  The  patient  appeared  for  treatment  with  a  beginning 
uremia ;  he  died  in  spite  of  all  therapeutic  measures.  The  other  was 
a  case  of  parenchymatous  nephritis.  The  patient  presented  a  marked 
anasarca,  and  was  not  relieved  of  this  symptom  until  his  diet  had 
been  changed  to  bread,  rice,  green  vegetables,  and  fruit,  with  milk, 
eggs,  and  rabbit,  representing  a  daily  caloric  intake  of  2,625  calories, 
the  bulk  of  which  was  obtained  from  albuminous  foods.  At  the 
same  time  fats  were  restricted.     In  three  days  the  urinary  output 
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increased  from  16  ounces  to  42  ounces,  and  a  week  later  was  from 
48  to  64  ounces.  Seventeen  days  after  this  new  regime,  it  reached 
94  ounces  in  twenty-four  hours.  The  anasarca  disappeared,  and 
the  amount  of  albumin  fell  from  14  grams  to  0.5  grimis  j)er  liter. 
Within  three  weeks  from  the  beginning  of  this  treatment  the  patient's 
general  condition  was  so  changed  that  he  begged  t6  be  allowed  to  go 
to  work.  This  case  is  offered  as  evidence  that  in  this  type  of 
nephritis,  where  anasarca  dominates  the  picture,  as  Epstein  in- 
dicated, the  diet  should  be  rich  in  albuminous  foods,  rather  than 
restricted. 

L.  C.  Johnson. 


Babcock,  R.  H.  :  The  Diagnosis  of  Chronic  Cholecystitis  Com- 
plicating Cardiac  Lesions/  Journal  of  the  American  Medical 
Association,  Dec.  27,  1919,  Ixxiii,  No.  26,  p.  1929. 

Babcock  calls  particular  attention  to  the  tendency  of  i)hysicians 
to  regard  pain  and  tenderness  when  associated  with  cardiac  disease, 
as  due  to  the  heart  condition.  They  thereby  fail  to  recognize  the 
possible  presence  of  an  independent  local  trouble.  He  cites  as  an 
instance  the  combination  of  inflammation  of  the  thoracic  muscles 
with  valvular  heart-disease  as  a  coincidence  which  may  lead  the 
careless  diagnostician. to  pronounce  the  patient  suffering  from  pain 
due  to  myocarditis,  lie  goes  on  to  show  how  easily  (tne  may  in  like 
manner  overlook  concurrent  disease  of  the  gall-bladder  and  heart. 
Doubtless  many  cases  of  valvular  disease  are  complicated  by  gastro- 
intestinal disturbances  with  passive  congestion  of  the  liver  and  all 
its  train  of  dependent  disturbances,  but  very  often  definite  disease 
of  the  gall-bladder  may  exist  quite  independently  of  an  already  ex- 
isting heart  lesion,  and  the  gall-bladder  svmptoms  may  be  over- 
looked, unless  the  observer  is  on  the  watch.  In  like  manner,  chronic 
suppurative  gall-bladder  disease  may  aggravate  an  existing  cardiac 
trouble.  It  may  supply  the  focus  of  infection  from  which  the  heart 
condition  takes  its  rise.  In  considering  the  admittedly  difficult 
differential  diagnosis  between  cardiac  disease  with  liver  complica- 
tions, and  cardiac  disease  with  independent  concurrent  liver  or  gall- 
bladder trouble,  Babcock  emphasizes  the  following  points  as  of  diag- 
nostic value: 
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(1)  In  passive  hepatic  congestion  the  organ  preserves  its  natural 
outline  unless  this  is  prevented  by  adhesions  or  by  changes  produced 
by  cirrhosis.  When  congestion  only  is  present,  the  left  lobe  is  pal- 
pable and  tender,  as  vrell  as  the  right,  and  the  notch  between  the. 
two  lobes  can  be  detected.  Venous  stasis  may  usually  be  found  in 
other  organs  as  well.  Where  these  signs  are  absent  and  the  symp- 
toms are  being  referred  to  the  abdomen,  rather  than  to  embarrassed 
breathing,  the  liver  and  not  the  heart  should  be  suspected. 

(2)  The  enlargement  of  the  right  lobe  associated  with  acute 
gall-bladder  disease,  and  known  as  Riedel's  lobe,  which  is  character- 
ized by  enlargement  of  the  right  lobe  downward  to  the  right  with  a 
sharply  convex  bulging,  should  always  be  borne  in  mind. 

(3)  Ewald's  area  of  hyperesthesia  indicates  gall-bladder  dis- 
ease. This  is  most  pronounced  over  the  tenth  and  eleventh  intercos- 
tal nerves.  Stroking  the  skin  of  the  back  from  above  downward 
will  bring  out  the  greater  sensitiveness  on  the  right  side,  when  the 
gall-bladder  is  inflamed. 

(4)  Changes  in  the  leukocyte  count  and  in  the  temperature  may 
be  suggestive  in  more  acute  cases. 

(5)  A  particularly  careful  history  is  essential. 

H.  G.  Webstek. 


Aekin,  a.  :    Rat  Bite  Fever.     Report  of  a  Case.     Archives  of  In- 
'ternal  Medicine,  Jan.,  1920,  xxv.  No.  1,  p.  94. 

A  boy  in  West  Virginia  was  bitten  by  a  rat  March  25,  1919. 
The  wound  was  shortly  afterward  painted  with  tincture  of  iodin  and 
healed.  After  a  period  of  fourteen  days,  inflammation,  edema,  and 
induration  appeared,  accompanied  by  lymphadenitis  and  lymphan- 
gitis, and  the  appearance  of  a  blue-red  exanthem.  There  were  also 
high  fever  and  chills  and  gastric  disturbances.  This  attack  was  fol- 
lowed by  three  others  at  intervals  of  about  six  days,  each  character- 
ized by  fever,  chills,  nausea,  headache,  and  pains  in  the  extremities. 
Reappearance  of  the  exanthem  with  these  attacks  was  noted.  There 
was  marked  lymphadenitis  of  the  trochlear  and  axillary  glands.  The 
spleen  was  not  enlarged.  Albuminuria  and  cylindruria  were  ob- 
sei"ved.  A  blood  examination  revealed  leukocytosis,  which  disap- 
peared during  the  afebrile  periods  and  returned  with  the  paroxysms. 


540  INTERNATIONAL  MEDICAL  DIGEST 

Spirochetes  were  not  found  in  the  peripheral  blootl,  and  cultures  and 
animal  inoculations  proved  negative,  but  these  examinations  were 
made  some  time  after  the  onset  of  the  disease.  The  subsequent  his- 
tory reveals  recurring  attacks  of  fever  at  longer  intervals  and  of  less 
intensity,  the  last  paroxysm  recorded  being  in  .hine. 

T.  Howard. 


Gardiner,  J.  P. :  Acute  Dilatation  of  Postpartum  Uterus  as  a 
Cause  of  Postpartum  Hemorrhage.  Journal  of  the  American 
Medical  Association,  Dec.  27,  1919,  Ixxiii,  Xo.  26,  p.  101.'), 

Basing  his  remarks  upon  3  eases  of  postpartum  hemorrhage,  tlie 
author  gives  a  rather  full  discussion  of  the  uterine  conditions  which 
permit  such  an  occurrence,  and  then  points  to  the  analogy  between 
acute  dilatation  of  the  uterus  and  acute  dilatation  of  the  stomach, 
bladder,  intestine,  myocardium  and  other  hollow  organs,  including 
the  blood-vessels.  He  calls  attention  to  the  fact  that  tlie  stomach 
may  function  properly  until  after  the  stress  of  an  operation,  when 
acute  dilatation  is  bv  no  means  uncommon,  and  that  acute  dilata- 
tion  of  the  heart  may  not  appear  until  some  time  after  the  stress 
which  preceded  it  has  subsided.  He  compares  these  late  relaxa- 
tions to  conditions  of  the  postpartum  uterus.  He  therefore  con- 
cludes that  the  properties  of  unstriped  muscle  include  rhythmic  con- 
traction and  retraction  and  "the  property  to  functionate  normally 
for  a  time,  after  a  period  of  stress,  then  to  assume  a  state  of  acute  re- 
laxation, and  further,  within  a  limited  time,  to  react  on  stinuila- 
tion,  and  return  to  their  normal  functioning". 

H.  G.  Werster. 


Patel:  Hypertrophy  of  the  Breasts  Treated  by  Subcutaneous  In- 
jections of  Human  Milk.  Lyon  medical,  Apr.  25,  1920,  cxxix, 
No.  8,  pp.  361-362. 

The  patient,  a  woman  of  twenty-four,  after  an  attack  of  grip 
6  months  ago,  noticed  an  increase  in  the  size  of  her  breasts.  The 
hypertrophy  increased  until  the  breasts  became  voluminous.  The 
weight  of  each  was  estimated  at  5  kilograms  (13.4  lbs.  troy). 
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Suction  by  means  of  a  Bier  cup,  and  deep  thermocautery  were 
without  result. 

Subcutaneous  injections  of  5  c.c.  (1.35  fluidrams)  of  human  milk 
were  given  on  alternating  days,  ten  injections  in  all.  The  breasts 
began  to  decrease  in  size  on  the  fifteenth  day,  and  rapidly  became 
normal.    This  has  persisted,  and  the  patient  is  now  apparently  cured. 

Microscopical  examination  of  excised  specimens  of  the  hypertro- 
phied  breasts  showed  normal,  inactive  mammary  gland  tissue. 

S.  Kahn. 


Webek,  F.  p.,  and  Gunewakdene^  T.  H.  :  Sequel  of  the  Case  of 
Lipodj^strophia  Progressiva  Shown  on  January  the  24th,  1919. 
British  Journal  of  Children  s  Diseases,  London,  1920,  xvi,  200- 
204. 

The  authors  present  necropsy  findings  in  what  they  claim  to  be 
the  first  published  report  of  postmortem  examination  in  a  case  of 
lipodystrophia  progressiva.  The  patient  was  a  girl  of  thirteen  years 
of  age  who  died  from  chronic  pyemia  following  mastoiditis  and  sup- 
purative otitis. 

The  body  was  wasted,  and  by  naked  eye  examination  the  fat 
was  seen  to  be  practically  completely  absent  from  the  subcutaneous 
tissue  of  the  upper  part  of  the  body  above  the  pelvis.  A  moderate 
amount  of  fat  was  present  in  the  gluteal  regions,  orbits,  omentum, 
about  the  kidneys,  heart  and  pericardium,  and  under  the  serous  mem- 
branes. Had  the  child  died  from  some  disease  not  associated  with 
extreme  wasting,  there  would  doubtless  have  been  much  more  fat 
left  in  the  regions  unaffected  by  the  lipodystrophia. 

In  the  microscopical  sections  of  the  scalp  and  abdominal  wall 
the  only  evidence  of  fatty  tissue  which  could  be  detected  was  the 
presence  in  the  scalp  of  a  few  small  areas  which  may  have  been  oc- 
cupied by  fat-cells.  In  the  absence  of  special  stains,  it  is  not  pos- 
sible to  exclude  the  presence  of  some  fat-cells,  but  the  sections  suf- 
fice to  show  that  fatty  tissue  is  almost  completely,  if  not  complete- 
ly, absent. 

One  of  the  sections  of  the  suprarenal  glands  includes  a  little  of 
the  surrounding  retroperitoneal  tissue.  Definite  fatty  tissue  is  pres- 
ent. 
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In  no  section  are  -there  lobules  of  embryonic  fatty  tissue  such  a> 
are  found  in  the  fetus  and  in  infants  during  the  first  and  even  second 

years  of  life. 

No  abnormality  was  found  in  either  the  ovary  or  pituitary  body. 

In  the  suprarenal  bodies  there  appears  to  be  less  lipoid  tissu*- 
in  the  cortex  than  is  usual  at  the  age  of  thirteen  years.  The  effect  of 
the  infection  which  caused  death  cannot  be  excluded. 

In  the  thvroid  there  is  an  excess  of  secretion  of  colloid.  This 
degree  of  excess  is  often  found  at  postmortem  examinations.  It  falls 
far  below  that  which  frequently  occurs  at  puberty.  Little  signiti- 
cance  can  be  attached  to  this  excess  of  colloid  if  it  is  the  only  unusual 
feature,  but  this  excess  appears  to  be  associated  with  fibrosis,  and 
with  an  actual  diminution  in  the  size  of  the  gland. 

The  thynnis  gland  was  represented  by  a  scanty  remnant. 

M.    B.    GOKDO.N. 


GuisEz,  J. :  The  Etiology  and  Pathogenesis  of  l*rimitive  and  (travc 
Spasms  of  the  Esophagus  (De  T  i^tiologie  et  patiiogt-nie  des 
spasmes  primitif  et  graves  de  1'  oesophage).  HuUcfin  de  T 
Academie  de  medecine,  Jan.  IT,  1920,  Ixxxiii,  No.  7,  p.  147. 

The  esophagus  is  not  merely  a  tubular  organ,  Imi  a  n-iil  visceral 
cavity.  It  pays  an  active  part  in  deglutition,  and  this  activity  is 
most  important  at  both  ends,  oral  and  cardiac,  where  the  sphincter- 
ian  fibers  are  more  strongly  developed.  When  trying  to  ascertain 
the  etiology  of  a  spasm  of  the  esophagus,  we  nuist  keep  the  abovr 
statement  in  mind.  The  spasm  is  not  produced  by  a  slight  wouml 
in  the  rather  insensible  mucosa  of  the  esophagus,  or  by  the  ner- 
vous contraction  of  its  fibers,  as  was  formerly  thought,  but  it  is 
merely  a  physiological  reflex  which  appears  when  the  patient  tries 
to  swallow  the  food  before  it  has  been  properly  prepared  by  masti- 
cation. These  spasms  are  most  frequently  obsen'ed  in  patients  whu 
have  the  bad  habit  of  eating  quickly  on  account  of  their  professions. 
The  repeated  swallowing  of  improperly  prepared  food  will  produce 
an  intermittent  spasm  that  will  later  become  permanent.  Finally 
a  true  permanent  contraction  of  the  sphincter  is  pro<luced,  with  the 
sequaelse  of  retrodilatations,  hypopharyngeal  diverticles  and  laigr 
dilatations  in  the  thoracic  poi'tion  of  the  eosophagus.     The  inflaui- 
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matory  element  is  added  to  the  poor  situation,  and  a  permanent  in- 
flammatory stenosis  of  organic  character  is  brought  about. 

The  treatment  to  be  used  at  first,  before  the  esophagic  stenosis 
is  established,  consists  merely  in  educating  the  patient  to  masti- 
cate properly  and  thoroughly.  In  the  advanced  cases,  when  stenosis 
is  present,  this  latter  condition  is  combated  by  local  dilatation,  the 
treatment  being  completed  by  reeducation  in  mastication.  The 
condition  may  be  observed  in  nervous  and  hysterical  individuals, 
but  occurs  more  frequently  in  rather  calm  persons.  This  leads  the 
author  to  think  that  the  esophagic  spasms  observed  in  hysteria  have 
the  etiology  stated  above,  hysterical  individuals  being  prone  to  swal- 
low their  food  without  masticating  it. 

C.  F.  Akeoyo. 


Mallie,  H.  :  Pulmonary  Sequelae  of  Hyperitus  Burns  (Mustard 
Gas)  [Les  sequelles  pulmonaires  de  I'hyperite].  Journal  de 
medecine  de  Bordeaux,  Jan.  10,  1920,  Iso.  1,  p.  9. 

\ 
The  lung  lesions  of  hyperitus '^^re  infected  burns.  The 
evolution  of  the  sclerotic  healing  of  the  lung  lesions  is  different  from 
the  evolution  of  the  healing  in  tegumentary  tissues.  After  the 
slow  anatomical  healing,  functional  modifications  arise.  These  modi- 
fications refer  to  respiration,  because  the  surface  of  hematosis  is 
smaller,  and  to  the  circulation,  as  a  result  of  the  deficient  hematosis. 
It  is  true  that  the  functional  activity  of  the  healthy  parts  of  the 
mucosa  will  try  to  fill  out  the  gap,  but  we  know  that  any  continued 
abnormal  hyperactivity  provokes  fatigue  and  collapse.  The  altera- 
tions, merely  functional  at  the  beginning,  become  structural  and  may 
be  produced  in  all  of  the  organs,  so  that  the  irrigation,  nutrition 
and  activity  of  these  organs  may  be  permanently  altered.  This  com- 
plex condition,  composed  of  fine  histological  lesions  and  persistent 
functional  modifications,  is  described  as  broncho  pulmonary  dehiJity. 
This  is  a  very  short-sighted  denomination.  A  burn  of  the  mucosa 
of  the  lungs  can  not  be  considered  cured  after  the  scar  has  been 
formed.  The  true  consequences  of  the  original  lesions  do  not  appear 
until  a  long  time  after  the  local  process  is  healed.  The  consequences 
are  especially  grave  when  the  patient  already  shows  a  bronchopul- 
monary weakness,  produced  by  some  other  cause,  such  as  arthritis, 
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heredosyphilis,  tuberculosis,  influeuza,  measles,  or. any  other  infec- 
tions. Dr.  Mallie  accepts  the  classification  of  the  pulmonary  sequlas 
of  hyperitus  given  by  other  authors:  common  emphysema,  offensive 
congestion  and  pseudotuberculosis.  The  complications  may  be  pul- 
monary suppuration  (lung  abscess)  or  purulent  pleurisy,  but  they 
are  infrequent.  Furthermore,  the  hyperitus  burn  may  be  the  door 
of  entrance  for  a  generalized  infection  of  the  system.  The  hyperi- 
tus burn  may  predispose  the  lung  to  tuberculosis,  or  may  cause  old 
and  torpid  lesions  to  flare  up,  although  this  is  very  doubtful.  The 
medical  treatment  of  the  sequela-  of  hyperitus  burns  in  the  lungs 
consists  in  the  use  of  general  tonics,  sulphur,  iron,  arsenic,  creosote 
and  hydrothermal  measures,  but  is  generally  deceiving. 

C.  F.  Abroyo. 


McXally,  W.  1).:  A  Report  of  Five  Cases  of  Poisoning  by  Nico- 
tin.  The  Journal  of  Laboratory  and  Clinical  Medicine,  Jan. 
1920,  V,  Is^o.  4,  p.  213. 

Death  by  nicotin-poisonipg  is  very  infrequent.  Nicotin  is  a  licpiid 
alkaloid,  existing  principally  in  the  leaves  of  tobacco.  One  eigar 
contains  a  quantity  of  nicotin  sufficient  to  prove  fatal  to  2  persons 
if  iuiected  directlv  into  the  circulation.  In  nearlv  all  cases  of 
nicotin-poisoning  death  occurs  in  from  a  few  minutes  to  a  few  hours 
after  injection.  The  author  cites  5  cases  which  occurred  during  the 
last  two  years  due  to  the  patient's  taking  insecticide  containing  nico- 
tin, which  he  mistook  for  whiskev. 

The  free  alkaloid  is  a  colorless  oily  li(juid  which  rapidly  becomes 
brown  in  color.  It  closely  resembles  whiskey  in  appearance,  and  this 
accounts  for  its  accidental  consumption.  A  postmortem  was  made 
upon  2  of  the  cases  and  showed  an  intense  hyperemia  of  all  the  or- 
gans. The  stomach  was  highly  congested,  had  an  odor  of  alcohol, 
and  showed  chemically  large  quantities  of  nicotin. 

The  author  gives  several  tests  for  nicotin,  the  most  delicate  of 
which  is  the  silicotungstic  method.  In  a  dilution  of  1  in  300,000 
of  nicotin,  in  the  presence  of  one-tenth  of  one  per  cent  of  hydro-  ' 
chloric  acid,  an  opalescence  appears  almost  immediately.  If  the 
solution  stands  for  a  time,  a  definite  crystalline  form  will  appear 
(Bertrand  and  Juvillier).     Silocotungstic  acid  does  not  form  such 
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insoluble  precipitates  with  all  alkaloids.  Conoin,  for  instance,  which 
is  of  interest  in  this  connection,  for  the  reason  that  it  is  also  volatile 
with  steam,  yields  no  precipitate  with  silicotungstic  acid  at  dilutions 
greater  than  1  in  5,000. 

C.  M.  Andersons'. 


EussEL^  W. :    Hvpochlorhydria  and  Air  Swallowing.    British  Medi- 
cal Journal  Dec.  13,    1919,  No.  3076,  p.  769. 

Hvpochlorhydria  occurs  less  frequently  than  hyperchlorhydria, 
and  the  symptoms  are :  heaviness,  or  load  in  the  stomach,  followed 
by  distention  or  a  feeling  of  fullness,  relieved  to  some  extent  by 
eructations,  but  more  surely  by  vomiting.  The  complaint  of  sour- 
ness or  acidity  is  absent,  and  there  is  not  the  same  degree  of  mental 
and  physical  inability  as  is  observed  in  hyperchlorhydria.  These 
patients  do  not  tolerate  proteins  well,  particularly  milk,  and  bland, 
soothing  nourishment  is  to  be  avoided. 

"Air  swallowing",  distinguished  from  "air  sucking",  is  a  con- 
dition in  which  air  is  swallowed  when  food  is  taken,  and  the  dis- 
comfort occurs  immediately  after  each  meal.  It  is  associated  with 
abnormal  gastric  secretion,  either  hypo-  or  hypersecretion,  but  more 
frequently  with  the  former,  and  is  relieved  when  this  error  in  se- 
cretion is  corrected. 

L.  C.  Johnson. 


McEllroy^  W.  S.  :  Methemoglobinemia,  Due  to  Bromoseltzer 
Poisoning.  Journal  of  the  American  Medical  Association,  Dec. 
27,  1919,  Ixxiii,  ^"0.  26,  p.  1927. 

The  writer  reports  the  case  of  a  man  of  thirty-six,  who  had  been 
taking  bromoseltzer  in  varying  doses  since  1911,  gradually  increas- 
ing the  dosage,  until  in  the  early  part  of  1919,  he  was  taking  from 
four  to  five  5  oz.  bottles  full  a  day.  His  chief  symptoms  were 
nervousness,  frontal  headache,  dizziness,  and  shortness  of  breath 
on  exertion.  His  mucous  membranes  were  cyanotic,  his  skin  was 
pale  and  dry,  and  he  had  grown  quite  thin.  When  admitted  to  the 
hospital  in  the  latter  part  of  x^pril,  the  patient  was  delirious  and  re- 
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mained  so  for  about  a  month.  All  symptoms,  except  slight  dyspnea, 
had  disappeared  by  the  time  of  his  discharge  from  the  hospital  at 
the  end  of  June.  The  method  of  determining  the  blood-changes  is 
described  and  commented  upon,  and  the  point  is  made  that  the 
method  of  determining  the  hemoglobin  by  a  color  scale  does  not 
give  the  tnie  picture  of  the  oxygen-carrying  power  of  the  blood. 
This,  however,  may  be  estimated  by  determining  the  oxygen  ca- 
pacity. 

H.  G.  Webstek. 


Piery:  The  Cardiovascular  Syndrome  of  Chlorin-gas  Poisoning. 
Lyon  medical,  July,  1018.  Abstracted  in  Archives  des  maladies 
du  coeur,  1920,  xiii,  7. 

In  cases  of  chlorin-gas  poisoning  one  finds  the  cardiovascular 
syndrome  of  tachycardia  and  hypotension.  On  the  first  day  there 
is  a  transient  hypertension,  which  gives  place  to  a  low  .systolic  an<l 
diastolic  pressure  associated  with  asthenia.  The  tachycardia  is 
prolonged  and  marked.  In  the  treatment  of  this  syndrome,  strychnin 
sulphate  in  large  doses  has  given  go<^l  results. 

M.  11.  Kahn. 


Bull,  P. :  Results  of  the  Treatment  of  Pulmonarv  Tuberculosis  bv 
Extrapleural  Thoracoplasty.  Norsk  Magazin  for  La^^geviden- 
skaben,  Nov.  11,  1910,  Ixxx,  No.  11,  p.  1105. 

Bull  reports  37  cases,  in  all,  in  which  he  used  this  method  of 
treatment.  It  may  be  used  in  cases  in  which  an  artificial  pneu- 
mothorax cannot  be  performed  because  of  dense  pleural  adhesions, 
which  prevent  collapse  of  the  lung. 

The  operation  is  performed  in  two  stages  with  a  four  weeks'  in- 
terval. Local  anesthesia  is  used.  In  the  first  stage  the  sixth  to 
the  eleventh  ribs  are  resected.  In  the  second,  the  upper  ribs  are 
resected. 

The  author  considers  that  cure  was  established  in  11  of  his  cases. 

S.   Kahx. 


SECTION  ON  * 

LABORATORY  AND  RESEARCH 

NoGUCHi,  H. :  Etiology  of  Yellow  Fever.  X.  Comparative  Immu- 
nological Studies  on  Leptospira  Icteroides  and  Leptospira  Ic- 
terohemorrhagia.  The  Journal  of  Experimental  Medicine,  Feb., 
1920,  xxxi,  1^0.  2,  p.  35. 

The  author  had  reported  in  a  previous  paper  that  the  serum  of 
convalescent  yellow  fever  patients  had  a  more  or  less  marked  antag- 
onistic effect  upon  Leptospira  icteroides  derived  from  certain  cases 
of  yellow  fever  in  Guayaquil,  as  was  manifested  by  a  positive  Pfeif- 
fer  phenomenon  in  the  peritoneal  cavity  of  the  guinea  pig.  In  some 
instances  the  senim  protected  the  pig  from  a  fatal  infection  with  the 
organism.  A  similar  result  was  obtained  with  the  serum  of  guinea 
pigs  which  had  recovered  from  a  non-fatal  experimental  infection 
with  the  leptospira". 

The  present  paper  takes  up  mo:|;g  fully  the  question  of  immunity, 
particularly  with  regard  to  agglutination,  lysis,  complement-fixation, 
Pfeiffer's  phenomenon,  etc.,  with  immune  sera  prepared  in  rabbits 
and  horses  by  repeated  inoculation  of  Leptospira  icteroides.  Experi- 
ments were  also  carried  out  to  determine  the  relation  of  this  organism 
to  Leptospira  icterohemorrJiagia  of  infectious  jaundice,  by  means  of 
cross-immunity  reactions  in  vitro  and  in  vivo. 

"  Monovalent  immune  serum  prepared  by  successive  injections  in 
an  animal  naturally  refractory  to  Leptospira  icteroides  was  found  to 
possess  the  power  to  agglutinate  in  vitro  not  only  the  hemologous 
strains,  but  also  all  other  strains  of  icteroid  tested.  A  slight  effect, 
or  none  at  all,  was  observed  when  these  immune  sera  were  treated  in 
vitro  with  various  strains  of  Leptospira  icterohemorrhagia.  A 
similar  relation  exists  between  the  monovalent  anti-icterohcmorrhagia 
sera  and  the  various  strains  of  Leptospira  icteroides.     The  Pfeiffer 

Ml 
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reaction  gave  a  sharper  differentiation  between  the  two  groups,  for 
in  most  instances  the  phenomenon  was  specific  for  the  group. 

Polyvalent  immune  serum,  one  specific  for  icteroids,  and  the 
other  for  icterohemorrhagia,  showed  a  high  titer  of  neutralizing  power 
for  the  cultures  of  the  homologous  groups.  It  was  found,  however, 
that  action  of  tte  sera  was  by  no  means  absolutely  specific,  inasmuch 
as  the  injection  of  a  sufficient  amount  of  the  anti-icteroides  serum 
apparently  prevented  a  fatal  outcome  in  the  case  of  a  guinea  pig  in- 
oculated with  multiple  mininmm  lethal  doses  of  a  culture  of  Lep- 
tospira icterohemorrliagia  and  vice  versa.  The  specificity  of  the 
serum  was  demonstrated  only  when  it  was  used  in  smaller  quantities. 

More  or  less  specificity  was  shown  by  the  complement-fixation  re- 
action. Weak  fixation  occurred  when  the  anti-icteroides  serum  was 
mixed  with  one  or  the  other  of  the  icterohenun-rhagia  strains  of  vice 
versa.  Strong  fixation  occurred  only  when  the  antiserum  was  mixed 
with  one  of  the  icteroid  strains.  On  the  basis  of  the  findings  of  the 
strains  studied  (13  strains),  it  seemed  probable  that  Leptospira  icter- 
oides  and  Leptospira  icterohemorrhagia  were  clostdy  allie<l,  but, 
nevertheless,  distinct  in  their  inmuinological  reaction.  The  dif- 
ference between  the  two  may  amount  to  that  between  subspecies  or 
races.  The  pathogenicity  of  the  two  is  also  distinct,  icteroides  pro- 
ducing chiefly  icterus  and  nephritis,  and  icterohemorrliagia,  hemor- 
rhage and  nephritis,  the  icterus  being  less  and  the  hemorrhage  more 
prominent  in  the  evolution  of  thf  latter  infection. 

In  the  studv  of  active  immunity,  exclusive  of  vaccination,  diffi- 
culty  was  experienced  in  the  evaluation  of  the  results,  owing  to  the 
existence  of  natural  resistance  to  infection  among  guinea  pigs.  In 
the  present  study,  therefore,  only  those  guinea  pigs  were  selected 
which  had  reacted  typically,  though  in  mild  degree,  to  the  icteroides 
infection,  in  order  to  determine  whether  they  were  subsequently  im- 
mune to  the  inoculation  of  icterohemorrhagia.  Indeed,  by  this  nnxle 
of  experimentation  it  was  found  that  the  guinea  pigs  wh'u-h  had  once 
passed  through  an  attack  of  the  icteroides  infection  were  absolutely 
immune  to  a  second  infection  with  the  same  organism  but  reacted 
severely,  and  sometimes  fatally,  to  a  later  inoculation  of  icterohem- 
orrhagia. Although  there  were  a  number  of  instances  in  which  a 
previous  infection  with  icteroides  did  not  confer  any  perceptible  im- 
munity upon  the  guinea  pigs  against  icterohemorrhagia,  another 
group  of  guinea  pigs  showed  considerable  resistance  to  the  ictero- 
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hemorrhagic  infection  as  compared  with  those  which  had  never  been 
inoculated  with  icteroides.  There  is  not  much  doubt,  therefore,  that 
an  icteroides  attack  brings  about,  in  some  instances  at  least,  a  certain 
degree  of  resistance  to  the  icterohemorrhagic  infection.  Hence  the 
study  of  the  phenomena  of  active  immunity  strongly  indicates  that 
icteroides  is  closely  related  immunologically   to   icterhemorrhagia. 

H.  M.  Feinblatt. 

NoGUCHi^  H. :  Etiology  of  Yellow  Fever.  VI.  Serum  Treatment 
of  Animals  Infected  with  Leptospira  Icteroides.  The  Journal 
of  Experimental  Medicine,  Feb.  1,  1920  ,No,  2,  p.  159. 

The  high  potency  attained  by  a  polyvalent  immune  serum  for 
Leptospira  icteroides  derives  from  the  horse,  as  revealed  in  previous 
experiments  on  guinea  pigs,  indicated  the  possibility  that  such  a 
serum  might  be  advantageously  employed  in  the  treatment  of  pa- 
tients infected  with  the  organism.  Several  series  of  experiments 
were  made  in  which  guinea  pigs  were  first  inoculated  with  multiple 
minimal  lethal  doses  of  the  above  and  then  treated  with  the  immune 
serum  at  varying  intervals  afterward. 

The  use  of  the  serum  was  found  to  be  of  definite  advantage  in 
checking  the  progress  of  the  infection.  When  administered  during 
the  period  of  incubation,  it  completely  prevented  the  development  of 
the  disease,  although  on  subsequent  examination  small  or  extensive 
hemorrhagic  lesions  were  found  in  the  lung-bed  of  the  pigs  that  sur- 
vived. The  serum,  moreover,  modified  the  course  of  the  disease  and, 
when  used  in  early  stages  of  the  infection,  prevented  a  fatal  out- 
come. Employed  at  a  later  stage,  when  jaundice  and  nephritis  had 
been  present  for  several  days  and  the  animal  was  near  collapse,  the 
serum  had  no  perceptible  beneficial  effect. 

H.  M.  Feinblatt. 


WoLBACH,  S.  B. :    Studies  on  Rocky  Mountain  Spotted  Fever.     The 
Journal  of  Medical  Research,  Nov.,  1919,  xli,  No.  1,  p.  91. 

The  author,  who  has  made  an  extensive  study  of  this  disease  at 
the  request  of  the  Montana  Department  of  Health  and  the  State 
Board  of  Entomology,  has  published  three  previous  brief  reports  on 
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the  subject.  In  this  communication  he  submits  a  monograph  of 
about  two  hundred  pages,  including  detailed  protocols  of  all  his  ex- 
periments and  a  ''comprehensive  review  of  all  subjects  relating  to 
Rocky  :Mountain  spotted  fever".  The  occurrence  of  this  sjKJcific 
disease  is  limited  to  the  habitat  of  the  wood  tick  Dernuicentor  ve- 
^nustus,  that  is,  the  states  of  Idaho,  Montana,  Nevada,  On^gon,  Utah, 
Wyoming,  California,  Colorado,  and  Washington. 

Clinically  it  is  characterized  by  an  incubation  period  of  from 
three  to  twelve  days,  most  cases  developing  between  the  fourth  and 
eighth  days  after  the  discovery  of  the  feeding  tick.  The  onset,  which 
is  usually  abrupt,  is  nun-ked  by  a  chill,  followed  by  pains  in  the 
bones  and  nniscles,  in  the  head,  back,  and  large  joints.  Cough  is 
common,  and  injected  eyes  and  photopho])ia  are  usually  seen.  The 
temperature  rises  graduallv  for  about  a  week  and  then,  as  in  typhoid 
fever,  maintains  a  fairly  high  level  with  m<>rning  remissions  for  an- 
other week,  it  gradually  subsides  during  tlie  course  of  the  third 
week.  The  pulse  is  disproportionately  rapid.  The  rash  api>ear3 
on  the  third  or  the  fifth  day,  first  on  the  wrists,  ankles  and  back,  then 
on  the  forehead,  arms,  legs,  and  rhest,  lastly  on  the  abdomen,  where 
it  is  least  marked.  At  first  the  rash  consists  of  rose-colored  macuhe 
from  1  to  5>mm.  in  diameter,  which  disapjwar  on  pressure.  Tlu-y 
gradually  increase  in  size  and  become  purplish  in  color,  often  frankly 
hemorrhagic,  and  tend  to  coalesce.  With  defervescence  the  rash 
fades  but  may  leave  pigmented  areas  for  some  time.  Xecrosis  ot 
the  skin  may  occ\ir  during  the  third  week,  most  commonly  on  the 
scrotum,  prepuce,  fingers,  toes,  and  ears.  Restlessness  and  insom- 
nia are  common.  Delirium  and  coma  occur  in  the  severer  cases. 
Cutaneous  hyperasthesia  is  frequently  seen.  The  leukocytes  nundx-r 
less  than  12,000.  An  increase  of  the  large  mononuclears  is  rather 
characteristic.  Some  of  these  are  .seen  to  be  actively  phagocytic,  en- 
closing erythrocytes  and  lymphocytes.  Tiicse  cells  are  probably  of 
vascular  origin,  as  the  characteristic  lesion  of  the  disease  is  an  en- 
daiigitis. 

The  causative  organism  is  shown  to  be  a  microJJrganism,  which 
was  seen  by  Ricketts,  but  was  confused  by  him  with  bacteria  which 
may  be  present  in  non-infective  ticks.  This  parasite  appears  in  three 
definite  morphological  types:  (1 )  an  extranuclear  bacillus-like  form 
without  chromatoid  granules,  relatively  large  and  only  present  in 
ticks  during  the  initial  multiplication  of  the  parasites,  (2)  a  relative- 
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\\  small  rod-shaped  form  with  chromatoid  gramiles.  probably  the 
same  form  seen  within  nuclei  in  sections  of  ticks,  and  in  rare  cases 
in  smooth  muscle  cells  in  the  blood-vessels  of  mammals,  and  (3)  a 
relatively  large  lanceolate  paired  form  present  in  ticks  and  in  the 
blood  and  lesions  in  mammals.  This  lanceolate  form  is  character- 
ized by  its  "chromatoid"  staining  reaction,  and,  according  to  the  evi- 
dence at  hand,  is  the  form  in  which  the  virus  is  passed  between  the 
tick  and  the  mammalian  hosts.  The  other  two  forms  described  are 
multiplicative  stages,  and  can  only  be  demonstrated  occasionally  and 
with  difficulty  in  mammalian  hosts.  The  name  Dermacentroxenus 
rickettsi  is  proposed  for  this  parasite. 

T.    HOWAKD. 


Stokes,  A.,  A^■D  Bigger,  J.  W. :  A  Short  Account  of  Dysentery  in 
Dublin  in  the  Autumn  of  1919.  The  Dublin  Journal  of  Medi- 
cal Science,  March,  1920,  Series  iv,  l^o.  1,  p.  3. 

In  the  epidemic  of  dysentery  in  Dublin  in  1919,  there  were  76 
•proved  cases  of  bacillary  dysentery.  Of  this  number  all  but  one 
were  caused  by  the  organism  of  the  Shiga  group.  The  specimens 
for  culture  ^vere  rarely  obtained  when  less  than  four  hours  old,  but 
in  spite  of  this  there  was  little  difficulty  in  isolating  the  organism 
in  fairlv  earlv  cases.  The  following  table  shows  the  results  of  cul- 
tures  according  to  the  natifre  of  the  specimens  examined : 

Description  Number  Percentage  positive 

Blood  and  mucus  30  100 

Mucus  10  .    40 

Swab  13  30 

Feces  21  16 

Agglutination  tests  were  very  irregular. 

The  organism  causing  this  epidemic  was  not  of  a  very  virulent 
type.  Of  three  strains  which  were  inoculated  alive  into  rabbits  in 
considerable  doses  (2,000,  2,500,  5,000  millions)  none  produced 
any  serious  reaction.  Furthermore,  the  death  rate  was  low,  being 
approximately  10  per  cent. 

G.  A.  D I  ST  LEE. 
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McCallum,  W.  G.,  Lixtz,  J.,  Veemilye,  H.  If.,  Leogate,  T.  H., 
AND  Boas,  E.  :  The  Effect  of  Pyloric  Obstruction  in  Relation 
to  Gastric  Tetany.  Johna  Hopkiyis  Hospital  Ballet  in,  Jan., 
1920,  xxxi,  'No.  347,  p.  1. 

MacCallum  and  his  associates  found  in  their  experiments  on 
dogs  that  when  the  pylorus  was  completely  obstructed  and  the  stom- 
ach frequently  washed  out,  an  animal  wasted  rapidly  and  died  in  a 
few  days,  usually  with  violent  convulsions,  which  were  not  of  pre- 
cisely the  same  nature  as  the  twitching  seen  in  parathyroid  tetany. 
It  is  known  that  if  a  communication  be  established  between  the 
stomach  and  the  intestine  by  a  gastro-enterostomy,  so  that  the  con- 
tents can  once  more  pass  into  the  intestine,  the  symptoms  disappear 
at  once. 

In  the  latest  experiments,  the  stomach  and  pylorus  were  separ- 
ated just  above  the  pylorus,  and  the  stomach  was  closed  off  with  su- 
tures so  that  it  became  a  blind  sac  on  the  end  of  the  esophagus.  The 
pyloric  end  of  the  duo<lenum  was  then  sutured  into  the  abdominal 
wound.  Through  it  food  and  water  were  given.  Tliis  opening  was 
closed  except  for  a  tube  which  was  used  to  prevent  the  loss  of  bile^ 
and  intestinal  contents. 

When  food  containing  chlorids  was  given,  the  symptoms  follow- 
ing the  obstruction  came  on  more  slowly  and  the  animal  lived  about 
a  week.  When  nothing  b\it  distilled  water  was  given,  convulsions 
appeared  in  about  forty-eight  hours  and  death  soon  followed.  Such 
a  result  could  not  be  due  to  starvation,  because  a  dog  will  live  a  long 
time  without  foo<^l. 

Numerous  estimates  of  the  stomacb  washings  showed  that  the 
stomach  continued  to  secrete  hydrochloric  acid  while  the  body  chlorids 
and  the  urinary  chlorids  diminished  rapidly.  It  seems  that  the 
gastric  mucosa  can  still  exercise  its  function  of  secreting  hydrochloric 
acid  even  when  the  plasma  chlorids  are  diminished. 

Since  the  chlorid  lost  in  the  gastric  juice  is  in  the  form  of  free 
hydrochloric  acid,  it  seemed  probable  that  the  sodium-ion  would  be 
retained  in  the  circulating  fluids  and  that  the  alkali  reserve  of  the 
blood  might  be  increased. 

Therefore,  a  study  was  made  of  the  changes  in  the  plasma 
chlorids,  the  alkali  reserve,  as  determined  by  Van  Slyke's  method, 
and  the  electrical  excitabilitv  of  the  nerves. 
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In  brief  they  found  that,  especially  in  those  cases  in  which  no 
chlorids  were  given  by  the  intestinal  fistula,  the  recognizable  chlorids 
in  the  plasma  dropped  quickly.  The  average  course  taken  from  12 
eases  was  as  follows,  beginning  with  the  day  of  the  operation:  6.6, 
6.4,  5.1,  4.6,  3.9,  but  in  some  cases  the  chlorid  content  of  the  plasma 
fell  to  2.5  and  2.8. 

The  carbon  dioxid  combining  power  was  found  to  rise  as  the 
chlorids  decreased.  Averaging  once  more  8  cases  in  which  it  was 
tabulated,  we  iind  that  the  change  proceeds  as  follows,  beginning 
with  the  day  of  operation:  46.2,  42.4,  55.2,  61.1,  66.6,  71.9,  74.7, 
80  (vol.  in  c.c.  per  100  c.c.  blood). 

The  electrical  excitability  of  the  nerves  increased  in  an  approxi- 
mate ratio. 

When  chlorids  were  injected  into  the  blood  stream  after  the 
symptoms  were  well  developed,  they  regularly  caused  a  disappear- 
ance of  the  convulsions  and  a  general  improvement  in  the  condition, 
with  a  lowered  electrical  excitability. 

Dogs  which  received  10  grams  of  sodium  chlorid  daily,  in  the 
distilled  water,  lived  for  a  week  or  more  without  symptoms  and 
maintained  a  constant  proportion  of  plasma  chlorids  and  alkali  re- 
serve as  measured  by  the  carbon  dioxid  combining  power.  More- 
over, the  electrical  excitabilitv  of  the  nerves  remained  normal. 

Kegarding  the  whole  alteration  as  being  due  to  the  excess  of 
sodium  base  left  in  the  blood,  they  tried  to  replace  the  chlorin-ion 
by  the  introduction  of  hydrochloric  acid.  These  attempts  Were  with- 
out success,  whereas  the  introduction  of  sodium  chlorid  had  a  life- 
saving  effect;  it  prevented  the  changes  in  electrical  excitability,  and 
disturbance  of  the  alkali  reserve,  as  well  as  the  occurrence  of  symp- 
toms. 

The  administration  of  calcium  salts  (lactate),  as  in  parathy- 
roid tetany,  exerted  only  a  temporary  effect  and  had  no  controlling 
influence,  as  in  parathyroid  tetany. 

The  injection  of  excessive  quantities  of  sodium  carbonate  and 
bicarbonate  produced  the  same  symptoms :  twitchiiags,  convulsions, 
opisthotonos.  The  alterations  in  electrical  excitabilif)^,  parallel  with 
those  in  the  alkali  reserve,  are  the  same  in  the  two  conditions. 

Hence  the  conclusions  from  the  experiments  are,  that  when  the 
pylorus  is  obstructed  and  the  hydrochloric  acid  is  constantly  re- 
moved there  ensues  a  decrease  in  plasma  chlorids  and  a  marked  in- 
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crease  in  the  alkali  reserve,  which  becomes  extreme.     This  is  pre- 
vented bv  constantly  furnishing  chlorids. 

The  convulsive  movements  are  different  from  the  tetany  of  para- 
thyroidectomy, in  which  no  increase  in  the  alkali  reserve  was  found. 

i)E  F.  Layton. 


GoECKEL,  H.  J.:  The  Early  Diagnosis  of  Typhoid  and  Paraty- 
phoid Infections.  The  Journal  of  Laboratory  and  Clinical 
Medicine,  Jan.,  1020,  v,  No.  4,  p.  255. 

After  extended  study  the  author  has  made  the  following  conclu- 
sions : 

Although  it  is  stated  that  the  typhoid  and  paratyphoid  bacilli 
appear  in  the  urine  some  time  after  the  second  week  of  infection,  the 
cases  examined  showed :  / 

(1)  It  is  possible  to  obtain  and  identify  them  in  the  urine  by 
agglutinins  before  the  blood  shows  a  positive  Widal  reaction  or  a 
typical  cell-count. 

(2)  By  this  means  a  prompter  report  is  given  than  if  blood  cul- 
ture is  resorted  to. 

(3)  It  is  a  more  definite  method  of  identification  of  the  infec- 
tion than  is  the  identification  of  agglutinins  in  the  patient's  blood 
serum. 

(4)  It  is  more  positive,  and  eliminates  reliance  in  the  Widal  re- 
action on  blood  serum. 

(5)  It  should  be  resorted  to,  whenever  possible,  in  the  case  of 
patients  who  may  have  a  natural  or  acquired  agglutinating  capacity, 
due  to  previous  infection  or  to  the  use  of  vaccines. 

C.  M.   AXDERSON. 


Maignox,  F.  :  Studv  of  the  Influence  of  Fats  on  Protein  Metabo- 
lism.  The  Use  of  Fats  in  Diseases  Resulting  from  Azotemia. 
Lyon  medical,  Apr.  25,  1020,  cxxix,  No.  8,  pp.  368-370. 

Maignon  studied  the  effects  of  an  exclusively  protein  diet  (oval- 
bumin) on  white  rats  and  dogs,  as  well  as  the  influence  of  the  ad- 
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dition  of  fats  (lard)  and  of  carbohydrates  (starch)  on  the  utilization 
of  the  protein. 

The  albumin  is  utilized  better  in  the  organism  when  fat  has  been 
added  than  when  starch  is  the  other  food  element,  and  with  less  toxic 
and  greater  anabolic  results.  Through  the  glycerin  content,  the 
fats  act  as  an  agent  of  condensation  of  the  amino-acids.  By  means 
of  the  fatty  acids,  which  are  chemically  akin  to  the  amino-acids,  the 
fats  enable  the  latter  to  undergo  certain  changes,  which  are  necessary 
for  the  building  up  of  the  protein  for  use  in  the  tissues. 

The  fat-protein  ratio  in  the  diet  is,  therefore,  of  great  importance, 
and  the  validity  of  the  theory  of  the  value  of  a  minimum  of  fat  nec- 
essary for  the  economic -and  non-toxic  utilization  of  protein  is  ques- 
tioned. 

The  effects  obtained  clinically  from  the  use  of  cod-liver  or 
vegetable  oils  in  cachexia,  associated  with  a  loss  of  body  nitrogen, 
can  be  explained  only  by  the  action-of  the  fat  on  the  nitrogen  (pro- 
tein) metabolism.  This  effect  cannot  be  obtained  by  the  use  of  car- 
bohydrates. 

In.  conditions  which  are  the  result  of  an  azotemia,  also,  as  in 
eczema,  rheumatoid  affections,  etc.,  the  ingestion  of  fats  gives  good 
therapeutic  results. 

In  administering  fats,  it  should  be  remembered  that  they  are 
not  to  be  given  as  a  supplement  to  the  food,  but  as  a  substitute  for 
some  of  the  other  food  elements.  The  urinary  acidity  should  be 
maintained  at  a  normal  level  by  the  administration  of  sodium  bicar- 
bonate. 

S.  K!ahx. 

Mills,  K.  G.  :  The  Pathologic  Changes  in  the  Testes  in  Epidemic 
Pneumonia.  The  Journal  of  Experimental  Medicine,  Nov.  1, 
1919,  XXX,  Xo.  5,  p.  505. 

The  survey  includes  the  study  of  the  testes  of  a  number  of  sol- 
diers between  the  ages  of  eighteen  and  forty.  The  cases  were  clas- 
sified into  three  divisions :  first,  primary  pneumonia — pneumonia  oc- 
curring during  the  measles  epidemic,  but  not  preceded  by  an  attack 
of  that  disease;  second,  pneumonia  following  measles;  third,  pneu- 
monia following  epidemic  influenza.  The  first  included  11  cases, 
8  of  which  were  due  to  the  Streptococcus  hemolyticus ;  the  other  three 
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groups  were  associated  with  other  organisms.  The  second  included 
18  cases,  only  3  of  which  were  of  lobar  pneumonia;  in  2  cases  pneu- 
mococci  were  found;  in  6  there  was  lobular  consolidation,  and  12 
cases  took  the  form  of  interstitial  bronchopneumonia.  The  third 
group  showed  no  lobar  consolidation  ;  2  were  cases  of  interstitial  bron- 
chopneumonia and  the  other  3  of  confluent  bronchopneumonia. 

The  author  concludes:  ''Testicular  changes  in  pneumonia  are 
without  clinical  manifestations,  are  non-specitic,  focal  in  character, 
independent  of  the  infecting  organisms  or  the  antecedent  disease, 
and  vary  in  severity  directly  with  the  total  length  of  tiie  illness.  The 
process  is  a  continuous  one,  divisible  into  stages  in  which  the  fol- 
lowing features  are  recognizable:  (1)  cessation  of  spermatogene- 
sis; (2)  degeneration  of  preformed  spermat(x\vtes,  spermatids,  and 
spermatozoa;  (3)  desquamation  of  altered  cells  and  fragments  of  the 
same;  (4)  formation  of  giant-cells  in  the  tubule  walls  with  subse- 
quent liberation  into  the  lumen:  (5)  disa})jH'arance  of  all  desqua- 
mated cells  and  all  those  derived  from  the  sjx'rmatogonia  by  mitosis; 
(6)  in  some  instances  thickening  of  the  hyaline  layer  of  the  base- 
ment membrane. 

''Older  lesions  are  frequently  found  which  continue  the  struc- 
tural alteration  of  the  tubules  by  hyalinosis  and  destruction  of  cells 
until  they  ultimately  disappear.  These  lesions  are  not  believed  to  be 
connected  with  the  present  illness. 

''Edema  may  represent  the  acute  injury  in  another  form,  and 
round-cell  infiltration  suggests  that  possibly  factors  other  than 
toxins  may  have  a  part  in  the  tissue  alterations. 

"In  the  absence  of  definite  evidence  to  the  contrary,  the  cause  is 
assumed  to  be  circulating  toxin,  as  Wolbach  claims  for  influenzal 
cases. 

''The  hemolytic  streptococcus  profluced  more  extensive  change*, 
both  epithelial  and  interstitial,  in  primary  pneumonia  occurring  dur- 
ing the  measles  epidemic  than  when  pneumonia  followed  as  a  secon- 
dary infection ;  in  the  latter  cases  the  pulmonary  complication  cov- 
ered a  relatively  shorter  period.  Measles  and  epidemic  influenza 
had  little  apparent  effect  upon  the  testes,  except  that  'the  former 
caused  mild  inhibition  of  spermatogenesis.  Evidence  regarding  the 
latter  is  inconclusive. 

"The  Pfeiffer  bacillus  was  always  associated  with  other  organisms 
in  primary  infections  and  in  those  following  measles.     It  occurs 
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alone  in  a  few  cases  after  epidemic  influenza,  but  the  testicular  les- 
ions are  not  distinctive. 

"The  pneumococcus,  when  alone  in  primary  infections,  or  after 
an  epidemic  disease,  produced  a  uniformly  mild  picture  which  was 
not  intensified  when  associated  with  the  influenza  bacillus. 

"Giant-cells  were  much  more  frequent  after  influenza-pneumonia, 
regardless  of  its  cause,  and  were  associated  with  large  numbers  of 
other  desquamated  cells.  They  were  formed  in  the  walls  of  tu- 
bules by  futile  mitotic  effort  and  incomplete  protoplasmic  separation, 
the  abnormality  of  a  process  being  further  suggested  by  the  early 
severing  cytoplasmic  attachments  and  rapid  desquamation." 

H.  M.  Feinblatt. 


MooKE,  J.  E. :  The  Cerebrospinal  Fluid  in  Multiple  Sclerosis.  Ar- 
chives of  Internal  Medicine,  January,  1920,  xxv,  No.  1,  p.  58. 

The  findings  in  the  cerebrospinal  fluid  in  20  cases  of  multiple 
sclerosis  and  in  8  cases  of  suspected  but  not  established  multiple 
sclerosis,  are  presented  in  this  article.  Eighteen  of  the  20  known 
cases  showed  a  paretic  gold  curve ;  this  type  of  cure  did  not  appear 
in  any  of  the  suspected  cases,  the  latter  showing  three  so-called  syph- 
ilitic curves  and  five  negative  tests.  Of  the  positive  group,  pleocy- 
tosis  (over  5  cells)  was  found  in  8,  and  positive  globulin  in  18  cases. 
Of  the  doubtful  group,  pleocytosis  was  present  in  all  cases  and  posi- 
tive globulin  in  6.  Moore  believes  that  such  a  spinal  fluid  picture 
is  fairly  constant,  and,  together  with  the  clinical  evidence,  presents 
strong  evidence  in  favor  of  a  diagnosis  of  multiple  sclerosis. 

T.   HOWAED. 

Gregg,  H.  W.,  Lutz,  B.  K.,  and  Schxeidek,  E.  C.  :  The  Changes 
in  the  Content  of  Hemoglobin  and  Erythrocytes  of  the  Blood  in 
Man  during  Short  Exposures  to  Low  Oxygen.  American  Jour- 
nal of  Physiology,  1919,  1,  216. 

As  indicated  by  the  title,  this  paper  deals  with  compensatory  blood 
changes  under  low  oxygen  and  pressure.  The  experiments  had  for 
their  practical  object  the  improvement  of  elimination  tests  for  avia- 
tors.    The  results  were  obtained  by  two  methods ;  exposure  in  a  low 
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pressure  chamber  and  submission  to  10  per  cent  oxygen  at  normal 
atmospheric  pressure.  In  the  first  method,  the  low  oxygen  tension 
was  secured  by  lowering  the  barometric  pressure  to  380,  395  and 
425  mm.  Hg.,  corresponding  to  pressures  ordinarily  encountered  at 
18,000,  17,000  and  15,000  feet  altitude.  The  low  tension  was  so- 
cured  in  the  second  method  by  replacing  the  oxygen  gradually  with 
nitrogen  until  10  per  cent  oxygen  was  reached.  The  low  oxygen  ten- 
sions we're  maintained  for  periods  ranging  from  thirty  to  one  hun- 
dred and  forty-five  minutes. 

Blood  for  the  estimation  of  hemoglobin  was  tukrn  from  a  fingi-r 
and  from  a  vein.  The  detenninations  were  made  by  the  Gower- 
Haldane  carbon  monoxid  method,  by  the  Palmer  methotl,  and  by  a 
modified  Palmer  method  in  which  hydrochloric  acid  was  used. 

An  increase  in  hemoglobin  was  obtained  under  reduced  barome- 
tric pressure  in  78  per  cent  of  all  examinations  made.  The  majority 
of  the  men  required  from  forty  to  sixty  minutes  for  the  increase  to 
become  definite,  13  per  cent  showing  a  well-defined  increase  within 
twenty-six  minutes.  In  the  exjx'riments  with  10  per  cent  oxygen. 
57  per  cent  showed  an  increase  in  hemoglobin. 

In  the  15  cases  in  whi<'h  the  erythrocytes  and  hemoglobin  were 
determined,  corresponding  changes  occurred  in  both,  and  66  per  ceni 
were  positive.  The  erythrocyte  increase  ranged  between  3.8  per  ccni 
and  20  per  cent,  the  hemoglobin,  between  3.2  per  cent  and  0.8  prr 
cent.  In  repeated  experiments  on  the  same  individual  the  increase 
in  the  hemoglobin  was  approximately  the  same  each  time. 

The  authors  state  that  a  decision  as  to  the  value  of  the  concen- 
tration theory  and  the  theory  of  the  donnant  supply  of  erythro.-ytes 
as  explanations  of  these  increases  in  hemoglobin  cannot  be  made  at 
this  time,  but  the  subject  is  discussed  at  some  length  and  the  con- 
centration theory  seems  to  find  little  support  from  these  experimc  nts. 

W.  IT.  Em.Y. 


Secher,  K.  :    Functional  Tests  of  the  Heart.     Ugeskrift  for  Laegcr. 
Copenhagen,  1919,  Ixxxi,  1891. 

Secher  refers  to  tests  that  are  simple  enough  for  office  and  hous^ 
practice.  He  commends  in  particular  the  Katzenstein.  Rehfisdi 
and  Schmmpf  methods. 
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Schrumpf  states  that  with  a  normal  heart  the  pulse  returns  to 
its  former  beat  in  four  minutes  after  slight  exercise,  such  as  bending 
the  knees  ten  times, 

Katzenstein's  test  has  to  do  with  the  difference  in  pulse  and  blood- 
pressure  before  and  two  minutes  after  digital  compression  of  the 
fem'oral  arterv  for  from  two  to  two  and  a  half  minutes.  A  rise  in 
blood-pressure,  and  lower  blood-pressure,  indicate  a  normal  condi- 
tion. An  abnormally  pronounced  rise  in  blood-pressure  is  found 
with  arteriosclerosis  and  hypertrophy  of  the  heart.  No  rise  in  blood- 
pressure  indicates  weakness  of  the  heart.  If  the  pulse  is  not  modi- 
fied, the  weakness  is  slight,  but  if  the  pulse  becomes  faster,  the  heart 
must  be  regarded  as  decidedly  insufficient.  A  drop  in  blood-pres- 
sure with  accelerated  pulse  indicates  severe  insufficiency.  This  test 
can  be  applied  to  the  reclining  patient,  and  Secher's  experience  with 
it  in  50  cases  demonstrated  its  approximate  reliability.  In  some 
cases  it  excluded  organic  heart  disease,  and  the  course  later  confirmed 
these  findings. 

The  Rehfisch  method  employs  auscultation  before  and  after  bend- 
ing the  knees  ten  times.  Bock's  differential  stethoscope,  used  in 
this  connection,  eliminates  the  personal  equation  in  estimating  the 
findings. 

M.  H.  Kahn. 


WiGGERS^  C.  J.,  AND  Clough^  H.  D.  :  Physiologic  Investigations 
into  the  DMiamic  Action  of  the  Heart  in  Functional  Cardiac 
Disorders.  Journal  of  Laboratory  and  Clinical  Medicine^  St. 
Louis,  1919,  iv,  624. 

Wiggers  and  Clough  present  the  following  conception  as  to  the 
cardiac  derangement  in  cases  of  functional  cardiac  disorders  and 
at  least  certain  types  of  compensated  organic  lesions:  The  normal 
heart  possesses  a  mechanism  whereby  the  systole  is  shortened  when 
the  rate  is  accelerated.  This  is  especially  evident  when  the  rate 
is  increased  beyond  80  beats  per  minute.  The  musculature,  while 
subjected  to  more  frequent  periods  of  contractile  stress,  is  automatic- 
ally spared  to  some  extent  through  a  shortening  of  the  systole.  In 
functional  cardiac  disorders  this  compensatory  mechanism  (what- 
ever its  nature  and  cause)  may  be  entirely  abrogated,  or,  what  is 
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more  common,  does  not  become  operative  until  the  heartbeat  has 
been  accelerated  to  a  far  greater  extent  (from  lOU  to  120  beats  jht 
minute).  In  other  words,  whenever  the  functionally  disordered 
heart  is  accelerated  above  80  beats  per  minute,  its  period  of  systole 
is  not  shortened  as  is  that  of  the  normal  heart,  and  conseipiently  tlu- 
myocardium  is  exposed  more  frequently  to  a  prolonged  period  of  con- 
tractile stress.  This  condition,  favoring  the  onset  of  rapid  cardiac- 
fatigue,  is  more  serious,  since  the  hearts  of  such  subjects  are  usual- 
ly rapid  even  at  rest.  It  appears  that  the  same  deticiency  in  the  ad- 
justment of  systolic  length  to  the  duration  of  the  cardiac  cycle  exists 
in  many  organic  heart  cases.  Owing  to  the  fact,  however,  that  the 
heart-rate  in  these  individuals  is  usually  slow,  at  least  during  rest 
and  moderate  activity,  the  myocardium  is  in  this  way  spared  from 
the  consequences  of  contractile  stress. 

M.    II.    IVAIIX. 


Cohen,  M.  B.  :  The  Choice  of  Sera  in  the  Treatment  of  Menin- 
gtxjoccus  Sepsis.  Thr  Journal  of  Lahoratonj  and  Cliniral 
Medicine,  Dec,  1919,  v,  No.  ;J,  p.  170. 

In  the  treatment  of  this  disease  by  intraspinal  injection  of  im- 
mune serum  a  number  of  observers  have  noticed  variations  in  the 
therapeutic  result  following  the  use  of  different  sera.  These  dif- 
ferences were  explained  on  the  basis  of  the  existence  of  various  ser«>- 
logically  different  strains  of  meningocx'cus. 

The  group  of  meningoc(X*cus  bacteria  is  a  iicterogeneous  one,  and 
there  are  at  least  four  strains  or  varieties  which  may  be  separated 
by  serological  methods.  Commercial  polyvalent  sera  are  sup])osed 
to  contain  imnume  bodies  for  the  four  main  groups.  However, 
many  cases  have  not  responded   properly  to  serum  treatment. 

As  most  sera  are  now  tested  for  potency  by  agglutination  re- 
actions against  known  strains,  and  as  this  method  is  rapid  and  is 
less  subject  to  error  than  the  other  available  serologic  procedures, 
the  agglutination  reaction  has  been  selected  as  an  index  of  potency 
of  a  serum  against  the  organism  isolated  from  the  spinal  Huid  of 
the  patient. 

C.  !^[.  Anderson. 


SECTION  ON 

PEDIATRICS 

McCeeady,  E.  B.  :     ]^ervous  and  Unstable  Children.     Archives  of 
Pediatrics,  Oct.,  1919,  xxxvi,  552. 

The  prevalence  of  the  unstable  individnal  in  the  physician's  wait- 
ing room,  in  sanitoria,  in  juvenile  courts,  etc.,  is  an  increasing  men- 
ace to  the  state.  The  cause  may  be  hereditary,  or  the  condition  may 
be  due  to  environment  in  early  life.  Often  it  is  due  to  improper 
metabolic  functioning ;  anything  which  interferes  with  the  latter,  such 
as  improper  or  insuflfieient  food,  acute  or  chronic  disease,  fatigue, 
reflex  irritation,  lays  the  foundation  for  later  trouble. 

To  correct  these  faults,  modify  the  environment  to  meet  the  child's 
needs.  Remove  them  from  home  environments  where  either  total 
indifference  or  over-anxiety  prevail.  Keep  them  under  the  absolute 
charge  of  a  physician.  The  proper  regulation  would  include  suf- 
ficient rest  to  overcome  the  fatigiie,  a  well-balanced  diet,  fresh  air, 
cleanliness,  regulated  exercise,  and  a  well-regulated  school  system  cal- 
culated to  take  into  account  the  fact  that  memory  and  abstract  reas- 
oning are  not  the  sole  assets  of  a  well-rounded  education. 

T.  B.  GivAN. 


Groszmaxx,  M.  p.  E.  :  The  Relation  of  Physical  and  Mental  Fac- 
tors in  the  Diagnosis  of  Difficult  Children.  Archives  of  Pedi- 
atrics, Oct.,  1919,  xxxvi,  563. 

The  author  reiterates  the  great  need  of  recognizing  and  correct- 
ing certain  physical  defects,  so  that  the  mental  process  may  de- 
velop proportionally  to  the  body,  or  vice  versa.  As  Bain  says, 
"The  organ  of  mind  is  not  the  brain  itself ;  it  is  the  brain,  nerves, 
muscles,  organs  of  sense,  and  viscera".  Interference  with  the  proper 
functions  of  any  of  these  systems  means  a  more  or  less  corresponding 
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impairment  of  function  of  the  mind.  The  latter  is  a  matter  of  de- 
gree, and  not  all  inmates  of  prisons  are  mental  defectives ;  they  are 
rather  psychopathic  personalities.     These  should  be  singled  out  in 

early  childhood. 

The  author  emphasizes  the  necessity  of  a  systematic  correlation 
of  effort  between  health  and  school  officials,  parents,  social  workers, 
and  physicians,  in  order  to  obtain  the  desired  end. 

T.  B.  GivAN. 


Faenell,  F.  J. :    Early  Nervous  and  Mental  Signs  in  School  Chil- 
dren.    Archives  of  Pediatrics,  Oct.,  1919,  xxxvi,  5-19. 

Often  the  parent,  the  teacher  or  the  medical  examiner  pass  over 
as  unimportant  the  many  little  vagaries  that  creep  into  the  child's  life. 
Spells  of  indigestion,  nervousness,  bed-wetting,  or  even  convulsions, 
kleptomania,  fits  of  temper,  sex  indiscretions,  hemophilia,  are  phe- 
nomena which  are  often  unrecognized  until  a  true  psychoneurosis  has 
developed.  These  "little"  defects,  if  interpreted  early,  may  be  cor- 
rected in  nearly  every  instance. 

The  author  points  out  by  case  reports  that  there  is  usually  an 
emotional,  a  negative,  and  a  sexual  disorder.  These  may  be  combined 
in  one  or  two  symptoms. 

T.  B.  GivAX. 


Levy,  J.:     Is  Feeblemindedness  Always  a   Hereditary  Disorder^ 
Archives  of  Pediatrics,  Oct.,  1910,  xxxvi,  5.'»8. 

The  author  believes  that  a  certain  number  of  the  cases  of  mental 
backwardness  are  due  to  disarrangements  of  the  activators  of  the  in- 
ternal secretions  of  the  body.  Developmental  retardation  is  a  mat- 
ter of  degree  and  may  be  overlooked  by  the  casual  observer  in  many 
mild  cases.  If  these  cases  are  recognized  in  early  infancy,  and  pro 
gressive  doses  of  the  extracts  of  the  glands  of  internal  secretions,  par- 
ticularlv  the  th\Toid,  anterior  pituitarv  and  thvnuis,  be  admini.'*- 
tered,  mild  degrees  of  backwardness  may  be  ameliorated. 

A  case  showing  considerable  retardation  is  presented  in  detail. 
Thyroid  gland  was  given  for  six  months  and  pituitarv  gland  for 
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eighteen  months.     Marked  improvement  in  the  child's  development, 
physically  and  mentally,  was  the  result. 

The  author  thinks  that  if  treatment  were  begun  before  the  sixth 
month,  more  marked  improvement  would  result. 

T.  B.  GivAN. 


Seham^  M.  :     Ataxias  of  Childhood.     Archives  of  Pediatrics,  Oct., 
1919,  xxxvi,  531. 

There  has  been  no  definite  classification  of  the  cerebellospinal 
ataxias  of  childhood,  due  in  part  to  the  frequent  similarity  of  the 
symptoms  in  cerebellar  and  spinal  disease,  due  also  to  marked  varia- 
tions in  the  pathological  findings,  and  again  to  the  fact  that  primary 
cerebellar  diseases  may  present  no  symptoms.  Several  cases  are  re- 
ported which  the  author  classifies  as  Friedreich's  ataxia,  a  combined 
sclerosis  of  the  posterior  and  lateral  tracts  of  the  spinal  cord.  These 
cases  present  similar  but  no  definite  train  of  symptoms.  With  these 
are  contrasted,  in  tabulated  form,  Batten's  3  cases  of  congenital-cere- 
bellar  ataxia,  the  features  of  which  are  (1)  early  onset,  (2)  negative 
family  history,  (3)  cerebellar  symptoms  predominating  over  spinal, 
(4)  improvement  or  recovery,  (5)  normal  mentality,  (6)  equal, 
normal  or  exaggerated  reflexes. 

In  closing,  the  author  concludes,  from  his  review  of  17  cases 
of  spinal  and  cerebellar  disease,  that  it  is  best  to  classify  these  con- 
ditions topographically,  depending,  upon  whether  the  predominating 
symptoms  are  cerebral,  cerebellar  or  spinal. 

T.  B.  GivAN. 


Walker^  C.  :     Ectopia  Cloaca?.     Journal  of  Pathology  and  Bacter- 
iology, 1919,  xxiii,  109-113. 

A  child  which  was  bom,  according  to  maternal  calculation,  at 
seven  months,  lacked  the  left  kidney  and  ureter.  The  cloaca  still 
persisted,  and  its  posterior  wall  was  formed  by  normal  colon  mucous 
membrane  and  the  lateral  walls  by  the  bladder  mucous  membrane. 
The  right  ureter  opened  into  the  right  lateral  wall.  Tubes  formed 
by  the  Miillerian  ducts  were  found  near  the  junction  at  the  lateral 
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and  posterior  walls  on  each  side.  Two  large  diverticula,  each  willi 
a  smaller  diverticulum,  lay  one  on  each  side  of  the  mesentery,  and 
their  mucous  membrane  corresponded  to  that  of  the  large  intestine. 
Their  morphology  is  unexplained.  There  was  evidence  that  the 
lower  portion  of  the  Miillerian  ducts  were  bilateral,  uiifused  uteri 
and  vagina.  The  bladder  existed  in  two  portions.  A\\  other  struc- 
tures normally  anterior  to  the  lumen  of  the  pelvic  colon  were  absent. 
The  condition  was  described  as  ectopia  of  the  cloaca  witli  bilateral 
colon-like  diverticula.     The  child  lived  twelve  days. 

.     F.  Hultox-Fkankel. 


Weitzel,  J.  8. :     Diagrammatic  Charts  of  Electrical  Reactions  in 
Tetany.     Archives  of  Pediatrics,  Aug.,  1919,  xxxvi,  477. 

The  information  obtained  by  measuring  the  electrical  reactions 
in  active  and  latent  tetany  is  diagrammatically  illustrated  by  the 
author. 

The  principal  points  noted  from  the  charts  are: 

(1)  The  A.O.C.  was  nevt'r  greater  than  the  A.C.C.,  except  in 
one  instance. 

(2)  The  K.O.C.  showed  greatest  variation  and  was  the  tirst  pole 
to  show  marked  improvement,  followed  by  the  A.C.C.  and  in  a 
few  days  by  the  A.O.C. 

(3)  There  was  temporary  improvement  in  one  ca^e  after  an  acute 
intestinal  upset,  when  the  excess  potassium  and  sodium  salts  were 
eliminated. 

(4)  The  effect  on  the  reactions  by  the  intrannuscular  injection  of 
magnesium  sulphate  was  noted,  all  poles  reacting  at  less  than  3  mili- 
amperes  after  the  injection  of  10  c.c. 

(5)  In  testing  the  reactions  of  25  marked  cases  of  rickets,  it 
was  found  that  96  per  cent  showed  signs  of  latent  tetany. 

T.    B.    GiVAN. 
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A   COLLECTED   ABSTKACT   OF   THE   LITERATURE   ON 
ROENTGENOLOGY  FOR  THE  YEAR  1919 

By  I.  Seth  Hirsch 

Diseases  of  the  Thoracic  Viscera 

(Continued  from  p.  J^SO) 

Roentgenology  of  the  chest  has  received  much  support,  in  the 
year  1919,  from  the  influence  of  the  diagnostic  activities  rendered 
necessary  by  military  work.  At  the  various  camps  and  canton- 
ments an  opportunity  was  afforded  by  influenza  and  its  attendant 
evils  for  the  study  of  the  lung  conditions.  The  great  value  of  the 
roentgenological  examination  in  diseases  of  the  lungs  was  demon- 
strated, because  large  numbers  of  patients  could  be  examined  from 
time  to  time,  from  the  beginning  of  the  disease  to  the  end.  The 
genesis  of  the  inflammatory  conditions  of  the  lung  and  their  compli- 
cations were  thus  studied  in  detail.  Further  than  this,  the  examina- 
tion of  a  large  number  of  recruits  permitted  a  correlation  between 
the  clinical  findings  and  the  .T-ray  findings.  The  result  of  this  has 
been  to  place  the  value  of  roentgenology  in  diseases  of  the  chest  per- 
manently before  the  profession  and  to  establish  it  definitely  as  an 
essential  method  of  diagnosis  in  the  diseases  of  the  lungs  and  heart. 

A.     Diseases  of  the  Lungs 

Pneumonia 

I.  Seth  Hirsch  (The  Roentgen  Diagnosis  of  Influenza — Pneu- 
monia and  Its  Complications.  American  Journal  of  Electrothera- 
peutics and  Radioloyy,  April,  1919)  states  that  it  is  only  recently 
that  even  the  roentgenologist  has  been  able  to  establish,  with  any 
degree  of  exactitude,  the  principles  upon  which  the  roentgen  diag- 
nosis of  disease  of  the  lung  is  based. 
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The  practitioner  of  medicine  and  surgery  does  not  always  under- 
stand the  general  philosophy  of  the  roentgen  art,  much  less  that  part 
of  the  art  relating  to  disease  of  the  thorax.  This  phase  of  the  sub- 
ject is  more  difficult  to  comprehend,  requires  keener  analysis,  closer 
study  and  a  deeper  knowledge  of  clinical  medicine,  than  any  other. 
The  normal  and  pathological  changes  in  the  bones  or  joints,  or  in 
the  gastro-intestinal  tract,  are  more  or  less  static.  These  changes 
take  place  slowly,  and  their  varying  aspect,  under  the  stress  of  pa- 
thological invasion,  is  capable  of  classification,  because  of  a  certain 
constancy  in  their  variability.  But  in  the  chest,  the  constantly 
changing  air,  and  the  vascular  content  of  the  lung,  the  almost  endless 
variation  in  the  bizarre  designs  which  the  pulmonic  markings  form, 
the  rapid  variations  in  the  density  of  these  markings,  the  constantly 
varying  aspect  of  the  heart  and  the  diaphragnuitic  domes,  the  aston- 
ishing rapidity  with  which  the  pathological  conditions  vary,  all  con- 
tribute to  render  the  study  of  the  chest  fascinating  but  very  dif- 
ficult. 

It  is  important  that  the  normal  asjKH.'t  of  the  nx-ntgen  picture  of 
the  chest  be  understood  and  the  meaning  of  the  language — the  roent- 
genographic  language — used  to  describe  the  picture,  be  known.  Fur 
there  must  be  a  language  of  definite,  generally  accepted  terms,  to 
express  the  characteristics  of  that  record  of  densities  called  a  roent- 
genograph. 

Pulmonic  Illuminations. — We  call  the  triangular  areas  on  either 
side  of  the  median  shadow  pulmonic  fields,  because  they  correspond 
to  the  areas  occupied  by  the  lungs.  In  the  same  sense  as  we  speak 
of  the  illumination  of  a  w'indow  by  a  lamp  held  behind  it,  so  we  speak 
of  the  illumination  of  the  pulmonic  fields  by  the  roentgen  light,  if 
I  may  use  the  term  in  reference  to  it.  Tliis  illumination  is  shown 
in  tones  of  black  on  the  photographic  plate. 

Certain  extraneous  factors  excluded,  we  sav  the  illumination  of 
the  pulmonic  fields  is  dependent  on  the  air  content,  the  more  aerated 
the  whole  lung  or  a  portion  of  it  is,  or  the  more  air  the  whole  thorax 
or  a  portion  of  it  contains,  the  brighter  the  illumination  of  a  whole 
or  a  portion  of  the  pulmonic  field. 

Let  us  consider  percussion.  By  this  method  of  examination  do 
we  not  seek  to  obtain  the  same  data — the  state  of  aeration  of  that  por- 
tion of  the  thorax  under  examination  i  By  the  study  of  the  pitch  and 
quality  of  the  note  elicited  by  percussion,  the  air  content  of  any  par- 
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ticular  area  is  determined.  Observe  how  the  findings  correspond; 
in  emphysema  the  note  is  hyperresonant,  and  there  is  increased  il- 
himination  of  the  pulmonic  field;  in  consolidation  there  is  dullness 
and  diminished  illumination;  in  effusion  there  is  flatness,  and  ab- 
sence of  illumination  of  the  pulmonic  field.  In  pneumothorax,  with 
a  pleural  cavity  filled  with  air  and  the  lung  more  or  less  retracted, 
there  is  almost  tympany  to  percussion;  pneumothorax  also  gives  a 
brilliantly  illuminated  pulmonic  field.  So  that  the  signs  elicited 
by  percussion,  and  the  data  inferred  by  a  study  of  illumination  gives 
us,  one  audibly  and  the  other  visibly,  evidence  relating  to  the  air 
content  of  the  lung. 

The  examination  by  percussion  has  this  disadvantage,  however, 
that  areas  of  emphysema  will  mask  the  dampening  of  the  sound, 
which  an  area  of  consolidation  should  produce.  Thus,  a  strik- 
ing feature  in  many  of  the  pneumonia  cases  is  the  absence  of  physical 
signs  over  the  particular  area  of  involvement.  A  peculiar  tympany 
is  frequently  found  over  an  area  in  which  the  roentgenograph  shows 
a  localized  area  of  infiltration;  for  the  latter,  the  rc-ray  examination 
shows  both  the  emphysema  and  the  infiltration.  Even  where  dull- 
ness is  elicited,  the  roentgenograph  shows  more  extensive  areas  of 
consolidation  than  the  signs  indicated. 

Pulmonic  MarMngs. — Radiating  outward  from  the  central 
shadow  formed  by  the  heart  and  great  vessels,  toward  the  periphery, 
are  fine  lines.  These  are  called  pulmonic  markings.  They  are  the 
conglomerate  shadows  of  the  bronchi,  arteries,  veins,  lymphatics  and 
the  stroma,  which  bind  them  together.  All  these  structures  con- 
tribute to  the  make-up  of  these  linear  shadows,  but  the  greatest  con-^ 
tribution  is  made  by  the  fluid-containing  structures,  artery,  vein,  and 
lymphatic.  Since,  however,  these  shadows  are  anatomically  in  close 
relationship  to  the  bronchi  and  bronchioles,  the  arteries  lying  lateral- 
ly and  above  the  bronchi,  we  assume  the  position  of  the  bronchial 
though  they  are  not  normally  visible. 

The  pulmonic  markings  converge  toward  the  median  shadow  to 
form  the  hilum  shadow.  This  does  not  correspond  to  the  shadow  of 
any  one  particular  structure,  but  is  an  appearance  due  to  the  conver- 
gence of  the  shadows  of  the  bronchi,  artery,  veins,  lymphatics,  pleu- 
ral folds,  lymph-nodes,'  etc.  It  is  here  that  the  larger  bronchi  may 
be  visualized  as  streaks  of  illumination  (due  to  their  air  content) 
bordered  by  linear  shadows  (their  walls),  when  cut  in  longitudinal 
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section ;  oval  areas  brightly  ilhnuinateil,  when  cut  in  oblique  sections ; 
discs  of  illumination,  when  cut  in  cross-section. 

Roentgenologic  Ana,tomy. — The  hronchiolus  respiratoris  divides 
into  two  ductvli  alveolares  which  lead  to  the  atria,  each  of  which 
communicates  with  sacculi  alveolares  around  the  periphery  of  which 
are  situated  the  alveoli  pulmonuni.  The  pulmonarv  arterv  follows 
in  all  its  subdivisions  the  course  and  the  subdivisions  of  the  bron- 
chial tree,  and  each  main  branch  arches  over  its  corresponding  stem 
bronchus  and  occupies  a  position  posterior  and  lateral  to  the  bron- 
chus. The  relation  of  the  pulmonarv  vein  is  anterior  and  mesial  to 
the  stem  bronchi. 

The  primary  h^bule  or  lung  unit  consists  of  an  alveolar  duct 
(d.  al.)  which  springs  from  the  respiratory  bronchiole,  tlie  air  spaces 
connected  with  it,  atria  (a)  with  their  saccules  (s.  al )  and,  at  the 
periphery  of  the  latter,  the  ultimate  alveoli  (a.  p.). 

Several  of  these  primary  loludes  constitute  a  secondary  lobule. 
The  parenchyma  of  ,the  lung  consists  in  these  secondary  lobtiles, 
which  vary  in  size,  those  on  the  surface  being  larger  «nd  pyramidal 
in  shape,  with  four-  to  six-sided  bases,  tlie  width  of  the  base  being 
12.5  mm.,  and  the  altitude  of  the  pyramid  13  mm.,  the  peak  being 
toward  the  surface.  The  bronchial  duct  of  the  secondary  lobule, 
being  the  smallest  subdivision  of  the  bronchi,  is  called  the  lobular 
bronchiole,  is  devoid  of  cartilage,  and  only  0.2  mm.  in  diameter, 
hence  it  is  not  visible  roentgenographically,  normally  or  pathologic- 
ally, but  the  trunk  from  which  it  springs,  the  intralobular  bronchus, 
has  the  stnacture  of  a  bronchus.  The  latter  is  about  1  mm.  in  di- 
ameter and  is  accompanied  by  its  arterv  and  tibrous  tissue  stroma. 
Hence  it  may  be  visualized  under  pathohtgical  conditions  when  trans- 
versed  in  cross-section  l)y  the  ray.  The  limitations  of  roentgeno- 
graphic  visibility  compel  us  to  consider  the  secondary  lobule  as  the 
foundation  of  our  study.  Anatomically,  the  secondary  lobules  are 
distinct  units,  capable  of  isolation  in  the  infant  and  adult  lung,  sur- 
rounded by  connective  tissue  and  vessels,  and  springing  from  a  single 
interlobular  bronchus.  The  area  of  illumination  of  the  pulmonic 
field  between  the  pulmonic  markings  is  really  due  to  the  air  content 
of  the  alveoli  of  the  secondary  lobules,  and  the  pulmonic  markings  at 
their  termination  represent  the  vascular  structures  accompanying  the 
interlobular  bronchus  (for  the  arteries  of  the  neighboring  lobules  are 
independent  of  each  other),  the  finer  subdivisions  in  the  primary 
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lobule  or  lung  unit,  and  the  still  finer  capillary  system  in  the  walls 
of  the  alveoli  are  not  visible. 

The  pulmonary  veins  do  not  lie  in  as  intimate  anatomic  re- 
lationship to  the  bronchi  as  do  the  arteries.  Yet  for  practical  pur- 
poses, with  our  present  technic,  it  is  sufficient  to  consider  that  the 
shadow  of  the  vein  merges  with  that  of  the  artery.  The  arteries  of 
the  neighboring  lobules  are  independent  of  each  other,  but  the  veins 
anastomose  freely.  With  the  circulation  and  the  vascular  content  in 
a  normal  state,  these  anatomic  branches  of  the  veins  do  not  usually 
cast  shadows.  But,  as  will  be  discussed  later,  when  the  circulatory 
conditions  are  abnormal  and  when  the  vascular  content  is  markedlv 
increased  (by  congestion),  then  these  branches  may  be  seen,  causing 
the  fusion  of  the  markings  and  producing  one  of  the  roentgeno- 
graphic  signs  of  lung  congestion. 

The  trachea  is  visible  in  the  upper  part  of  the  dorsal  spine 
shadow,  and  in  the  upper  portion  of  the  median  shadow,  as  a  brightly 
illuminated  band  (due  to  the  air  content)  on  a  gray  background, 
the  dorsal  spine  shadow  may  be  visible  beyond  the  bifurcation.  The 
importance  of  the  close  study  of  this  shadow  lies  in  its  displace- 
ment when  certain  mediastinal,  pulmonary  or  pleuritic  conditions 
exist.  Details  of  the  trachea  may  sometimes  be  demonstrated.  At 
times,  the  shadow  of  the  main  bronchi  may  be  visible  as  far  as  their 
fusion  with  the  hilum  shadow,  particularly  on  the  right  side  where, 
however,  it  becomes  part  of  the  hilum,  an  interspace  higher  than  on 
the  left  side 

The  pulmonic  markings  extend  outward  from  the  central  part 
of  the  field  about  four-fifths  of  the  distance  toward  the  periphery  in 
plates  technically  ^\H^11  made.  Under  certain  conditions  and  with 
a  special  technic,  very  rapid  exposure  with  a  very  soft  ray,  the  finer 
ramifications  of  the  markings,  extending  to  the  very  periphery  of 
the  field,  may  be  shown.  But  for  practical  purposes,  it  is'  sufficient 
to  consider  that  in  a  normal  roentgenograph  the  markings  extend 
outward  for  four-fifths  of  the  distance  into  the  pulmonic  fields. 

Viewed  steroscopically  these  markings  are  discrete,  pursuing 
their  course  as  far  as  their  visibility  permits  them  to  be  observed  as 
isolated  structures.  The  course  of  the  main  and  important  branches 
have  been  topographed  and  studied.  This  is  Dunham's  contribu- 
tion to  this  subject,  and  it  is  no  insignificant  one. 

Since  these  pulmonic  markings  are  due  mostly  to  the  vessels  of 
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the  lung,  by  noting  their  number,  size  and  density,  we  may  estimate 
the  vascular  content  of  the  lung.  For,  if,  because  of  a  lesion  of  the 
heart,  or  as  the  first  stage  of  inflammation,  there  is  a  congestion  of  the 
lung  blood-vessels,  and  therefore  an  increase  of  the  vascular  con- 
tent, there  should  be  no  increase  in  the  size,  number  and  density  of 
these  markings.  This  is  exactly  what  we  find.  This  increase  in 
size,  number  and  density  of  the  markings  is  designated  hypervas- 
cularization.  This  hypervascuhirization  may  be  local  or  general. 
Thus  in  the  congestion  of  emphysema  or  cardiac  disease,  it  is  gen- 
eral. In  the  beginning  or  ending  stage  of  a  focal  lung  inflamma- 
tion, it  is  local. 

When  congestion  is  intense,  the  markings  lose  their  discrete  char- 
acter and  anastomose  or  interweave.  This  appearance  is  due  to  the 
anastomosing  branches  of  the  veins  which  now,  because  of  their  en- 
gorgement and  their  increased  fluid  content,  btvome  visible. 

Pathological  Changes. — The  first  stage  of  inflammation  is  con- 
gestion. By  this  we  mean  that  the  blood-vessels,  especially  the 
capillaries  and  veins,  contain  an  increased  quantity  of  bUxni. 
That  being  so,  this  change  would  be  registered  roentgenograph ic- 
ally  by  the  pulmonic  markings  as  in  increase  in  the  size,  number 
and  density  (hypervascularization  i.  The  increase  in  the  size  would 
be  noted  by  the  finer  markings,  whose  outlines  are  lost  in  the 
normal ;  the  increase  in  number  would  be  noted  by  the  markings 
which  become  visible  and  which,  with  a  normal  blood  content,  do 
not  have  sufficient  density  for  visiuilization ;  the  increase  in  den- 
sity  would  be  noted  by  the  markings  previously  ^^sible  but  now 
casting  a  denser  shadow.  That  appearance  called  the  hilum  shadow 
would,  when  congestion  exists,  show  an  incw^a.se  in  size  and  a 
distortion  in  outline,  because  the  structures,  whidi  are  responsible 
for  it,  each  show  increased  size  and  density.  The  more  severe  the  con- 
gestion,  the  more  marked  the  changes  in  the  markings  and  in  the 
hilum  shadows.  The  intense  congestion  so  common  in  influenza-pneu- 
monia is  shown  bv  that  increase  in  size,  number  and  density  of  the 
markings  and  the  distortion  of  enlargement  of  the  hilum  shadow,  the 
latter  change  being  apparent  even  in  the  later  stages,  when  the  mark- 
ings in  the  outer  part  of  the  field  have  been  blotted  out  by  infiltration. 

The  second  stage  of  inflammation  is  exudation.  There  is  an  es- 
cape of  white  blood-cells  from  the  capillaries  and  veins  and  the  trans- 
udation of  blood  serum.     In  this  epidemic  there  was  a  preponderance 
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of  the  red-cell  elements,  which  gave  the  exudate  a  hemorrhagic 
quality,  but  from  a  diagnostic,  roentgenographic  viewpoint  this  pe- 
culiarity cannot  be  determined.  When  this  occurs,  the  density  of 
the  markings  in  the  bronchi  is  further  increased.  The  narrowing 
of  the  lumen  of  the  smaller  bronchi  by  the  exudation  may  prevent  the 
normal  aeration  of  the  air-cells,  and  may  be  responsible  for  a  slight 
diminution  in  the  illumination  of  the  particular  portion  of  the  pul- 
monic field.  But  in  this  area  of  diminished  illumination  the  mark- 
ings are  still  visible  as  isolated  structures. 

But,  when  the  exudative  process  affects  the  parenchyma  of  the 
lung  itself,  the  air  vesicles  become  filled  with  the  exudation  and  the 
air  content  is  thus  replaced  by  a  substance  of  far  greater  specific 
gravity — fluid. 

How  is  this  shown  in  the  roentgenograph  ?  By  a  replacement 
of  the  area  of  normal  illumination  depending  upon  the  nature  of  the 
lesion,  these  areas  of  diminished  illumination  will  vary  in  their  size, 
shape,  density,  distribution,  and  their  relation  to  other  shadows. 
These  unilluminated  areas  bridge  over  the  spaces  between  the  pul- 
monic markings,  so  that  now  these  lose  their  discrete  character  and 
become  agglutinated.  This  bringing  over  or  agglutination  of  the 
markings  occurs  first  at  the  periphery,  and  rapidly  spreads  toward 
the  root,  until  in  massive  lesions  even  the  markings  at  their  origin  at 
the  hilum  shadow  are  obliterated.  So  that  the  end-result  of  the  re- 
placement of  the  air  content  by  exudation  is  to  blot  out  the  illumi- 
nation of  a  portion  of  the  pulmonic  field  and  the  identity  of  the 
markings,  and  if  these  areas  of  a  certain  distribution  bear  a  certain 
relationship  to  other  structures  we  have  the  picture  of  lung  con- 
solidation. 

(a)  Consolidation. — The  areas  having  these  characteristics  may 
be  very  minute  or  cover  the  full  extent  of  an  entire  lobe  or  lung. 
When  very  small,  and  irregularly  scattered  throughout  the  field  as 
ring-like  shadows,  the  center  of  the  ring  being  a  highly  illuminated 
disc,  we  consider  them  to  be  areas  of  peribronchial  infiltration.  These 
may  remain  discrete  or,  by  confluence,  assume  the  irregular  shapes, 
dotted  with  discs  of  illumination  and  separated  from  other  similar 
areas  by  brightly  illuminated  sections  of  the  pulmonic  field.  How- 
ever, the  areas  of  obliteration  of  illumination  may  be  large  and  homo- 
geneous in  tone,  corresponding  in  position  to  lobule  or  lobe,  and  they 
may  be  sharply  differentiated  from  the  remaining  part  of  the  field. 
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When  resolution  takes  place,  the  homogeneous  tone  of  the  shadows 
of  consolidation  in  the  pulmonic  iield  gives  way  to  an  uneven  illu- 
mination, areas  of  bright  illumination  appearing,  which  grow  in  ex- 
tent until  the  pulmonic  markings  again  become  partially  visible  and 
then  visible  in  their  entire  extent.  But  an  increase  in  density  and 
size,  and  a  haziness  in  the  outline  of  the  nutrkings,  may  persist  long 
after  the  pulmonic  illumination  has  returned  to  normal. 

This  may  be  due  either  to  a  persistent  engorgement  of  the  vessels 
or  to  a  production  of  connective  tissue  in  the  perivascular  structures 
or  bronchial  walls. 

The  pulmonary  lesion  of  iutluenza  in  the  majority  of  cases  is 
bronchopneumonia,  in  a  small  j)ercentage  lobar  pneumonia,  in  which 
the  hemorrhagic  elements  are  a  prominent  factor.  The  rt)entgen<v- 
graphic  equivalent  of  bronchopneumonia,  and  the  term  used  in  read- 
ing the  plate,  is  peribronchial  intiltration,  or  |>eribronchial  consoli- 
dation; likewise  the  r<K'ntgenographic  terni  for  li>bar  pneunumia  is 
lobar  intiltration  or  lobar  consolidati(jn.  The  terms  broncbo-  and 
lobar  pneumonia  have  no  place  in  rcK'iitgenoIogical  nomenclature. 

Bronchopneumonia  is  a  prcxluctive  intlammation  of  the  walls 
of  the  bronchi  and  an  exudative  intlammation  of  the  air  vesicles  lying 
adjacent  to  the  bronchial  walls.  The  process  involves  the  medium- 
size  and  smaller  bronchi.  In  contradistinction  to  lobar  pneumonia, 
bronchopneumonia  is  productive,  as  well  as  exudative.  It  is  the 
latter  phase  of  the  lesion,  the  productive  intlamnuition,  which  is  re- 
sponsible for  the  frequency  of  the  sequelae,  in  the  delay  in  the  re- 
stitution of  the  lung  to  normal.  (  Parenthetically,  it  should  1k^  said, 
it  is  also  responsible  for  tlie  dithculty  in  differentiation  by  nx-ntgeno 
graphic  means  of  the  disease  in  this  stage  from  tuberculosis,  because 
the  pathology  is  practically  identical,  except  that  in  one  case  the  pro- 
cess is  due  to  influenza,  and  in  another  to  the  tubercle  ba<-illu8. ) 

The  pathological  change  in  the  massive  lobar  lesion  is  exudation 
in  the  air  vesicles  throughout  the  lobe,  bearing,  however,  no  particular 
relation  to  the  bronchus  as  in  bronchopneumonia.  But  even  in  this 
foi-m  of  lesion,  there  was  in  many  of  the  cases  in  this  epidemic  a 
production  of  connective  tissue  in  the  air  spaces  along  the  walls  of 
the  arteries  and  bronchi,  so  that  when  the  exudative  lesion  disap- 
peared, the  productive  inflammation  continued  to  progress  as  an  in- 
terstitial fibrosis  of  the  lung  with  the  sequels  of  bronchiectasis,  gan- 
grene, etc. 
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In  the  ordinary  lobar  pneumonia,  shown  as  an  area  of  lobar  con- 
solidation (complete  obliteration  of  illumination  and  pulmonic  mark- 
ings), when  exudative  resolution  takes  place,  there  is  complete  re- 
stitution of  normal  illumination  and  of  a  normal  conformation  of 
the  markings. 

From  a  roentgenographic  viewpoint,  the  pulmonary  lesions  in 
influenza  are  the  following : 

(1)  Isolated  areas  of  peribronchial  infiltration  in  the  lower  lobes, 
which  rapidly  coalesce.  In  the  active  stage,  these  lesions  show  as 
circumscribed,  unilluminated  areas  around  a  disc  of  bright  illumi- 
nation (the  bronchial  lumen),  giving  the  shadow  a  ring-like  appear- 
ance. Separating  these  patches  are  areas  of  brilliantly  illuminated 
pulmonic  field,  the  emphysema.  In  cases  presenting  mild  systemic 
symptoms,  the  diminution  in  illumination  was  very  slight,  but,  never- 
theless, sufficiently  distinct  to  indicate,  when  taken  in  consideration 
with  the  localized  hypervascularization  and  fusion  of  the  pulmonic 
markings,  that  an  exudation  into  the  air  vesicles  was  present.  So, 
even  in  these  cases,  the  roentgenographic  diagnosis  of  pneumonia 
was  justified.  When  the  exudative  lesion  subsided,  the  new  con- 
nective tissue  produced  in  the  walls  of  the  bronchi  gives  the  pul- 
monic markings  great  density  and  a  dull  and  irregular  outline. 

The  physical  signs  over  these  areas  of  lung  infiltration  were  in- 
conclusive. A  t\Tnpanitic  percussion  note,  crepitant  rales,  and  dis- 
tant bronchovesicular  breathing,  were  frequently  obtained.  The 
peribronchial  infiltration  in  such  cases  was  found  to  be  distributed 
along  the  main  bronchial  trunks  extending  from  the  hilum  to  the 
apex  or  the  base — the  distribution  being  strikingly  like  that  of  tu- 
berculous bronchopneumonia. 

(2)  Circumscribed  areas  of  infiltration  in  the  upper  lobes,  which 
did  not  show  this  tendency  to  coalesce.  These  patches  of  infiltration 
were  most  frequently  located  between  the  fourth  and  seventh  ribs 
posteriorly  in  the  midscapular  line. 

(3)  Small  foci  of  infiltration,  diffusely  scattered  throughout  both 
lungs,  usually  more  numerous  toward  the  root. 

The  diffusely  scattered  form  shows  as  a  mottling  of  the  pulmonic 
fields,  due  to  the  small  areas  of  absent  illumination,  which  are  ir- 
regularly scattered  in  every  part  of  it,  but  mostly  in  the  central  part 
of  the  field.     This  appearance  is  strikingly  similar  to  that  due  to 
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tuberculosis — the  pathology  of  which  it  closely  resembles,  differing 
onlv  in  the  absence  of  the  tubercle  bacillus  and  its  subsequent  evo 
lution. 

(4)  Massive  consolidation,  showing  as  complete  obliteration  of 
the  illumination  of  a  part  of  the  pulmonic  field,  distinctly  separated 
from  the  rest  of  the  field  by  a  sharp  and  usually  curved  line  of  de- 
markation — the  interlobar  fissure. 

There  are  three  striking  accompanying  lesions : 

(1)  Intense  congestion  of  portions  of  the  lung  uninvolved  by  ex- 
udate. This  is  shown  by  marked  hyporvascularization  and  an  en- 
larcement,  distortion  and  increased  densitv  of  the  hilum  shadow. 

(2)  Emphysema,  both  of  the  interlobar  and  vesicular  type.  The 
vesicular  type  involves  not  only  masses  of  lung-tissue  of  the  lobes 
not  involved  by  the  infiltration,  but  is  irregularly  scattered  between 
the  patches  of  infiltration,  defining  them  sharply.  The  portion  of  the 
lung  not  infiltrated  becomes  markedly  emphysematous  and  the  air 
spaces  may  rupture  the  septa  between  tlie  lobules  becoming  infil- 
trated with  air.  This  mav  make  its  wav  through  the  mediastinum 
into  the  subcutaneous  tissue  of  the  neck  and  chest. 

(3)  In  all  cases,  even  those  which  do  not  pass  beyond  the  stage 
of  intense  congestion,  the  bronchial  and  tracheobronchial  lymph-node? 
are  swollen.  The  lymph-node  enlargement  shows  a*  rounded  areas 
of  absent  illumination,  located  near  or  in  the  hilum  shadow.  <^r 
merging  with  it. 

The  complications  of  the  lesions  are: 

(1)  Pleural  effusion. 

(2)  Abscess  of  the  lung. 

(3)  Pericarditis. 

It  is  not  necessary  to  go  into  the  roentgenc^aphic  appearance  of 
these  lesions,  because  their  characteristics  axe  not  changed  by  the  in- 
fluenza lung  inflammation. 

The  significance  of  the  productive  inflammation  becomes  impor- 
tant in  the  study  of  the  sequela?,  for,  although  the  exudative  portion 
of  the  lesion  may  resolve  as  a  lobar  pneumonia,  the  prcxiuctive  in- 
flammation may  go  on  in  the  walls  of  the  bronchi,  extending  to  the 
septa  between  the  lobules,  and  in  the  walls  of  the  air  spaces,  practi- 
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cally  obliterating  them  and  the  air.  The  necrotic  inflammation  and 
imprisoned  air  behind  these  constrictions  of  the  bronchi  may  then 
produce  cylindrical  dilatations,  or,  in  other  words,  the  typical  intersti- 
tial pneumonitis  with  bronchiectasis,  and  this  is  the  condition  found 
in  a  proportion  of  the  cases  of  persistent  pulmonary  symptoms,  after 
recovery  from  the  acute  attack. 

The  sequela  of  interstital  pneumonitis,  with  or  without  bron- 
chiectasis, may  exist  with  or  without  gangrene  of  the  lung. 

Such  a  process  may  follow  reinfection  of  the  lung  from  the  over- 
flow of  an  abscess.  So  that,  besides  the  circumscribed  latter  lesion 
in  one  part  of  the  lung,  there  may  be  a  bronchiectatic  condition  in 
the  lower  part  of  the  same  or  opposite  lung. 

J.  A.  Honeij  (Influenza  and  Bronchopneumonia,  a  Study  of  the 
Epidemic  from  a  Koentgenological  Point  of  View.  The  American 
Journal  of  Roentgenology ,  May,  1919,  vi.  No.  5,  p.  226)  describes 
the  roentgenographic  appearance  of  influenza-bronchopneumonia  as 
follows :  On  examination  of  the  roentgenograms  there  is  seen  to  be  a 
general  increase  of  density  throughout  the  lungs.  This  density  may 
be  described  as  being  of  a  hazy  or  smoky  nature,  which  decreases 
the  contrast  between  the  normal  lung  transparency  and  the  bronchial 
tree  outline.  This  generalized  density  is  somewhat  greater  from 
the  apex  to  the  base  (inner  half )  and  especially  adjacent  to  the  medi- 
astinal border,  thus  obscuring  to  some  extent  the  mediastinum  and 
cardiac  outline.  The  most  marked  changes  are  seen  in  the  bronchial 
structures  themselves.  A  greater  number  of  vessels  is  seen  than  is 
usual  in  any  other  disease.  They  are  more  definite,  although  dif- 
fuse in  outline.  This  peribronchial  thickening,  however,  is  seen  very 
plainly  around  the  hilus,  extending  outward  in  "sunburst"  type  and 
rapidly  diminishing  in  size  from  the  hilus  to  about  the  outer  one- 
third  of  the  lung.  The  peribronchial  thickening  extends  upward, 
parallel  to  the  mediastinum,  and  helps  to  obscure  the  mediastinal 
outline.  The  greatest  thickening  and  greatest  diffuse  bronchial 
density  is  seen  at  the  base,  extending  downward  from  the  hilus,  reach- 
ing the  diaphragm  outline  and  extending  to  just  beyond  the  mid-cla- 
vicular line.  This  is  more  marked  on  the  right  base  than  on  the 
left,  largely  because  the  left  base  is  obscured  by  the  heart,  but  prob- 
ably also  because  the  greater  number  of  cases  of  marked  bronchitis 
or  bronchopneumonia  occurs  at  the  right  base,  and  partly  because 
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of  the  anatomical  difference  between  the  right  anil  left  bronchial 
structures.  The  diffuse  density  of  the  bronchial  outline,  although 
becoming  most  marked  in  some  cases,  never  shows  a  "pussy-willow" 
effect  unless  a  bronchopneumonia  is  developing.  The  distribution 
of  the  bronchi  can  be  fairly  well  traced  out  but  the  difference  between 
the  bronchi  and  parenchyma  is  usually  diminished. 

In  cases  where  influenza  progresses  as  influenza  toward  recovery 
there  is  a  gradual  diminution,  flrst,  in  the  hazy  generalized  density 
and  then  in  the  diffuse  density  of  the  bronchial  structure.  The 
density  around  the  hilus,  due  partly  to  peribronchial  thickening,  re- 
mains considerably  longer.  The  hilus  becomes  affected  very  early. 
There  is  an  inmiediate  enlargement  of  the  hilus  and  a  marked  in- 
crease of  density  with  irregular  outline,  so  nnu-li  so  that  in  no  case 
is  there  any  question  of  the  reaction  of  the  hilus.  The  irregular 
outline  is  due  to  peribronchial  thickening.  In  a  few  eases  there  is 
definite  enlargement  of  glands  in  the  hihis  regiou. 

The  mediastinum  in  some  cases  is  somewhat  increased  in  width, 
and  the  outline  is  shown  to  be  increased  in  density.  The  diaphragm 
is,  if  anything,  more  dome-shaped  :  that  is,  the  convexity  is  increased 
and  the  cardiiKliaphragmatic  angles  become  more  acute.  There  is 
also  some  obliteration  of  the  costo<iiaphragmatic  sinus. 

The  heart  shows  a  slight  dilatation  of  the  right  auricle  and,  to  a 
lesser  extent,  a  slight  dilatation  of  the  pulmonic  area.  The  heart  as 
a  whole  is  not  enlarged. 

The  appearances  as  described  are  typical  and  consistent,  so  that 
a  diagnosis  of  influenza  and  congestion  may  be  made  in  almost  every 
case.  This  diagnosis  was  made  in  several  cases  observed  before  there 
were  any  clinical  signs  to  warrant  such  a  diagnosis;  and  in  2  cases 
of  tuberculosis  a  diagnosis  of  influenza  and  congestion  was  made  a 
week  after  the  onset  of  the  disease,  when  tuberculosis  was  the  only 
clinical  diagnosis.  In  a  few  cases  the  changes  were  very  light  and 
these  were  invariably  cases  that  led  to  a  speedy  recovery.  Unilateral 
congestion  was  seen  in  a  few  cases,  and  these  invariably  recovered 
within  a  few  days.  In  the  case  of  an  influenza  suspect,  a  diagnosis 
of  bronchitis  was  made  and  later  clinically  verified ;  and  in  another, 
a  diagnosis  of  transitory  congestion  was  made  and  was  verified  within 
forty-eight  hours.  This  proved  to  be  a  case  of  serum  reaction. 
These  cases  are  quoted  to  emphasize  the  specific  value  of  the  roent- 
genological changes  in  influenza. 


H* 
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The  appearances,  therefore,  of  the  lungs  and  bronchi  show  a  very 
early  and  marked  congestion  of  the  parenchyma  and  bronchial  tis- 
sues. It  is  an  active  congestion,  as  the  bases  in  none  of  the  cases 
show  a  greater  congestion  than  the  middle  or  upper  portions.  It  also 
shows  that  the  lower  bronchial  structures  and  the  bronchi  of  large  di- 
ameter are  earlier  and  more  markedly  affected  than  the  smaller  and 
terminal  branches.  It  shows  also  a  marked  lymphatic  and  glan- 
dular congestion  and  reaction  as  demonstrated  by  changes  in  the 
hilus  area,  and  a  diminution  in  pulmonary  function  as  evidenced 
by  the  height  and  shape  of  the  diaphragm.  The  cardiac  changes  also 
bear  out  the  early  congestion  of  the  lungs. 

The  Appearance  of  Bronchopneumonia. — In  the  most  typical 
cases,  those  developing  gradually,  the  first  changes  seen,  after  those 
described  under  influenza,  are  apparently  bronchial  in  nature. 
There  is  a  greater  irregular  diffuse  peribronchial  thickening,  so  that 
the  individual  outline  of  the  bronchi  can  be  made  out  with  difficulty. 
Then  there  occur  small,  more  or  less  localized  areas,  most  visible  in 
the  middle  of  the  lung,  from  6  to  8  cm.  distant  from  the  hilus,  but 
in  very  early  cases  occurring  nearer  the  hilus  and  most  often  in  the 
lower  part  of  the  lung.  These  localized  areas,  superimposed  and 
adjacent  to  the  bronchial  outline,  somewhat  resemble  the  "pussy-wil- 
low" stage  in  the  budding  of  the  willow  branch  seen  in  spring. 

The  next  distinct  stage  is  a  spreading  out  of  these  areas  to  a  con- 
fluent, more  or  less  localized  area,  varying  in  size  from  approximately 
3  to  6  cm.  in  diameter.  If  this  occurs  in  the  full  pulmonary  field, 
the  localized  congestion  is  light  and  hazy,  not  unlike  a  "powder-puff" 
in  appearance,  with  an  irregular,  soft,  diffuse  outline.  In  a  few 
•cases  resolution  begins  in  this  stage;  but  in  the  majority  of  cases  the 
process  progresses,  the  density  increasing  and  detailed  structures  be- 
coming obscured.  The  bronchial  outline  is  no  longer  visible,  and  pul- 
monary changes  become  more  extensive  and  definite.  In  short,  a 
pseudolobar  pneumonic  appearance  is  seen.  If  this  occurs  at  the 
base,  the  heart  and  diaphragm  outlines  are  obscured,  the  sinuses  are 
obliterated,  and  the  density  from  apex  to  base  becomes  gradually 
greater.  It  frequently  occurs  that,  after  one  portion  of  the  lung 
has  become  consolidated  and  the  process  progresses,  the  next  earliest 
changes  are  seen  on  the  opposite  side,  extending  outward  from  the 
hilus  after  primary  hilus  changes,  in  the  same  manner  as  previously 
described.     Associated  with  the  early  bronchial  changes  there  are 
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marked  changes  in  the  hilus  on  the  side  where  these  bronchial  and 
pulmonary  changes  begin.  The  hilus  becomes  more  dense  and  more 
definite  in  outline,  and  it  also  increases  in  size.  In  comparison,  there 
is  a  distinct  difference  in  the  hilus  on  the  opposite  side,  if  the  pro- 
cess involves  that  lung.  When  the  process  becomes  extensive,  the 
hilus  outline  becomes  obliterated. 

In  the  marked  changes  of  bilateral  pneumonia  where  the  greater 
portion  of  both  lungs  is  atfected,  the  bases  become  so  dense  that  a 
differential  diagnosis  between  an  extensive  edema,  pleural  effusion 
and  pneumonia,  as  such,  cannot  be  made. 

Invariably,  as  early  as  the  changes  occur  in  the  hilus,  there  is 
seen  in  the  heart  a  marked  and  acute  dilatation  of  the  right  auricle 
and  also  dilatation  of  the  pulmonic  area.  In  a  number  of  cases  ob- 
served dilatation  of  the  aorta  also  occurred.  In  a  few  cases  in  the 
later  stages,  dilatation  of  the  left  ventricle  was  also  seen. 

In  the  majority  of  cases  the  diaj)hragm  on  the  side  affected  be- 
comes more  dome-shaped  and  its  position  is  from  one  to  two  inter- 
spaces higher  than  normal.  This  is  so  marked  and  occurs  so  fre- 
quently that  the  fact  is  emphasized  in  the  diagnosis  of  cases.  In 
massive  types  of  pneumonia  the  diaphragm  is  often  lower  than 
usual. 

The  changes  described  therefore  show,  first,  the  bronchial  con- 
gestion with  associated  hilus  changes ;  then,  localized  congestion  of 
the  bronchioles ;  and,  finally,  the  congestion  of  the  true  parenchyma. 
The  early  dilatation  of  the  heart  accentuates  the  acute  and  rapid  con- 
gestion of  the  lungs,  and  the  marked  changes  in  the  diaphragm  also 
indicate  the  early  impairment  of  respiratory  function  on  the  side  af- 
fected. In  a  few  difficult  cases  noted  there  was  some  difficulty  in  dif- 
ferentiating true  bronchopneumonias  from  the  lobar  type,  and  it  is 
well  known  that  the  resolution  in  lobar  pneumonias  begins  near  the 
hilus  and  retrogresses  toward  the  periphery,  whereas  in  bronchopneu- 
monias this  is  reversed. 

Lobar  Pneumonia. — In  the  4  cases  presented  in  which  a  diagno- 
sis of  bronchopneumonia  could  not  be  made,  a  definite  lobar  type  of 
density  occurred,  more  or  less  demarcated,  localized  to  a  lobe,  limited 
by  the  interlobar  fissure,  and  with  the  greatest  density  occurring 
at  the  periphery  and  gradually  lessening  toward  the  hilus. 

(ft)  Pleural  Changes. — In  a  few  cases  a  pleural  reaction  was 
demonstrable.     This  can,  of  course,  be  demonstrated  onlv  in  the  in- 
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terlobar  fissure  where  any  congestion  or  thickening  of  the  pleural 
surfaces  can  be  detected,  and  it  is  largely  due  to  the  fact  that  the  po- 
sition of  the  interlobar  fissure  gives  depth  to  the  pleura,  and  deptL 
with  congestion  is  necessary  to  give  a  shadow  on  the  roentgenogram. 

Abscess 

Wessler,  in  a  well-written  article  (Lung  Abscess  and  Bronchiec- 
tasis, A  Clinical  and  Eoentgenological  Study  of  One-hundred  Cases. 
American  Journal  of  Roentgenology,  April,  1019,  vi,  No.  4,  p.  161) 
studies  the  sequence  of  events  in  cases  of  postoperative  lung  abscess. 
These  most  commonly  follow  tonsillectomy,  and  only  when  the  pa- 
tient is  fully  under  the  influence  of  ether.  There  can  be  little  doubt 
that  these  abscesses  result  with  relative  frequency  from  the  as- 
piration of  the  infected  plugs  in  the  tonsillar  crypts  which  are 
squeezed  out  when  the  tonsil  is  grasped  in  the  forceps. 

The  lodgment  of  such  a  plug  in  a  bronchus  gives  rise  to  a  pneu- 
monia varying  in  extent  from  a  small  patch  up  to  a  whole  lobe,  with 
the  usual  accompanying  symptoms.  At  the  point  of  lodgment  of 
this  septic  plug,  the  anaerobic  organisms  set  up  a  destructive  in- 
flammation of  the  bronchus  with  the  formation  of  a  gangrenous  bron- 
chiectatic  cavity  of  varying  size.  Such  a  cavity  usually  lies  embed- 
ded in  the  infiltrated  lung,  and  by  its  presence  and  the  putrid  se- 
cretions which  it  engenders  maintains  a  chronic  irritation  of  the  lung 
about  it.  If  the  necrotic  walls  of  the  cavity  slough  out  and  are  ex- 
pectorated, the  anaerobic  infection  dies  out.  It  no  longer  exerts  its 
irritant  effects  on  the  lung;  the  pneumonia  subsides,  the  lung  once 
more  becomes  air-containing,  and,  as  it  expands,  automatically  ob- 
literates the  cavity. 

Such  a  desired  result  occurs  only  in  cases  of  short  standing.  A 
persisting  irritation  soon  leads  to  fibrosis,  which  brings  in  its  train 
rigid  membranous  cavity  walls  that  will  not  collapse.  Such  an  ab- 
scess cavity  is  no  longer  capable  of  spontaneous  healing.  Sooner  or 
later,  the  overflow  from  this  cavity  will  infect  neighboring  or  dis- 
tant healthy  lung  tissue,  and  the  disease  will  take  on  renewed  ac- 
tivity. 

Another  type  is  a  progressive  round-cell  infiltration,  fibrosis ;  the 
terminal  bronchioles  are  strangled,  and  secondary  bronchiectatic 
cavities  develop.  Usually  these  secondary  cavities  are  much  smaller 
and  are  not  visible  on  the  plate.     In  fact,  in  the  great  majority  of 
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the  cases  only  one  fairly  large  cavity  is  visible  on  the  roentgen  plate ; 
on  the  operating  table  or  at  autopsy  additional  macroscopic  cavities 
and  microscopic  dilatations  of  the  bronchi  are  usually  fo\uid.  Such 
cases  can  be  cured  surgically  only  by  eradicating  the  whole  diseased 
lobe,  by  a  lobectomy,  whereas  the  cases  of  solitary  absrcss  without  in- 
filtration may  be  eifectively  treated  by  incision  and  drainage. 

The  roentgen  ray  affords  a  convenient  and  exact  methoil  of  fol- 
lowing the  evolution  of  suppurative  lung  conditions.  In  cases  of 
remissions  in  which  the  signs  and  symptoms  may  be  absent,  the  riH'ut- 
gen  e:famination  will  always  show  evidence  of  tlisease.  More  com- 
monly there  mav  be  onlv  a  small  area  of  pneumoni<'  infiltration  which 
has  persisted  after  an  apparent  cure.  Ill-detine«l,  and  inaccessible  to 
ordinary  methods  of  examination,  such  a  ftx'us  of  disease  will  flare 
up  under  ill-understtxMl,  unfavorable  conditions,  and  reproduce  a 
former  extensive  involvement  of  the  hmg.  In  announeing  a  cun*, 
therefore,  of  a  lung  abscess,  not  only  nnist  the  clinical  symptoms  and 
signs  have  subsided,  but  all  rcx-ntgeii  evidenee  of  disease  must  have 
disappeared. 

The  frequent  exacerbations  which  mark  the  course  of  many  lung 
abscesses  owe  their  origin  to  an  extension  of  existing  foci  of  disease. 
Conditions  for  their  (K'currence  are  most  favorable  when  a  large 
cavity  exists  full  of  secretion  and  c<mimunicating  with  the  bronchus. 
The  spilling  over  or  the  expulsion  of  th("  c«>ntents  of  this  cavity  in 
the  act  of  coughing  will  inundate  a  near  or  remote  portion  of  the 
bronchial  tree  and  thus  at  a  stroke  inaugurate  a  widespread  disease. 

A  second  large  group  of  suppiirative  lung  conditions  is  that  which 
follows  pneumonia  or  influenza,  or  is  a  sequel  of  an  attack  of  bron- 
chitis. In  a  general  way  it  is  possible  to  distinguish  two  types  of 
abscess  conditions  in  these  cases.  In  the  one  the  sequence  of  events 
after  pneimionia  is  very  similar  to  that  encountered  in  aspiration 
abscesses.  In  a  second  and  larger  group  of  cases  resulting  from 
pneumonia  the  patients  are  usually  seen  some  months  after  the  onset 
of  their  illness.  They  do  not  appear  to  become  gangrenous  until 
later,  and  therefore  many  of  them  do  not  exhibit  a  large  cavity. 
These  cases  are  very  insidious  and  go  on  to  a  progressive  fibrosis  with 
the  development  of  numerous  bronchiectatic  cavities.  The  r<x>nt- 
gen  observation  of  such  cases  is  very  instructive,  because  the  persis- 
tence of  fever  and  cough  and  the  invariable  hemoptysis  lead  to  a 
strong  suspicion  of  tuberculosis  or  of  an  encapsulated  pleural  ef- 
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fusion.  On  the  roentgen  plate  one  may  follow  the  persisting  pneu- 
monic infiltration  from  its  early  stages  for»a  period  of  months  and 
may  note  a  gradual  increase  in  its  density,  due  to  fibrosis.  Here 
cavities  are  rarelv  visible,  as  thev  are  small  dilatations  of  the  bronchi 
which  are  indistinguiishable  in  the  general  infiltration.  If  the 
bronchi  become  sufficiently  dilated  and  thin-walled,  the  roentgen  plate 
may  reveal  a  honeycombed  appearance  of  the  lung.  Single  or  mul- 
tiple abscess  cavities  may  develop.  The  cases  just  described  are  con- 
veniently grouped  as  chronic  non-tuberculous  lung  infections,  in 
contradistinction  to  cases  of  tuberculosis  which  they  superficially  re- 
semble. Although  they  are  thus  frequently  diagnosed  and  are  conse- 
quently found  in  sanatoria,  it  is  an  easy  matter,  by  means  of  their 
characteristic  roentgen  appearance,  to  assign  them  to  their  proper 
place. 

He  then  presents  a  resume  and  analysis  of  100  cases  of  suppura- 
tive lung  disease  and  some  observations  suggested  by  a  study  of  them. 

Gray  (Some  Non-Tubercular  Pulmonary  Conditions,  American 
Journal  of  Roentgenology ,  Feb.,  1919,  vi,  No.  2,  p.  66),  calls  atten- 
tion to  certain  more  or  less  definite  conditions  observed  in  a  consid- 
erable number  of  cases  in  which  roentgen  examination  of  the  chest 
was  given,  usually  after  a  provisional  diagnosis  of  tuberculosis  had 
been  made.  In  most  instances  there  has  been  an  absence  of  the  com- 
plete picture  of  tuberculous  involvement,  or  at  least  some  diagnostic 
factor  is  at  variance  with  the  rest  of  the  findings. 

In  the  cases  examined  there  has  usually  been  a  history  of  grip, 
tonsillitis,  or  even  pneumonia  of  a  mild  type.  Following  the  acute 
attack  there  persists  an  evening  temperature,  a  rapid  pulse-rate,  ex- 
treme weakness,  continued  loss  of  weight  and  a  failure  to  return 
to  normal,  despite  an  absence  of  any  definite  indications  of  the  true 
location  of  the  cause.  There  may  be  very  little  cough  or  expector- 
ation, and  physical  examination  may  reveal  only  a  few  moist  rales, 
slight  tubular  breathing,  or  impaired  resonance,  or  these  may  all 
be  entirely  undistinguishable.  The  sputum,  when  present,  will 
usually  show  pneumococci,  staphylococci,  and  streptococci  influenza 
bacilli.  There  is  apt  to  be  a  pol^Tiuclear  leukocytosis,  although  in 
one  of  the  cases  here  reported  there  was,  at  times,  an  absence  of  poly- 
nuclear  increase. 

Stereoscopic  plates  will  usually  show  a  localized  increase  in  the 
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size,  number  and  density  of  the  pulmonic  markings,  without  con- 
fluence and  with  diminisiied  illumination. 

The  condition  may  be  distinguished  from: 

(1)  Abscess,  by  the  absence  of  a  localized  area  of  great  density, 
or  the  usual  appearance  of  a  fluid  level  in  the  upright  or  lateral  po- 
sition with  a  gas  area  above. 

(2)  Lobar  pneumonia,  by  the  absence  of  the  dense  consolidation 
of  the  interstitial  lung  tissue  without  the  appearance  of  abscess. 

(3)  Lobar  pneumonia,  by  the  absence  of  discrete  areas  of  lobular 
consolidation. 

(4)  Tuberculosis,  by  the  absence  of  tubercles  or  of  the  charac- 
teristic tuberculous  mottling. 

From  observing  the  course  of  the  cases  that  he  has  had  the  op- 
portunity to  follow,  the  writer  is  convinced  that  the  condition  is 
either  a  low  grade  of  bronchitis  and  peribronchitis  due  to  pyogenic 
organisms  or,  in  a  more  developed  form,  a  type  of  bronchopneumonia, 
which  may  rim  a  subacute  course  for  several  months  and  terminate 
in  complete  recovery,  or  may  proceed  to  abset^ss  formation  requir- 
ing surgical  intervention  to  effect  a  cure. 

(To  be  continued) 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


LiCENj  E. :  Concerning  Non-suppurative  Hemorrhagic  Encepha- 
litis. Zeitschrift  fur  die  gesammte  Neurologic  und  Psychiatric, 
1918,  xlii,  1. 

The  patient,  a  woman  forty  years  of  age,  was  suddenly  seized 
with  a  slight  paralysis  of  the  left  half  of  the  body.  At  the  age  of 
sixteen  years  she  had  suffered  a  trauma  as  a  result  of  which  she  had 
been  in  a  psychopathic  condition  for  a  period  of  two  months.  The 
slight  palsy  of  the  left  lower  extremity  grew  worse,  until  the  limb 
was  fully  paralyzed,  and  there  was  also  a  spastic  paralysis  of  the  right 
lower  extremity.  There  were  also  disturbances  of  the  bladder  and 
bowels,  but  there  was  no  disturbance  of  sensibility  until  the  last 
month  of  life.  The  pupillary  reflexes  were  preserved  and  there  was 
no  nystagmus.  Four  and  one-half  years  after  the  beginning  of  the 
disease,  the  patient  died  in  a  comatose  condition. 

Syphilis  was  excluded.  Tumor  was  improbable,  because  of  the 
insidious  course  of  the  disease.  By  various  symptoms,  disturbance 
of  speech,  difficulty  in  swallowing,  compulsory  laughing  and  weep- 
ing, etc.,  the  author  was  led  to  make  the  diagnosis  of  multiple  sclero- 
sis, or  of  a  vascular  process.  The  tendency  to  remissions  in  the  dis- 
ease, as  well  as  the  persistency  of  certain  symptoms  apparently  aris- 
ing from  circumscribed  foci,  and  the  absence  of  every  optical  s}Tnp- 
tom  and  of  other  signs  of  disease  of  the  brain-nerves,  represented  a 
deviation  from  the  usual  picture  of  multiple  sclerosis.  At  the  sec- 
tion it  was  found  that  the  case  was  one  of  non-suppurative  encepha- 
litis, and  the  histologic  examination  revealed  localized  foci  com- 
bined with  changes  of  a  diffuse  character.  The  presence  of  lym- 
phocytes, plagma-cells  and  polyblasts  around  the  vessels  and  in  the 
tissue  was  evidence  of  the  inflammatory  nature  of  the  process.     The 
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Stability  of  the  impairments  was  the  result  of  the  complete  destruc- 
tion of  all  the  nervous  elements  in  the  vicinity  of  certain  foci,  and 
of  the  diffuse  destruction  of  medullary  substance  in  the  hemispheres. 
There  were  serious  secondary  degenerations  corresponding  to  these 
changes  in  the  nervous  tissue.  The  sudden  appearance  of  the  defects 
was  due  partly  to  bleeding,  a  phenomenon  discovered  'at  the  autopsy  in 
various  sections  of  the  central  nervous  system.  In  the  brain  the 
bleeding  was  principally  in  the  medullary  substance,  in  the  basal 
ganglia,  in  the  optic  thalamus,  in  the  cerebellum  and  in  the  radiations 
of  the  medullary  fibers  of  the  hemispheres.  The  regions  of  the  brain- 
nuclei  were  unharmetl.  For  the  most  part  the  bleeding  was  attri- 
butable to  degenerative  changes  in  the  vessel  walls.  These  special 
histological  observations  of  the  case  point  to  an  independence  of  the 
inflammatory  changes  in  the  vessel  apparatiis,  the  destructive  pro- 
cesses in  the  nerve^tissue,  and  the  hypertrophic  processes  in  the  glia. 
Etiologically  the  disease  was  in  all  probability  connected  with  a  con- 
current nephritis  and  endcx-arditis. 

S.  E.  .Tki,mffe. 


Wedekind,  a.  W.  :  Contribution  to  the  Discussion  of  Psvchic  In- 
fection.  Journal  fiir  Psycliolofjie  und  Neurologie.  lit  17.  No. 
22,  p.  185,  and  N'o.  23,  p.  50. 

The  author  has  made  a  study  on  six  types  of  groups: 

(1)  An  epidemic  of  anxiety  in  a  fortress  guard  after  the  suicide 
of  a  soldier. 

(2)  Induced  paranoia  by  contagion  from  a  daughter  to  a  fatiier. 

(3)  Epidemic  of  religious  insanity  with  incest. 

(4)  Epidemic  of  twitching  spasms  among  the  employees  in  a 
laundry. 

(5)  Contagion  of  twitching  spasms  with  unconsciousness. 

(6)  Schizophrenia  in  various  members  of  a  family. 

In  the  author's  opinion,  the  material  here  collected  proves  that 
purely  mental  contagion  may  produce  effects  which  render  practical- 
ly healthy  or  even  entirely  healthy  persons  unfit  for  work  and,  un- 
der certain  conditions,  dangerous  to  associates.  A  sharp  distinc- 
tion between  psychic  infection,  in  the  sense  used  by  many  writers. 
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and  induced  insanity,  is  not  warranted,  as  the  differences  are  only 
of  degree  and  not  of  nature,  there  being  gradual  transitions  between 
strong  suggestion,  the  psychic  infection  of  single  symptoms,  and  the 
real  disease  of  induced  insanity.  According  to  Wedekind,  greater 
effort  should  be  applied  in  the  direction  of  prophylaxis  against  psy- 
chic epidemics.  Sources  of  infection  should  be  immediately  removed 
and  treated.  For  example,  upon  an  outbreak  in  a  factory,  physicians 
in  administrative  positions  should  be  informed  concerning  the  impor- 
tance of  suggestion  on  the  masses  and  be  given  an  opportunity  to 
observe  simple  examples  of  the  effects  of  suggestion. 

S.  E.  Jelliffe. 


Berze^  J. :  Concerning  the  Question  of  the  Localization  of  Ideas. 
Zietschrift  fur  die  gesammte  Neurologie  und  Psychiatrie,  1919, 
xliv,  213. 

After  an  extensive  review  of  what  has  been  offered  on  the  sub- 
ject by  previous  neurologists,  especially  by,  Monakow,  Lewandowsky, 
Jaspers,  and  Goldstein,  the  author  states  that  absolutely  no  localiza- 
tion of  psychical  processes  has  as  yet  been  discovered.  Where  the 
psychical  processes  (perception)  begin,  the  localized  processes  (sen- 
sory spheres)  cease  in  one  direction,  and,  in  the  other,  the  processes 
can  be  localized  only  when  the  regions  of  motor  innervation  are 
reached.  In  other  words,  only  the  "pre-psychic"  and  ''post-psychic"' 
processes  are  localized.  The  objection  may  be  raised  that  the  func- 
tional content — i.  e.,  the  projection  fields — is  of  a  precise  psycho- 
physical nature.  The  "gnosias"  and  "praxias"  are  brought  forward 
as  evidence  that  the  psychic  processes  have  at  least  relative  -localiza- 
tion. The  author  answers  that  such  views  are  held  because  the  dis- 
tinction is  not  made  between  the  psychic  function  and  its  results. 
In  electrolysis  one  element  of  a  composite  substance  appears  at  the 
anode,  the  other  at  the  cathode,  but  no  one  thinks  of  asserting  that 
the  electrolyzing  agent  is  localized  at  the  two  electrodes.  That  which 
is  stored  in  the  sensory  image  region  on  one  side  and  in  the  motor  pro- 
jection field  in  the  other  (comparable  to  the  different  elements  at  the 
two  electrodes),  may  be  said  to  be  localized,  but  the  psyche  repre- 
sents the  relation  which  exists  between  these  two  fields.  In  this 
sense  there  is  no  contradiction  in  asserting  that  nothing  is  known 
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concerning  its  localization.  The  localizations  of  the  sensory  and 
motor  elements  will  be  the  more  secure  and  definite  in  proportion  as 
these  two  processes  considered  as  objects  of  research,  are  separated 
from  the  psychic.  As  for  the  psychic  sphere  as  a  whole,  as  repre- 
sented by  the  cortex,  it  may  be  possible  in  the  future  to  differentiate 
separate  strata  in  the  sense  that  the  content  of  certain  functions  be- 
longing to  the  psychic  unity  is  connected  with  these  definite  locali- 
zations. But,  as  yet,  there  is  no  evidence  of  the  existence,  even,  of 
such  differentiations,  to  say  nothing  of  any  knowledge  of  principle 
according  to  which  the  psychic  functions  belonging  to  various  strata 
may  be  distinguished  from  each  other. 

S.  E.  Jelliffe. 


Pagniez,  p.  AND  Nast,  A. :  Study  of  the  Pathogenesis  of  Attacks  of 
Migraine.  La  Presse  medicale,  Apr.  28,  1920,  xxviii.  No.  25, 
pp.  253-254. 

Migrainal  attacks  cannot  be  produced  at  will  in  most  cases,  but 
many  patients  are  aware  of  certain  factors  which  tend  to  produce 
an  attack.  The  etiological  factor  may  be  the  ingestion  of  certain 
foods  or  drinks,  the  occurrence  of  muscular  fatigue,  emotional  states, 
or  a  disturbance  in  one's  regular  mode  of  life. 

A  patient  exposed  to  those  conditions  which  he  believes  will  pre- 
cipitate an  attack,  does  not  begin  to  suffer  for  some  time  after  the 
causative  agent  has  been  brought  into  play.  Occasionally  a  whole 
day  may  elapse  between  the  cause  and  its  evident  effect. 

The  known  etiological  factor  does  not  always  produce  an  attack 
of  migraine.  Patients  are  aware  of  the  fact  that  for  certain  periods 
they  will  be  free  from  attacks,  no  matter  how  they  act,  and  that  after 
such  times  they  must  be  very  careful,  because  a  slight  indiscretion 
may  produce  a  violent  migraine. 

The  authors  carefully  studied  a  patient  who  had  suffered  ft(»m 
migraine  since  childhood.  The  important  food  element  which  caused 
his  attack  was  chocolate. 

This  patient  was  given  chocolate  on  an  empty  stomach.  This 
soon  produced  an  attack.  On  the  day  on  which  the  patient  suffered, 
repeated  examinations  of  the  blood  showed  the  absence  of  a  digestive 
leukocytosis,  with  the  presence  of  a  leukopenia.     Some  time  elapsed 
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between  the  appearance  of  the  blood-picture  and  the  onset  of  the 
clinical  symptoms.  The  effect  of  the  chocolate  on  the  blood  appear- 
ed immediately  after  its  ingestion,  the  symptoms  becoming  marked 
several  hours  later. 

Migraine,  then,  like  the  anaphylactic  conditions  of  asthma  and 
urticaria,  may  be  produced  at  will  under  favorable  conditions.  But 
the  causative  factor  is  not  always  potent.  In  order  to  produce  an 
attack,  this  factor,  e.  g.,  the  chocolate,  must  be  employed  when  the 
patient  is  in  a  potential  migrainal  condition.  The  patient  studied 
could  eat  chocolate  with  impunity  at  certain  times.  At  such  times, 
there  is  apparently  a  desensitization  of  the  patient,  which  renders 
the  patient  immune  to  the  effects  of  the  chocolate.  When  this  im- 
munity disappears,  the  patient  is  again  sensitized.  An  attack  can 
now  occur,  which  renders  him  immune  again  for  some  time. 

S.  Kahn. 


Funk,    E.    H.  :     Generalized    ]N^eurofibromatosis    (Recklinghausen 
Type).     International  Clinics,  1919,  iii,  29th  Series,  p.  99. 

Funk  reports  4  cases  of  this  disease,  which  he  observed  in  the 
Department  of  Medicine  of  Jefferson  Medical  College  in  Philadel- 
phia. Two  of  the  cases  are  of  interest  on  account  of  a  family  his- 
tory of  neoplastic  involvement.  One  patient  was  a  twenty-four  year 
old  negress  whose  father  died  of  "tumor  of  the  heart"  at  fifty-five 
years  of  age.  The  mother  died  of  cancer  of  the  left  breast  at  forty- 
five.  Two  brothers  died  of  cancer  of  the  "right  side"  at  twenty-one 
and  twenty-five  years  respectively.  One  sister  died  of  cancer  of  the 
scalp  at  seventeen  years  and  twin  sisters  died  of  "blood  tumors  in 
the  abdomen".  Their  ages  are  not  known.  One  sister  (twin  of 
the  patient)  died  of  cancer  (?)  of  the  left  breast  at  the  age  of  seven- 
teen. The  mother  and  twin  sister  suffered  from  multiple  skin  tu- 
mors (neurofibromata)  resembling  those  of  the  patient. 

Another  one  of  his  cases  was  a  white  male  twenty-four  years 
old  whose  family  history  reveals  that  the  father,  aged  sixty  years, 
and  four  sisters  have  skin  tumors. 

After  describing  the  cases  in  more  or  less  clinical  detail  with 
the  histological  findings  from  the  tumors  which  were  obtained  by 
biopsy  in  the  case  of  2  of  the  patients,  he  discusses  neurofibroma- 
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tosis  in  general  and  concludes  the  paper  bv  sunnnarizing  our  present 
knowledge  of  the  subject  as  follows: 

(1)  Cutaneous  neurofibromatosis  (Recklinghausen)  is  onlv  a 
form  of  generalized  neurofibromatosis.  (It  may  occur  alone  or  in  as- 
sociation with  other  forms,  deep-seated  neuromata,  plexiform  neu- 
romata, elephantiasis  neuromatosa,  etc.,  etc. ) 

(2)  It  is  usually  associated  with  pigmentation  of  the  skin,  and 
not  infrequently  with  evidences  of  mental  deficiency. 

(3)  Its  cause  is  unknown;  there  is,  however,  strong  evidence  to 
suggest  a  developmental  abnoruiality,  and  an  hereditary  or  familial 
.tendency  to  the  disease  is  frequently  demonstrable. 

(4)  It  is  a  system  disease,  in  that  the  lesions  are  limited  to  the 
nervous  system.  The  involvement  is  usually  peri])heral,  but  may 
also  be  central. 

(5  I  It  is  characterized,  pathologically,  by  tumor  formation  show- 
ing the  characteristics  of  a  fibroTua.  and  originating  from  the  con- 
nective tissue  portions  of  nerves,  i.  c  the  endt>-  and  jwrincum.  Like 
all  fibromata  they  may  become  malignant. 

(('•)  It  is  not  amenable  to  any  known  form  of  treatment.  In- 
dividual tumors  producing  symptoms  may  bo  treatetl  surgically. 

.M.   Keschxer. 


BcscH,  A.:  Researches  Concerning  the  Sensitiveness  to  Alcohol 
of  Individuals  with  Brain  Wounds.  Journal  fur  Psyrhohgie 
und  Neurologies  l!ll!>.  No.  lA,  \\.  .">*}. 

This  is  an  account  of  an  experiment  with  10  individuals  with 
brain  wounds,  and  with  h  normal  individuals  as  controls.  The  test 
used  was  the  addition  of  numbers  of  one  place  according  to  the 
method  of  Kraeplin.  The  summary  of  the  results  is  as  follows :  The 
inhibitory  effect  of  13  grams  of  alcphol  was  much  greater  on  the 
wounded  individuals  than  on  the  others.  In  some  cases,  the  perfor- 
mance was  one-fourth  less  than  when  no  alcohol  had  been  taken.  The 
initial  exciting  effect  of  the  alcohol  was  very  perceptible  in  the  case 
of  those  patients  who  were  able  to  perform  mental  tasks,  but  who 
were  lacking  in  volitional  initiative,  the  alcohol  acting  as  a  spur  to 
replace  the  deficient  will-force.     In  general,  the  well-known  change 
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from  the  initial  exciting  to  the  paralyzing  effect  was  more  apparent 
than  in  normal  persons.  Repetitions  of  the  alternating  periods  of 
excitement  and  paralysis  after  a  single  administration  of  alcohol 
was  a  noteworthy  characteristic  in  these  patients.  The  early  ap- 
pearance of  the  paralyzing  effects  may  be  regarded  as  evidence  of 
extreme  susceptibility  to  the  effects  of  the  alcohol.  There  was  a 
positive  correlation  between  the  mental  fatigability  and  this  suscep- 
tibility, which  has  probably  sufficient  generality  to  permit  its  use 
in  making  judgments  concerning  nervous  and  pathological  border- 
line cases. 

S.  E.  Jelliffe. 


Head^   H.  :      The   Elements   of   Psychoneuroses.      British   Medical 
Journal,  March  13,  1920,  Xo.  3090,  p.  38. 

Most  of  the  defects  arising  from  the  war  have  been  removed  bv 
treatment.  Those  which  remain  are  of  the  poor  mentality  type,  and 
consist  largely  of  states  of  anxiety  and  obsessions.  These  psycho- 
neuroses  should  be  regarded  as  a  disturbance  of  function,  common 
both  to  the  nervous  system  and  to  the  mind.  The  form  which  they  as- 
sume depends  upon  the  personality  of  the  patient,  and  upon  the  nature 
of  the  emotions  and  ideas  with  which  he  has  to  deal.  Such  expres- 
sions as  ^'shell  shock"  and  "neurasthenia"  do  not  correspond  cate- 
gorically with  the  manifestations  of  the  functional  neuroses,  which 
are  in  reality  the  forms  assumed  by  the  reaction  of  the  patient  to 
his  individual  mental  experience. 

L.  C.  JoH^srsoisr. 
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Lewis^    T.  :      On    Cardinal   Principles    in    Cardiological   Practice. 
British  Medical  Journal  Nov.  15,  1919,  Xo.  3072,  p.  621. 

The  idea  of  dividing  heart  disease  into  either  organic  or  func- 
tional lesions  has  gained  ground  beyond  reason,  and  no  longer  oc- 
cupies the  place  proper  to  classification,  since  the  one  is  accepted 
to  mean  a  serious  affection,  and  the  other,  a  trivial  one.  Not  all  in- 
stances of  structural  change  are  serious,  whereas  those  classified  as 
functional  are  often  far  from  trivial.  Many  cases,  because  of  this 
classification,  are  considered  cardiac,  when  they  are  not  cardiac  at 
all.  Of  the  valvular  lesions,  there  are  but  two  common  ones  the 
finding  of  which  will  repay  the  general  physician  for  the  expendi- 
ture of  much  time  and  thought:  incompentence  of  the  aortic  valve, 
and  stenosis  of  the  mitral  valve.  It  is  the  habit  of  each  lesion  to 
present  signs  of  an  unequivocal  nature.  These  conditions  may  bo 
diagnosed  with  confidence,  and  if  we  know  that  they  exist,  we  know 
of  the  extra  burdens  which  the  heart  must  carry,  and  that  the  heart 
as  a  whole  has  suffered  damage.  One  of  the  surest  ways  of  diagnos- 
ing a  faulty  myocardium  is  to  diagnose  these  conditions.  The  signs 
of  cardiac  failure  are :  the  early  evidences  of  impaired  circulation,  evi- 
denced by  fatigue  leading  to  exhaustion,  breathlessness,  and  pain 
on  exercise ;  the  signs  of  cardiac  enlargement,  and  its  degree,  whether 
h\'pertrophy,  or  dilatation;  signs  of  valvular  disease;  the  presence 
or  absence  of  fibrillation  of  the  auricles;  the  evidence  of  infection; 
and  the  etiology  of  this  infection.  No  person  possessing  a  normal 
capacity  for  exercise  has  grave  heart  disease,  and  the  above  are  the 

393 


594  INTERNATIONAL  MEDICAL  DIGEST 

cardiac  points  in  diagnosing  cardiac  disease.  The  general  princi- 
ples of  treatment  have  to  do  witli  the  regulation  of  the  heart's  work 
and  rest.  A  cardiac  patient  is  unfit  to  he  on  his  feet,  if,  when  up, 
he  becomes  breathless,  has  cardiac  pain,  or  quickly  tires;  and  if  the 
patient  is  breathless  when  in  bed,  he  is  gravely  ill.  After  a  period 
of  rest,  the  whole  life  of  the  patient  should  be  so  ordered  that  he 
never  exceeds  his  cardiac  reserve. 

L.  C.  Johnson. 


Maclachlan,  W.  W.  G.  :     The  Medical  Treatment  of  Aortic  Aneu- 
rysm.   American  Journal  of  Medical  Scieiu-es,  1020,  clix,  522. 

Syphilis  produces  in  the  wall  of  the  aorta  a  gran\ilomatous  in- 
flammation extending  from  the  adventitia  into  the  media  and  in- 
tima,  with  a  variable  amount  of  g\immy  necrtwis  in  the  wall.  Ac- 
cording to  the  author  ''aneurysm"  really  signifies  a  chronic  prcv 
gressive  and  active  syphilis  of  the  aortic  wall.  The  author  out- 
lines the  medical  treatment  of  3  cases  of  aneurysm  which  showed 
improvement  after  a  period  of  from  fourteen  montiis  to  three  years: 

(1)  Rest.  As  soon  as  the  di;ignosis  is  made,  the  patient  is  kept 
in  bed  for  at  least  three  months,  being  allowed  to  get  up  only  to  go  to 
the  toilet.  For  the  next  nine  months  he  is  limited  in  his  physical 
work.  Mental  anl  physical  rest  should  be  the  basis  of  treatment  for 
the  remainder  of  the  patient's  life. 

(2)  Light  diet,  the  fluid  intake  being  moderately  limited. 

(3)  Antiluetic  treatment.  This  should  be  continued  long  after 
the  Waxsermann  reaction  is  negative — Arsphcnamin,  mercury  and 
potassium  iodid  should  be  given  in  large  amounts. 

M.  n.  Kahn. 


LuTEMBACHER,  R. :    Aueurvsm  of  the  Left  Ventricle.    Archives  de/t 
maladies  du  coeur,  1020,  xiii,  40. 

The  s^Tnptoms  of  aneurysm  of  the  heart  are  not  distinctive  from 
the  symptoms  of  the  cardiovascular  disease  in  the  course  of  which 
it  develops.  The  author  reports  two  cases  in  both  of  which  two 
clinical  features  stand  out  as  significant. 
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One  case  showed  mitral  regurgitation  clinically  in  a  man  of  37 
with  rapidly  developing  cardiac  failure.  Radioscopic  examination 
showed  a  marked  hypertrophy  of  the  left  ventricle  which  could  not 
entirely  be  accounted  for.  Two  clinical  features  stood  out  promi- 
nently. One  was  severe  precordial  pain  in  the  region  of  the  apex 
beat.  The  other  was  evident  pericardial  adhesion  localized  to  this 
region.  The  autopsy  showed  an  aneurysm  of  the  apex  of  the  left 
ventricle,  surrounded  by  pericardial  adhesions.  The  entire  myocar- 
dium of  the  apex  was  replaced  by  fibrous  tissue  and  adherent  to  the 
diaphragm.  The  papillary  muscles  were  thus  held  fijxed,  preventing 
mitral  closure.  The  left  ventricle  was  much  dilated,  but  there  was 
no  other  vahnilar  lesion.  In  the  anterior  coronary  artery  there  was 
a  small  patch  of  endarteritis  partially  obstructing  its  lumen.  The 
aorta,  systemic  vessels  and  the  kidneys  were  otherwise  normal. 

The  second  case  was  of  a  man  fifty-four  years  of  age,  who  had 
signs  of  cardiac  failure,  associated  with  precordial  pain  in  the  region 
of  the  apex  and  muffled  sounds  on  auscultation.  The  a;-rays  showed 
a  wide  heart  shadow  and  diaphragmatic  adhesions,  especially  of  the 
left  ventricle.  The  autopsy  revealed  an  enormous  aneurysm  of  the 
left  ventricle,  itself  about  the  volume  of  the  heart.  Pericardial  ad- 
hesions fixed  the  apex  to  the  diaphragm  and  the  aneurysm  lay  in  a 
hollow  on  the  upper  surface  of  the  diaphragm  and  the  liver.  The 
wall  of  the  aneurysm  was  thin  and  fibrous.  Its  cavity  was  filled 
with  fibrinous  clots.  The  left  ventricle  was  dilated  but  the  valves 
were  normal.  The  aorta  and  coronaries  showed  marked  atheroma- 
tous changes  and  the  lumen  of  the  anterior  branch  of  the  coronaries 
was  obliterated  by  a  fibrinous  clot.  There  was  pulmonary  edema 
and  interstitial  nephritis.  The  liver  was  pushed  down  by  the  aneu- 
rysmal mass  above  it. 

Aneurysms  of  the  left  ventricle  do  not  tend  to  point  outward 
through  the  costal  frame.  They  tend  to  gravitate  to  the  upper  sur- 
face of  the  diaphragm  and  liver.  The  especially  significant  signs 
follow:  Localized  pain  at  the  apex  of  the  heart,  intense  and  per- 
sistent to  the  end ;  pericardial  adhesions  in  the  region  of  the  apex 
evidenced  especially  by  fixation  or  absolute  immobility  of  the  apex 
without  systolic  retraction,  and  rapid  development  of  cardiac  fail- 
ure with  a  mitral  murmur  and  extreme  dyspnea.  Aneurysm  of 
the  left  ventricle  develops  suddenly,  apparently  without  basis  in  the 
previous  cardiac  signs,  progresses  rapidly,  and  with  a  gravity  out 
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of  proportion  to  the  extent  of  the  pericardial  adhesions.     This  might 
suggest  myocardial  destructive  changes. 

M.  H.  Kahx. 


Martinet,  A.:     The  Treatment  of  Angina  Pectoris.     La  Presse 
medicale,  Feb.  25,  1020,  xxviii,  No.  10,  pp.  153-154. 

Before  treating  a  patient  suiTering  from  angina  pectoris,   one 
should  determine  the  following  important  elements: 

(1)  Anatomic  element: 

(a)   Aortic  lesions — aortitis,  insufficiency. 
{h)  Coronary  disease. 
(c)  Myocardial  disease. 

(2)  Physiopathologic  elements: 

(a;  Distention  of  the  periaortic  plexus  and  its  branches. 
(&)  Myocardial  ischemia, 
(c)   Cardiac  insufficiency. 

(3)  Etiologic  elements: 
(a)  Syphilis. 

(6)  Gout. 

(c)  Obesity. 

{d)  Rheumatism. 

(e)   Arteriosclerosis. 

(/)  Neuropathies. 

(4)  Exciting  Causes: 

(a)  Hard  work,  especially  after  meals. 

(6)  Emotion. 

(c)  All  excesses. 

{d)  Digestive  disturbances — meteorism,  aerophagia. 

Treatment 

(1)  Remove  the  exciting  cause: 

(a)  Interdict  tobacco,  alcohol  and  coffee. 
(&)  Give  an  appropriate  diet  to  prevent  the  digestive  distur- 
bances, 
(c)   Avoid  hard  work,  and  excesses  of  all  kinds. 

(2)  Treat  the  predisposing  cause: 
(a)  Specific  treatment  of  s\'phili8. 
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(6)  Eliminative  treatment  in  gout,  rheumatism  and  plethora, 
(c)  Sedative  and  suggestive  treatment  in  nervous  patients. 
(3)   Treat  the  phjsiopathologic  condition: 
(ft)   Elimination  in  plethora. 
(6)  Sedative  in  pain, 
(c)   Antispasmodic  in  arterial  spasm. 
{d)   i^itrites  in  coronary  disease, 
(e)  Digitalis  in  cardiac  insufficiency. 

In  treating  a  case  of  angina  pectoris,  two  distinct  stages  should 
be  recognized: 

(1)  Treatment  of  the  attack. 

(2)  Treatment  between  attacks. 

Treatment  of  the  Attack 

(1)  Sedative  and  antispasmodic  hypodermic  injection  of  mor- 

phin  and  atropin. 

(2)  Cardiotonic — 77.16  grains  (5  grams)  of  camphor  in  oil. 

(3)  Sinapism  to  entire  chest,  until  skin  becomes  red. 

(4)  Hot  applications  to  arms  and  forearms. 

(5)  Inhalation  of  amyl  nitrite,  which  affords  temporary  relief 

and  gives  time  for  the  other  therapeutic  agents  to  be- 
come active. 

(6)  Phlebotomy  for  active  pulmonary  edema  and  cardiac  dila- 

tation. 

Treatment  Between  Attacks 
This  depends  upon  the  cause  of  the  disease. 

(1)  Since  some  cardiac  insufficiency  is  usually  present,  digitalis 
gives  very  good  results,  in  small  doses  when  given  for  ten  days 
during  a  month: 

(a)  Crystalline  digitalin  1/10  mg.  (.00154  grains) 

(&)  Digalen  5-8  minims  (0.30-0.50  c.c.) 

(c)   Digifolin  5-10  eg.  (.7715-1.543  grain) 

(2)  Treat  associated  arteriosclerosis  and  cardio  renal  disease, 
(a)  Rest. 

(&)  Limited  diet. 

(c)   Diuresis  by  theobromin. 
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(3)  If  syphilis  be  present,  intensive  mixed  treatment  should 
be  instituted. 

(4)  Treat  associated  plethora,  gout,  angiospasm.  The  restric- 
tion of  fluids  is  of  great  importance.  A  restricted  diet  is  of  great 
aid.  Food  should  be  given  in  small  quantities  at  frequent  inter- 
vals, rather  than  in  large  amounts  two  or  three  times  daily. 

(5)  The  administration  of  iodid  is  a  routine  measure.  The 
preparations  of  valerian  are  useful.  .  ^ 

(6)  Regulated,  progressive  exercises  are  of  value  in  some  cases. 

(7)  It  is  well  to  give  the  patient  some  medicine,  which  he  can 
have  with  him  always,  and  which  he  should  take  when  the  very 
first  manifestations  of  an  attack  become  felt.  The  dose  given  by  the 
author  usually  contains: 

Ammonia  acetate  4  grains  (0.20  gram) 

Cognac  20  minims  (1.25  c.  c.) 

Syrup  of  ether  40  minims  (2.50  c.  c.) 

S.    IVAHN. 


White,  P.  i). :  A  Case  Showing  Apparent  Paradoxical  Respiratory 
Arhythmia  of  the  Heart.  The  Boston  Medical  and  Surgical 
Journal,  May  20,  1920,  dxxxii.  No.  21,  p.  531. 

A  man  twenty-three  years  of  age,  witli  history  of  typhoid  five 
years  previously  and  sevei'C  double  pnc\imonia  at  age  of  five,  since 
which  time  his  pulse  has  been  slow,  was  seen  at  Base  Hospital,  No. 
6,  in  1918.  He  was  convalescing  from  infliienza  and  his  heart 
was  negative  except  for  slow  rate.  The  following  table  shows  the 
auriculoventricular  rates  und(^r  different  circumstances  as  deter- 
mined by  polygrams  taken  with  the  Jaquet  polygraph. 

Auricidar  Venlricidar 

Rate  Rate 


Quiet  in  bed 

43 

43 

Quiet  in  bed  (Later) 

40 

40 

During  deep  inspiration 

70 

35 

Deep  expiration 

41 

41 

Immediatelv  after  moderate  exertion 

72 

36 
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Ordinarily  the  heart-rate  is  increased  with  inspiration  and  ex- 
ercise. Here  the  opposite  was  the  case.  This  paradoxical  condition 
was  due  to  the  occurrence  of  a  2  to  1  heart  block  when  the  auri- 
cular rate  rose  above  a  certain  point.  His  auriculoventricular  junc- 
tional tissue  was  depressed  probably  by  some  disease  in  early  child- 
hood so  that  beyond  a  certain  point  it  fails  to  transmit  every  other 
auricular  impulse.  Actually,  the  pace-maker  of  the  heart  did  re- 
spond normally  to  respiratory  influence  and  exertion,  but  the  block 
produced  this  unusual  finding  of  slowing  during  inspiration  and  ex- 
piration. During  the  slow  rate  the  auriculoventricular  conduction 
time  was  normal.  Two  similar  cases  are  given  in  literature.  The 
author  concludes  that  the  apparent  paradox  is  due  to  the  production 
of  heart-block  by  increase  of  auricular  rate  plus  depressed  auri- 
culoventricular conduction. 

M.  M.  Banowitch. 


Colbert  :     Hypertension  in  Tuberculosis.     Abstracted  in  Archives 
des  maladies  du  coeur,  1920,  viii,  9. 

Hypotension  is  the  rule  in  active  tuberculosis.  With  improve- 
ment in  the  primary  condition  the  tension  returns  to  normal.  Col- 
bert encountered  15  cases  of  hypertension  in  300  tuberculous  indi- 
viduals. He  was  able  to  exclude  diabetes,  obesity,  cardiorenal  dis- 
ease, syphilis,  etc.,  as  causes  of  the  high  pressure.  In  these  cases, 
the  systolic  pressure  rose  as  high  as  250  mm.  of  mercury  and  the 
diastolic  pressure  reached  110  mm.  The  author  attributes  the  hy- 
pertension to  vasomotor  disturbances  due  to  the  specific  microbic 
poison. 

M.  H.  Kahn. 


Demeyer:  Action  of  Physostigmin  on  the  Heart.  Congres  fran- 
cais  de  medicine,  xiv ;  reviewed  in  La  Presse  medicate,  June  5, 
1920,  xxviii,  No.  37,  p.  366. 

The  injection  of  small  doses  of  physostigmin  (1^/2  mgm.)  causes 
a  rapid  and  marked  fall  in  the  pulse-rate.  This  action  manifests  it- 
self in  all  varieties  of  ordinary  tachycardia,  in  paroxysmal  tachy- 
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cardia,  and  in  auricular  tibrillation.     The  administration  of  the  drug 
is  without  danger.     Its  action  can  also  be  obtained  when  tlie  drug 

is  given  per  os. 

S.  Kahx, 


MuKPHY,  G.  B, :  Rupture  of  the  T^ft  Cardiac  Ventricle.  Cana- 
dian Medical  Association  Journal,  Nov.,  1919,  ix,  No.  11,  p. 
1019. 

Murphy  calls  attention  to  the  great  rarity  of  the  condition.  The 
majority  of  cases  reported  appeared  in  patients  over  sixty  years  of 
age,  although  it  has  occurred  in  infants,  following  embolic  infarc- 
tion of  the  left  ventricle.  The  case  reported  is  of  interest  because 
it  occurred  during  absolute  rest  in  bed,  and  because  the  patient  had 
no  precordial  pain  except  at  the  in.stant  of  rupture. 

Murphy's  patient  was  a  MetluHlist  minister  fifty-eight  years  old, 
5  feet,  9  inches  tall,  weighing  one  hundred  and  seventy-three  pounds. 
Except  that  one  of  his  brothers,  who  died  at  tJie  age  of  sixty-two,  had 
suffered  from  some  form  of  heart  disease,  the  family  history  was 
negative.  The  patient  himself  had  measles  at'  five,  a  fractured  leg 
some  years  ago;  sixteen  years  ago  he  had  a  fainting  spell  following 
some  unusual  exertion,      lie  never  had   rheumatism. 

The  present  illness  began,  two  days  before  he  came  under  ob- 
servation, with  pain  in  the  region  of  the  stomach;  this  pain  was  at- 
tributed by  the  patient  to  some  indiscretion  in  diet.  No  other  symp- 
toms were  present.  ,  Calomel  was  administered  and  a  light  diet 
ordered.  He  was  comfortable  during  the  night,  and  on  the  next 
day  began  to  suffer  from  dull  pains  in  the  lumbar  region.  At  that 
time  the  temperature  was  100°  F.  f  37.78°  C),  the  pulse,  72  and 
regular.  The  tongue  was  coated.  The  heart-sounds  were  clear; 
there  were  no  murmurs ;  the  left  border  extended  slightly  beyond  the 
nipple  line.  The  arteries  were  not  palpable,  and  did  not  appear 
thickened.  The  blood-pressui-e  was  not  taken;  the  author  thinks 
"it  could  not  have  been  beyond  140.''  The  lung  findings  were  nega- 
tive. The  abdomen  was  slightly  distended,  and  although  there  was 
some  rigidity  of  the  right  rectus  abdominis  there  was  no  tenderness. 
The  liver  was  normal.  There  was  no  edema.  The  urine,  except  for 
the  presence  of  a  few  ers'throcytes,  was  normal.  The  patient's  con- 
dition was  about  the  same  on  the  next  day,  except  that  the  tempera- 
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ture  was  97°  F.  (36.11°  C.)  and  the  pulse  78.  There  was  no  dys- 
pnea. The  day  following,  the  patient  felt  so  well  that  he  wanted  to 
get  out  of  bed.  His  temperature  was  99°  F.  (37.22°  C),  pulse  88, 
soft,  regular,  and  of  good  volume.  The  heart-sounds  were  clear.  There 
was  abdominal  rigidity,  which  persisted.  The  urine  showed  a 
marked  trace  of  albumin.  At  two  p.  m.,  against  advice,  he  took  a 
warm  bath.  An  hour  later  he  began  to  have  twinges  of  pain  in  the 
lower  anterior  chest;  these  disappeai'ed  after  the  application  of  a 
hot  water  bottle.  He  read  aloud  about  six  p.  m.,  and  at  seven  p.  m. 
called  for  his  son  to  come  up.  Nothing  unusual  was  noticed  in 
his  condition  at  this  time,  but  in  a  minute  or  two  he  convulsively 
grasped  his  precordial  region  and  died. 

Postmortem  exploration  of  the  chest  only  was  permitted.  The 
lungs  were  pale  and  partially  collapsed.  Inspection  of  the  pericar- 
dium showed  nothing  unusual,  but  when  the  sac  was  opened  a  large 
quantity  of  bloody  fluid  escaped,  and  before  the  heart  could  be 
reached,  a  blood-clot,  the  size  of  a  double  fist,  was  removed.  The 
aorta  and  other  great  vessels  were  collapsed  and  their  walls  flatten- 
ed. On  removing  the  heart  a  clot  was  found  in  the  pericardial  sac 
which  would  easily  have  filled  a  pint  measure.  The  heart  revealed 
an  unusual  amount  of  fat.  The  heart-muscle  was  pale  and  flabby, 
and  the  entire  organ  somewhat  contracted.  On  the  most  prominent 
part  of  the  anterior  curve  of  the  left  ventricle  there  was  a  vertical 
tear  in  the  muscle-wall  about  1^  inch  long  and  about  1  inch  from 
the  interventricular  septum.  The  edges  of  the  tear  were  deeply 
blood-stained,  and  the  adjacent  tissue  darkened.  A  probe  could 
easily  be  passed  through  the  tear  into  the  ventricle.  When  the  organ 
was  opened  nothing  abnormal  was  found  in  the  right  auricle  or  ven- 
tricle. Both  cavities  were  empty  of  blood.  The  same  was  true  of 
the  left  auricle.  A  few  small  clots  were  to  be  seen  behind  the  cusps 
of  the  mitral  valve.  The  left  ventricle  was  greatly  hypertrophied 
(2^  cm.),  very  pale,  and  extremely  pliable.  In  the  region  of  the 
rupture  the  muscle  was  not  thinned  out.  The  tear  was  of  the  same 
size  on  the  inner  aspect  of  the  ventricular  wall.  This  chamber  was 
also  empty  of  blood.  The  aortic  valves  were  sclerosed  at  the  base 
of  the  cusps,  and  there  were  many  atheromatous  patches  in  the  root 
of  the  aorta.  The  coronarv  arteries  were  also  sclerosed,  but  showed 
no  thromboRis  or  embolism. 

M.  Keschnee. 
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Mo]!^CKEBERG^  G. :  Sclerosis  of  the  Arteries  (Uber  Arterieuver- 
kalkungen).  Miinchener  medizinische  Wochenschrift,  March 
26,  1920,  1^0.  13,  p.  365. 

Lobstein  first  concluded  that  sclerosis  of  the  arteries  was  due  to 
nutritional  disturbances.  Virchow  considered  it  of  inflammatory 
origin.  ^larchand  first  coined  the  name  of  atherosclerosis  (degenera- 
tive internal  change). 

The  intima  is  produced  bv  elastoblasts  which  deposit  the  elastic 
tissue.  These  suffer,  when  overtaxed,  and  degenerate.  There  can 
therefore  be  no  replacement  of  worn-out  elastic  fibers.  The  intima 
also  contains  fibroblasts  which  secrete  a  collagenous  substance  to  com- 
pensate for  the  loss  of  elastic  substance,  and  to  strengthen  the  intima. 
Over-distent  ion  is  thereby  prevented.  If  tension  is  overcome,  stretch- 
ing follows,  elasticity  is  lost  and  the  vessel  becomes  a  rigid  tube. 
Fatty  changes  follow.  Plasma  enters  between  the  intimal  cells ;  the 
fat  becomes  split  into  fatty  acids  which  combine  with  the  calcium  to 
form  soaps.  In  the  larger  arteries  the  process  begins  in  the  intima, 
and  in  the  smaller  arteries  in  the  media.  Muscle  fibers  undergo 
fatty  degeneration  witli  fibrosis  and  calcification.  Early  calcific 
deposits  may  be  demonstrated  by  the  x-rays.  In  medium-sized  ar- 
teries confluence  of  patches  may  prcxluce  a  trachea-like  appearance. 

Hornowski  speaks  of  endatherosderosis  and  mesatherosclerosis. 
In  the  former  there  is  hypertrophy  and  hyperplasia  followed  by  ne- 
crobiosis and  calcification;  in  mesatherosclerosis,  there  is  never  hv- 
pertrophy  of  the  muscularis.  The  prfK?ess  is  degenerative  from  the 
beginning,  and  due  to  general  nutritional  disturbances.  Adrenalin 
produces  mesatherosclerosis.  Cholesterin  produces  endatherosdero- 
sis.    Both  forms  may  be  combined. 

II.  Joachim. 

BiNET,  L, :  The  Practical  Uses  of  Ocular  Compression.  La  Prcsse 
medicale,  August  21,  1919 ;  abstracted  in  Archives  des  mala- 
dies du  coeur,  1920,  xiii,  p.  7. 

The  oculocardiac  reflex  shows  itself  by  circulatory,  respiratory 
and  motor  effects. 

(1)    Circulatory  Effects. — Ocular  compression  generally  shows 
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the  pulse.  Weil  has  shown  that  in  cases  presenting  extracardiae 
murmurs  with  tachycardia,  showing  of  the  pulse  will  eliminate  the 
murmur.  This  may  be  accomplished  by  pressure  on  the  eyeball. 
An  attack  of  paroxysmal  tachycardia  can  be  arrested  by  this  proce- 
dure. In  cases  of  headache  due  to  cerebral  congestion,  pressure  on 
the  eyeball  may  give  relief,  because  it  has  a  vasoconstrictor  action  on 
the  cerebral  vessels-,  which  action  diminishes  the  amplitude  of  the 
cerebral  pulse. 

(2)  Respiratory  Effects. — Ocular  compression  will  tend  to  arrest 
the  breathing  in  inspiration,  or,  according  to  the  degree  of  compres- 
sion, will  slow  the  respirations  and  increase  their  depth.  It  is  there- 
fore indicated  and  is  found  beneficial  in  cases  of  asthma. 

(3)  Motor  Effects. — Compression  of  the  eyeball  tends  to  arrest 
chills,  such  as  occur  at  the  onset  of  infectious  diseases.  The  tremor 
of  exophthalmic  goitre  and  athethoid  movements  of  epileptiform 
movements  of  certain  neuropathic  cases  are  also  favorably  influenced. 

(4)  Effects  in  the  Eye  Itself. — Bailliert,  while  practicing  oph- 
thalmoscopy, found  that  compression  of  the  eyeball  will  affect  the 
retinal  arteries.  By  measuring  with  a  manometer  the  amount  of 
compression  needed,  he  estimated  that  the  maximal  pressure  in  the 
central  artery  of  the  retina  was  86  mm.  of  mercury  and  the  minimal 
pressure  67  mm. 

M.  H.  Kahn. 


Warnek^  a.  R.  :  Future  Tasks  and  Problems  of  the  American  Hos- 
pital Association.  The  Modern  Hospital,  Oct.,  1919,  xiii,  No. 
4,  p.  255. 

It  is  the  duty  of  this  association  to  review  carefully  and  critically 
its  organization,  traditions  and  methods,  and  to  consider  thought- 
fully all  possible  lines  of  usefulness  in  order  to  recognize  in  time 
opportunities  for  service  and  to  keep  the  internal  machinery  adapted 
and  adequate  to  the  position  i^  can  and  should  hold  to-day. 

The  change  made  in  the  constitution  a  year  ago,  which  provides 
for  institutional  membership  in  addition  to  individual  membership, 
has  met  with  a  hearty  response  in  the  enrollment  of  208  hospitals 
with  624  representatives  qualified  to  vote.  This  number  is  growing 
steadily.     With  this  new  feature  come  new  responsibilities,  however. 
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According  to  the  old  constitution,  and  in  keeping  with  the  idea  of  in- 
dividual memberships,  there  was  no  service  further  than  an  annual 
conference  and  a  printed  report  giving  in  detail  the  discussions  ad- 
vanced at  that  time.  But,  under  the  new  constitution,  the  points  of  ser- 
vice have  been  increased ;  and,  now,  in  order  that  the  American  Hos- 
pital Association  may  render  the  constituent  hospitals  a  positive  ser- 
vice of  practical  usefulness,  the  trustees  of  the  Association  have  ap- 
proved a  general  policy  of  service  bureaus. 

So  far  only  one  service  bureau  has  been  definitely  established. 
This  covers  dispensaries  and  the  counnunity  relations  of  hospitals. 
For  this  the  part  time  service  of  ^Ir.  Davis,  director  of  the  Boston 
Dispensary,  has  been  secured.  For  advice  or  discussion  of  plans  by 
correspondence  the  services  of  Mr.  Davis  are  absolutely  free  to  the 
institutional  members.  If  it  is  nnitually  agreed  that  Mr.  Davis  con- 
duct a  personal  investigation  on  the  grounds,  the  only  costs  are  the 
actual  travelling  expenses.^  The  personal  services  of  Mr.  Davis  are 
provided  by  the  Association. 

One  service  bureau  is  only  a  beginning.  The  establishment  of 
an  employment  bureau  for  the  finding  of  suitable  persons  for  vacant 
positions  in  hospitals  and  suitable  positions  for  members  of  the  as- 
sociation out  of  employment  should  come  ne.xt.  During  the  past 
year  the  secretary  has  done  a  considerable  amount  of  this  work  in- 
formally. Such  a  bureau  will  become  progressively  more  efficient 
with  the  volume  of  work. 

The  development  of  state  and  .sectional  hf>spital  associations  with 
definite  arrangements  for  the  affiliation  of  all  these  groups  is  impor- 
tant. A  plan  of  composite  membership  could  be  arranged  so  that 
all  who  are  members  of  the  state  asswiations  would  become,  auto- 
matically, members  of  the  national  association.  Such  plans  have 
been  rendered  successful  in  medical  and  other  associations  by  pro- 
viding a  continuous  membership. 

The  work  of  the  health  officer,  the  medical  college,  the  nurse, 
the  medical  social  worker,  the  state  industrial  and  other  forms  of 
health  insurance,  together  with  many  forms  of  private  philanthropy, 
institutions  and  persons  all  working,  as  best  they  can,  individually, 
for  the  common  good,  could  be  organized  to  much  better  purpose. 
There  is  a  general  determination  to  accomplish  a  co<:)rdination,  a  bet- 
terment of  conditions,  as  well  as  a  general  belief  that  lines  formerly 
considered  permanently  established   will   be  re-drawn.      The  health 
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program  of  this  country  will  not  merely  be  amended,  it  will  be  entire- 
ly re-written  in  the  near  future.  The  common  problem  is  to  pro- 
vide better  health  for  all  the  people  and  to  reduce  the  number  of 
unnecessary  and  untimely  deaths.  The  hospitals  are  vitally  inter- 
ested in  the  general  health  program  which  is  now  developing  be- 
cause the  work  of  the  hospitals  must  be  fundamentally  affected  by  it. 
The  hospitals  of  Ohio  learned  a  severe  lesson  through  the  enactment 
of  the  Ohio  industrial  insurance  laws.  While  these  laws  were  un- 
der discussion  and  amendable  the  hospitals  gave  them  no  attention. 
There  is  nothing  to  do  now  but  to  put  up  with  their  unsatisfactory 
and  unjust  provisions.  At  the  present  time  changes  in  public  health 
laws  and  programs  are  under  discussion  in  every  state.  Is  the  voice 
or  view-point  of  the  hospitals  heard  in  these  discussions  ?  Are  the 
laws  being  drawn  with  consideration  either  of  existing  hospital  con- 
ditions or  of  standards  which  should  be  required  and  established? 
The  association  requires,  among  other  things,  a  service  bureau  on 
legislation. 

The  meeting  of  the  American  Hospital  Conference  indicates  the 
present  determination  to  make  a  beginning  at  once  on  the  problem 
which  has  come  to  be  called  "hospital  standardization".  A  com- 
mon conviction  has  been  growing  that  the  working  out  of  minimum 
acceptable  hospital  standards,  as  well  as  the  development  of  hospital 
ideals,  is  a  problem  which  is  important  before  all  others.  The 
modern  hospital  is  a  decidedly  complex  institution,  existing  to  ren- 
der a  broad  but  definite  service  to  society,  and  has  many  interests  at 
stake.  The  institution  and  the  idea  of  service  must  outweigh  the 
interest  of  any  group  of  individuals.  Many  sources  contribute  to 
the  hospital  as  an  institution — the  medical  and  nursing  professions, 
trustees,  social  workers,  executives  and  helpers  of  many  kinds ;  others 
contribute  financial  support  and  others  moral  support  and  interest. 
The  blending  of  all  these  contributory  sources  gives  the  institution 
its  working  power.  Every  department  of  the  hospital  affects  the  re- 
sults from  the  work  of  every  other  department.  It  is  impossible  to 
have  in  the  same  hospital  good  medical  work  and  poor  rc-ray  or  lab- 
oratory work,  good  surgery  and  poor  nursing,  good  nursing  with  poor 
professional  work,  and  so  on.  A  part  can  never  standardize  or  ele- 
vate, disproportionately,  the  whole,  but  it  can  readily  depreciate 
other  parts  through  its  own  defects.  The  elevation  of  hospital 
ideals  and  minimum  standards  must  be  a  general  development  with 
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the  full  and  whole-hearted  participation  of  every  functioning  part. 
On  these  principles  the  American  Hospital  Conference  was  formed 
of  two  representatives  from  each  of  twelve  national  organizations  rep- 
resenting men  and  women  participating  directly  in  hospital  work  and 
development.  Other  organizations  will  undoubtedly  be  added.  All 
institutions  will  be  standarized,  for  new  and  sufficient  public  opinion 
seems  to  be  accumulating  to  render  effective  and  rigid  the  accepted  de- 
cisions, minimum  standards  and  ideals. 

B.  H.  Anthony. 


Crow,  W.  D.  :     The  Question  of  Fire  Hazards  in  Hospitals.     The 
Modem  Hospital,  Oct.,  1919,  No.  4,  p.  265. 

In  spite  of  all  that  has  been  said  about  adequate  fire  protection, 
great  potential  danger  still  exists  in  many  hospitals.  Those  per- 
sons responsible  for  these  conditions,  which  remain  unimproved  year 
after  year,  may  be  lulled  into  a  feeling  of  security  against  fire  by 
the  argument  that  there  is  no  time  of  the  day  or  night  where  nurses 
are  not  on  duty,  ready  to  cope  with  any  emergency,  including  fire. 
It  must  be  realized,  however,  that  nurses  are  not  on  duty  in  cellars, 
attics,  boiler  rooms,  kitchens,  and  many  other  parts  of  the  hospital 
where  fire  may  gain  headway  before  it  is  discovered. 

Statistics  on  fires,  collected  by  one  of  the  prominent  foundations, 
show  an  average  of  two  fires  a  week  in  hospitals.  Such  fires,  es- 
pecially small  ones,  are  given  as  little  publicity  as  possible.  For- 
tunately no  great  loss  of  life  has  occurred,  but  this  does  not  prove 
that  all  precautions  should  not  be  taken  to  prevent  such  loss. 

The  hazards  to  a  hospital  building  may  be  from  without  or  from 
within.  The  presence,  as  in  one  extreme  case,  of  a  carriage-painting 
shop  next  door  to  a  frame  hospital  building  is  a  decided  hazard. 
Stucco  on  the  exterior  of  this  building,  together  with  a  non-combusti- 
ble roof,  would  aid  in  protection.  A  masonry  building  near  such  a 
source  of  danger  should  have  fire-resisting  and  self-closing  windows 
installed. 

Kitchens,  laundries  and  high  pressure  boilers  should  not  be  lo- 
cated in  the  same  building  with  patients,  nor  should  paints,  paint 
stores  and  inflammable  liquids  be  allowed  there. 

Electric  wiring  is  a  special  source  of  danger  if  it  is  old  and  of 
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the  ''knob  and  tube"  design  which  is  used  too  frequently  because  it 
is  cheap.  Even  good  electric  '^ork,  properly  inspected  when  it  is  in- 
stalled, becomes  a  menace  if  it  has  been  altered  by  mechanics  about 
the  hospital. 

The  ideal  hospital  is,  of  course,  a  fire-proof  building,  that  is,  one  in 
which  a  fire,  if  it  does  start,  is  confined  to  the  space  where  it  started. 
Any  building  not  fire-proof  should  have  patients  only  on  the  ground 
floor,  from  which  they  can  be  quickly  evacuated.  Speed  of  removal  is 
the  greatest  factor  in  a  fire.  It  may  be  safest  to  move  the  patients  out 
of  doors,  but  with  the  usual  stafF,  and  especially  at  night,  it  is  doubt- 
ful whether,  with  a  rapidly  spreading  fire,  this  moving  can  be  ac- 
complished in  time.  Temporary  places  of  safety  may  be  secured 
by  building  fire  walls  from  cellar  to  roof  so  that  each  floor  is  divided 
into  two  or  more  sections.  Any  one  of  these  sections  should  accommo- 
date all  the  patients  on  any  floor  on  mattresses,  for  bed  patients  must 
be  so  handled.  Communication  between  these  sections  should  be 
by  large  single  fire-proof  doors,  held  shut  by  three-point  latches. 
They  should  be  shut  normally,  and  should  be  provided  with  springs 
or  checks  to  keep  them  shut,  for  an  open  door  is  not  a  first-stop. 
Double-acting  doors  are  bad,  for  they  may  be  blown  open  by  the  strong 
draft  created  by  a  fire. 

Every  route  for  fire,  such  as  dumb-waiters  and  elevator  shafts, 
should  be  made  fire-proof,  to  prevent  the  spread  of  fire  from  floor 
to  floor.  Every  stairway  should  be  a  thoroughly  fire-proof  enclosure, 
which  also  prevents  the  spread  of  smoke.  Such  stairs  should  have 
direct  communication  with  some  place  out  of  the  building  and  should 
have  an  easy  rise,  with  suflicient  width  to  permit  the  carrying  out  of 
patients  on  stretchers  or  mattresses.  Ordinary  fire-escapes  are  ut- 
terly useless,  as  one  may  prove  by  trying  to  carry  an  empty  stretcher 
down  one.  Such  fire-escapes  often  cross  windows,  where  fire  soon 
renders  them  useless. 

Each  hospital  should  have  a  fire-fighting  equipment  to  cope  with 
.a  fire  at  the  very  beginning.  A  good  extinguisher  is  the  small,  chemi- 
cal one,  to  be  worked  by  hand.  Such  extinguishers  should  be  small 
enough  to  be  handled  easily  by  the  nurses,  and  should  be  distribut- 
ed plentifully  about  the  hospital,  so  that  no  time  may  be  lost.  If  suf- 
ficient water  pressure  is  available,  stand-pipes  and  fire-hose  should  be 
provided.  Automatic  sprinkler  systems  are  most  useful  devices, 
especially  in  cellars,  store-rooms  and  attics. 
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When  buying  any  fire  apparatus  or  fire-proof  building  material 
one  should  insist  upon  having  it  ''under-writers  labeled". 

Fire-alarm  systems  should  be  installed  throughout  the  building, 
so  that  an  alarm  is  sent  not  only  to  the  fire-department  but  simulta- 
neously to  all  parts  of  the  hospital,  nurses'  home,  servants'  quarters, 
etc.,  from  which  assistance  can  be  quickly  obtained.  The  alarm  bells 
in  patients'  corridors  and  wards  should  be  low-toned,  and  not  alarm- 
ing, but  should  have  a  characteristic  sound  familiar  to  all  employees. 
Fire-drills  should  be  held  quietly  but  frequently,  so  that  all  coreeru- 
ed  may  know  their  posts  and  duties,  thus  avoiding  confusion  in  time 
of  danger. 

It  is  earnestly  recommended  that  any  necessary  improvement  in 
fire  protection  take  precedence  over  an  increase  in  the  endowment 
fund,  extension  of  the  hospital,  the  acquisition  of  a  new  ambulance, 
or  any  other  cherished  pruj('<'t. 

\i.    11.    A.NTHO.NV. 


MiONON  :  Tonsillar  Cough.  Cotujrcs  de  la  Societe  francaUe  iJ'O.io- 
Rhino-Laryiujologie ,  xxxii ;  reviewed  in  J,a  Presse  medirale. 
May  29,  1920,  xxviii.  No.  35,  p.  345. 

Coughing  due  to  some  tonsillar  lesion  is  very  common,  biit  its 
origin  is  often  unrecognized  because  the  lesion  may  not  be  evident. 
A  patient  whose  cough  is  apparently  inexplicable,  should  be  exam- 
ined for  tonsillar  cryptic  discharge,  adhesions,  calculi,  encysted  se- 
cretions, any  one  of  which  may  be  the  etiologic  factor  in  coughing. 

Treatment,  appropriate  for  the  condition  found,  quickly  relieves 
the  patient. 

S.  Kah.n. 


LowREY,  L.  G. :  The  Technic  of  Lumbar  Puncture.  The  Boston 
Medical  and  Surgical  Journal,  May  6,  1920,  clxxxii.  No.  19, 
p.  479. 

Properly  carried  out  lumbar  puncture  is  a  painless  procedure. 
The  main  points  are  coolness,  exact  anatomical  knowledge,  careful 
direction,  and  the  cooperation  of  the  patient.      The  lateral  position 
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is  preferable  as  thus  anatomical  landmarks  are  easily  recognized. 
Absolute  asepsis  is  necessary  as  to  instruments  and  utensils  and 
the  selected  portion  of  the  patient's  back.  The  needle  should  be 
sharp  and  flexible.  The  author  recommends  the  one  devised  by  Le- 
shinsky  of  JSTew  York.  It  is  made  of  nickel  alloy.  The  site  of 
election  is  between  the  third  and  fourth  vertebrae,  although  the  second 
and  fourth  spaces  may  be  used  with  safety.  One  must  be  careful  to 
find  the  middle  line  and  to  allow  for  spinal  curvature  if  any  exists. 
Not  more  than  10  c.c.  of  the  fluid,  except  in  cases  to  be  treated, 
should  be  withdrawn.  The  after-care  necessitates  that  the  patient 
rest  in  bed  flat  on  the  back  without  a  pillow.  Discomfort  after 
lumbar  puncture  is  rare  in  paretics  or  other  cases  of  neurosyphilis. 
Patients  with  normal  meninges  often  have  headache,  and  sometimes 
nausea  and  vomiting,  particularly  if  they  have  not  been  quiet  in  bed 
or  if  an  excessive  amount  of  fluid  has  been  withdrawn. 

M.  M.  Bang  WITCH. 


Cheinisse,  L.  :    Pepsin  Applied  Externally  as  a  Therapeutic  Agent. 
La  Presse  medicale,  May  22,  1920,  xxviii,  No.  33,  p.  325. 

The  skin  is  a  poor  pathway  for  introducing  drugs  into  the  body. 
The  horny  layer,  especially,  is  impermeable. 

Unna  has  employed  a  method  of  treatment  which  depends  upon 
the  partial  "digestion"  of  the  horny  layer  of  the  skin  by  a  mixture 
of  pepsin  and  hydrochloric  acid.  The  cells  of  the  stratum  corneum 
are  composed  of  three  varieties  of  albumin,  each  of  which  reacts 
differently  to  the  mixture  used.  The  outer  membrane  is  composed 
of  an  absolutely  indigestible  keratin.  The  contents  of  the  cells 
consist  of  two  varieties  of  albumin,  one  partially,  and  the  other 
easily,  digestible.  With  the  use  of  the  pepsin-hydrochloric  mix- 
ture, each  cellule  becomes  hollowed  interiorly,  and  ultimately  os- 
mosis  occurs  through  the  external  membrane. 

Unna  has  found  that  this  mixture  is  valuable  in  the  treatment  of 
keloids  and  adherent  cicatrices.  It  may  be  used  in  wet  dressings, 
or  as  a  paste,  or  it  may  be  given  by  injections  for  the  removal  of 
deep  scars. 

For  wet  dressings,  the  following  is  a  valuable  formula: 


610  INTERNATIONAL  MEDICAL  DIGEST 

Pepsin  10  grams  (154.32  grains) 

Hydrochloric  acid 

aa  1  gram  (16  minims) 

Carbolic  acid 

Distilled  water  qs.  ad  200  grams  (6.76  fluid  ounces). 

Amend  has  treated  chancres  by  this  method,  and  has  obtained 
good  results.  Fatzschke  used  it  in  the  treatment  of  pathological  hy- 
perplasia of  the  lymphoid  tissue,  and  found  it  useful.  It  is  of 
value,  also,  in  the  treatment  of  buboes  before  they  suppurate. 

S.  Kaun. 


DuFOUK,  H. :     Epidemic  Hiccough.     liulKfins  et   memoires  de  la 
Societe  medicale  des  hopitaux  de  Paris,  Feb.  20,  1920,  xxxvi, 

Nos.  5,  6,  7,  pp.  263-264. 

The  author  has  seen  many  cases  of  hiccoxigh,  three  of  which  wen- 
associated  with  fever.  The  condition  may  be  preceded  or  followed 
by  sore  throat,  febrile  phenomena,  general  malaise — and  is  usually 
called  "Grippe".  After  the  hiccough  had  disappeared,  one  patient 
had  twitching  of  the  extremities,  a  polyneuritic  psychosis,  and  tor- 
por which  terminated  fatally.  This  leads  the  author  to  believe 
that  this  condition  bears  a  relationship  to  lethargic  encephalitis,  the 
catatonias,  neuritis  and  myoclonia. 

Probably  the  hiccough  is  due  to  some  involvement  of  the  phrenic 
nerve.  The  duration  is  from  one  to  four  days.  The  hiccough  dis- 
appears spontaneously,  or  after  antispasmodic  treatment  and  gas- 
tric lavage. 

S.  Kaiin. 


ScHOLTZ,  M:    Clinical  Interpretation  of  Scarlatinoid  Rashes.    New 
York  Medkal  Jounwl,  Feb.  21,  1920,  cxi,  325. 

Scholtz  advances  the  following  views  on  the  interpretation  of 
scarlatinoid  rashes: 

(1)  The  scarlet  fever  rash  is  not  a  well-defined  and  distinct  der- 
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matological  entity  and  cannot  be  distinguished  from  the  rest  of  the 
scarlatinoid  rashes;  it  is  merely  a  specific  type  of  tonic  scarlatinoid 
erythemata. 

(2)  Scarlatinoid  erythema  is  not  an  independent  clinical  entity, 
but  merely  a  symptomatic  erythema  produced  by  all  varieties  of  sys- 
temic toxins. 

(3)  The  differentiation  of  scarlatinoid  erythemata  cannot  be 
made  on  purely  dermatological  grounds,  but  essentially  on  the  as- 
sociated clinical  symptoms  and  the  mode  of  development, 

(4)  Nosologically  scarlatinoid  erythemata  should  be  considered 
as  an  erythematous  type  of  the  generic  group  of  erythema  multi- 
forme. 

M.  Keschner. 


Gkafe,  E.  :  The  Recognition  of  Adipositas  Dolorosa  (Zur  Kennt- 
niss  der  Adipositas  dolorosa).  Miinchener  medizinische  Wo- 
chenschrift,  March  19,  1920,  No.  12,  p.  339. 

This  disease  is  rare  in  Germany.  It  is  characterize^:,  by  tender- 
ness of  fatty  deposits,  asthenia,  and  nervous  and  psychic  disturb- 
ances. It  affects  females  onlv.,  Metabolic  studies  showed  an  in- 
creased  water  retention  and  a  diminished  respiratory  quotient  (0.78 
q.).  Thyroidin,  oophorin,  and  hypophysin  increased  the  water  ex- 
cretion and  produced  a  loss  of  weight.  Fatty  deposits  became  less 
painful. 

The  author  concludes  that  the  painful  areas  are  due  to  a  ten- 
sion of  the  fatty  tissues  produced  by  water  retention. 

H.  Joachim. 


Discussion  by  the  Subsection  of  Proctology  of  the  Royal 
Society  of  Medicine  :  Diverticulitis.  British  Medical  Jour- 
nal, Jan.  17,  1920,  N'o.  3081,  p.  82;  also,  Jan.  24,  1920,  No. 
3082,  p.  115.  - 

The  term  diverticulitis  signifies  any  inflammatory  changes  in  the 
false  diverticula  of  the  large  bowel,,  usually  in  the  sigmoid  region. 
They  may  be  very  minute,  and  the  apertures  lead  into  the  appendices 
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epiploicse;  later  they  tend  to  enlarge,  harbour  fecal  material,  ulcerate, 
perforate,  adhere  to  other  structures,  and  form  fistuUe,  and  about 
the  diverticulum  there  may  be  tremendous  hyperplasia  simulating 
tumor,  or  causing  stenosis  of  the  bowel.  The  symptoms  include  in- 
flammatory trouble,  more  or  less  acute  in  the  left  lower  abdominal 
quadrant.  They  frequently  simulate  those  of  carcinoma,  but  there 
is  absence  of  wasting,  the  tumor  may  form  and  disappear,  and  blood 
is  absent  from  the  stools.  There  is  a  long  history  of  pain  in  the 
left^ower  quadrant,  and  not  infrequently  there  is  a  vesical  fistula. 
The^lemonstration  of  these  diverticuli  by  the  x-ray  is  always  pos- 
sible, and  the  treatment  is  surgical. 

The  aim  of  the  discussion  is  to  establish  the  condition  as  a  dis- 
ease entity,  to  indicate  the  points  in  diagnosis,  and  to  encourage 
further  observations  and   study. 

L.    C   JOHNSOX. 


RamuM).   v.:      Pylorospasm.      Lo    I'lrssf   medirnh'.   May   ."i.    11»2(), 
xxviii,  Xo.  28,  pp.  273-27.'). 

Definition. — Pylorospasm     is    an    exaggeration    of    the    nor- 
mal functioning  of  the  pyloric  sphincter. 
Etiology  : 

(1)  Local. — It  is  most  frequent  and  most  important, 
(a)   Mild  gastritis. 

(6)   Pyloric  ulcer. 

(c)   Pyloric  stenosis  following  ulceration. 
{d)   Pyloric  neoplasm  (rarely  causes  spasm), 
(e)   Acute  and  chronic   jwripyloritis — frequently   with    adhe- 
sions to  the  gall-bladder  and  liver. 
(/)   Gastroptosis  with  displacement  of  the  pylorus. 
{g)   Poor  mastication  and  foo<l  in  too  great  amount, 
(/i)   Hyperchlorhydria. 

(2 )  Reflex. — This  is  produced  by  any  painful  abdominal  dis- 
turbance. 

(a)  Extra-pyloric  gastritis  and  gastric  ulcer. 

(6)  Cholelithiasis. 

(c)  Renal  calculus. 

(d)  Pancreatic  calculus. 
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(e)   Appendicitis. 

(/)   Any  inflammation  of  the  peritoneum. 
(3)    General. — Spasmophiloid  states — in  which  any  emotion  re- 
sults in  sphincteric  spasm. 
(a)   ^Neurasthenia. 
(&)   Vagotonia. 

(c)  Exophthalmic  goiter. 

(d)  Intoxicatidns — tobacco,    uremia,    diaoetes,    h\^eradrena- 
linemia,  pregnancy,  menstniation. 

Pathologic  Anatomy. — Usually  the  pyloric  sphincter  is 
not  markedly  hypertrophied.  The  stomach  may  be  dilated,  if  the 
spasm  is  long-continued. 

Types  : 

(1)  Intermittent. — This  type  is  common. 

(2)  Continuous. — This  type  is  rare. 
Symptoms  : 

(1)   Intermittent  Type. — 

(a.)   The  appetite  is  fair,  but  the  desire  for  food  disappears 

almost  immediately  after  the  patient  begins  to  eat. 
(& )   A  few  minutes  after  eating,  there  appears  a  sensation  of 

fullness  and  epigastric  oppression, 
(c)  Soon  thereafter  a  sensation  of  compression  and  stifling- 
presents  itself.  This  comes  in  connection  with  a  sympa- 
thetic vasomotor  syndrome,  congestion  of  the  face,  cold- 
ness of  the  extremities,  a  tendency  to  sleep,  dyspnea,  pal- 
pitation, fatigue,  etc. 
((/)   Pain  is  inconstant;  it  is  present  usually  when  there  is  an 

associated  ulcer. 
{c')   Belching  and  pyrosis  are  common. 
(/ )   Xausea  and  vomiting  are  unusual. 

{g)   After  several  minutes  the.  pyloric  sphincter  relaxes,  and 
the  gurgling  of  food  passing  into  the  duodenum  is  heard. 
The  relief  is  immediate, 
(/i)    Signs: 

(i)   Rigidity  of  the  right  upper  quadrant. 

{2)   Rarely  can  one  feel  the  spastic  sphincter. 

{3)   If  the  rigidity  is  overcome,  it  is  occasionally  possible 

to  feel  the  stomach  in  a  contracted  state. 
{J^)   If  the  spasm  is  frequently  repeated,  clapotage  may  be 
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elicited  long  after  the  stomach  should   have  emptied 
itself — three  hours  after  eating. 
(2)  Continuous  Type. — The  s}^nptonls  resemble  those  previously- 
described  except  that  they  are  continuous.     After  a  long  time,  they 
are  like  the  symptoms  of  pyloric  stenosis — dilatation  of  the  stomach, 
visible  peristalsis  and  vomiting. 

Laboratory  Findings. — These  are  of  minor  importance. 

(1)  Eirald  Meal. — The  amount  obtained  one  hour  after  ingestion 
of  this  meal  is  usually  increased  by  150  c.c.  or  more.  The  chemical 
findings  vary.     Ilvperchlorhydria  is  fre<iuently  found. 

(2)  Fasting  Contents. — In  the  intermittent  type,  usually  nothing 
is  obtained.  In  the  continuous  type,  some  tluid,  with  marked  acid- 
ity, is  obtained. 

(3)  Roentgenologic  Studies.  — As  S(K»n  as  the  bismuth  reaches 
the  stomach,  part  of  it  passes  through  the  pylorus  before  the  sphinc- 
ter contracts.  The  pylorus  then  appears  as  a  clear,  transverse  hand, 
one  to  two  fiugerbreadths  in  height.  This  apjx'arance  is  characteristic. 
Above  the  pyloric  band  can  be  seen  the  bismuth  in  the  dufxlenum  in 
an  immobile  column.  Below  the  band  is  the  gastric  shadow — also 
immobile  at  first,  later  agitated  by  violent  peri/italtic  waves.  This 
appearance  lasts  for  about  fifteen  minutes.  After  rela.xation  of  the 
sphincter,  the  bisnnith  can  be  seen  rai)i<lly  entering  the  duodenum, 
not  in  small  amounts,  but  en  rmusse. 

(4)  Pharmacologic  Studies. — Belladonna  or  atropin  relieve  the 
spasm,  but  have  no  effect  on  stenosis.  Adrenalin  and  suprarenal 
gland  bring  out  a  latent  spasm  and  exaggerate  one  which  is  present. 

Prognosis. — This  depends  entirely  upon  the  etiology. 
Diagnosis. — This  is  easy  in  most  cases,  and  fluoroscopic  exami- 
nation gives  a  characteristic  picture. 

Treatment. — (1)  Remove  the  etiological  factor,  if  possible. 

(2)  Regulate  the  diet — avoid  excitomotors,  spices,  sauces,  fats, 
alcohol,  coffee.  The  food  should  consist  of  vegetables,  milk  and 
eggs,  and  should  be  well  masticated.  Hot  drinks  are  usually  pre- 
ferable to  cold  ones. 

(3)  After  meals,  there  should  be  a  rest-period  without  smoking. 

(4)  Belladonna  may  be  given  if  desired.  It  is  much  better  in 
this  condition  than  opium. 

(5)  Bromids,  if  there  is  no  associated  gastritis,  often  give  g<xxl 
results. 
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(6)  Drugs  to  coat  the  stomach  are  often  useful:  bismuth  and 
gelose-gelatin. 

(7)  Hot  compresses  applied  over  the  epigastrium  often  afford 
relief. 

S.  Kahn. 


Labbe^  M.,  AST)  Carrie,  P.  A. :  The  Enterohepatic  Theory  of 
Urobilinuria.  La  Presse  medicale,  June  2,  1920,  xxviii,  No. 
36,  pp.  353-4. 

According  to  the  enterohepatic  theory,  urobilinuria  results  from 
the  following  mechanism :  The  biliary  pigments  enter  the  intestine 
together  with  the  bile,  where  they  are  transformed  by  a  process  of 
hydration  into  stercobilin,  a  body  identical  with  urinary  urobilin, 
Stercobilin,  or  fecal  urobilin,  is  partially  excreted  with  the  feces, 
and  partially  reabsorbed  and  carried  to  the  liver  through  the  portal 
vein.  If  the  liver  be  normal,  it  utilizes  the  urobilin  for  the,  for- 
mation of  bilirubin.  When  the  liver  cells  cannot  retain  the  uro- 
bilinuria, due  to  disease,  a  urobilinemia  results,  of  which  the  urobilin- 
uria is  a  manifestation.  Urobilin  is  therefore  intestinal  in  origin. 
Urobilinuria  is  of  hepatic  origin. 

S.  Kahn. 


TurnbuXl,  J.  S. :  Disturbances  Caused  ]fy  Proteins.  The  Boston 
Medical  and  Surgical  Journal,  May  13,  1920,  clxxxii,  No. 
20,  p.  493. 

Disturbances  in  the  body  caused  b}^  proteins  are  known  by  var- 
ious names,  such  as  hypersensitiveness,  protein  sensitization,  anaphy- 
laxis or  allergy.  Sensitizations  are  either  hereditary  or  acquired. 
The  hereditary  form  may  be  transmitted  from  mother  to  offspring, 
passing  through  successive  generations ;  or  it  may  be  absent  in  a  few 
generations  and  reappear  later.  Thus  there  maj  be  different  indi- 
viduals of  the  same  family  of  different  generations  subject  to  distur- 
bances of  the  respiratory  tract.  One  may  have  a  vasomotor  rhinitis, 
another,  seasonal  hay-fever,  and  a  third,  asthma,  or  all  may  have 
seasonal  hay-fever  occurring  either  at  the  same  or  differents  seasons. 
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Acquired  sensitizations  are  produced  as  follows: 

(1)  Some  intercurrent  disease;  infectious,  prolonged  illness; 
over-exertion ;  worry. 

(2)  Absorption  of 'bacterial  products  from  some  focus  or  foci. 

(3)  Over-eating  or  repeated  eating  of  certain  articles  over  a 
long  period  of  time ;  or  they  may  be  due  to  eating  certain  foods  too 
soon  after  an  illness.  There  may  be  a  combination  of  one  or  more  of 
these  sources  in  the  same  indivitlual. 

The  avenues  of  entrance  of  proteins  are  respiratory,  gastro-in- 
testinal,  focus  or  foci  of  infection,  cutaneous.  Or  these  avenues  may 
be  combined.  The  disturbance  may  express  itself  in  headaches, 
vasomotor  rhinitis,  hay-fever,  chronic  bronchitis,  bronchial  a.stlnna, 
hyperacidity,  nausea,  vomiting,  flatulence,  constipation,  diarrhea, 
gastrointestinal  colic,  arthritic  nuiuifestations,  or  cutaneous  disturb- 
ances such  as  eczema,  urticaria,  prurigo,  erythema  multiforme,  an- 
gioneurotic edema. 

Hay-fever  is  prtKlucetl  by  the  pollen  proteins.  For  instance, 
the  pussywillow  in  March,  the  birch  in  April,  the  flowering  fruit 
trees  in  May,  grasses  and  roses  in  June  and  July,  ragweed  and  golden 
rotl  and  many  others  in  August  and  September. 

The  duration  of  effects  varies  from  two  to  ten  weeks.  Those 
having  the  Augiist  and  September  varieties  are  the  greatest  suf- 
ferers. The  treatment  may  be  (1)  to  send  the  patients  to  pollen-free 
places  such  as  on  an  ocean  voyage;  and  (2)  to  desensitize  them  to  the 
pollen  to  which  they  are  sensitive.  Desensitizing  treatment  begins 
with  small  doses  at  intervals  of  from  three  to  seven  days  and  is 
regulated  according  to  the  symptoms. 

The  author  believes  that  in  asthma  a  vasomotor  dilatation  occurs 
with  a  watery  exudate  and  mucus  secretion,  which  causes  consid- 
erable edema  of  the  lower  respiratory  tract,  a  diminished  diameter 
of  the  bronchial  tube  and  consequent  pressure  on  the  nerves  of  the 
edematous  area,  which  area,  no  doubt,  acts  by  prcxlucing  a  spasmodic 
contraction  of  the  bronchial  muscles.  The  author  believes  also  that 
by  putting  proteins  to  which  the  patient  is  sensitive  into  the  gas- 
tro-intestinal  tract,  there  is  experienced  the  same  vasomotor  distur- 
bances of  different  parts  of  the  whole  tract ;  viz.,  vasodilatation.  With 
this  edema  of  the  gastro-intestinal  mucosa  and  submucosa,  there 
arises  hyperacidity  and  in  some  cases  hypoacidity.      These  changes, 
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taking  place  in  the  stomach  or  duodenum,  may  simulate  gastric  or 
duodenal  ulcer,  and,  in  the  intestinal  tract,  an  acute  obstruction  or 
appendicitis.     Six  cases  are  reviewed. 

M.  M.  Banowitch. 


Sergent,  E.,  Pkuvost.^  and  Bordet^  F.  :  Meningococcus  Sep- 
sis Without  Meningeal  Reaction  Cured  by  Intravenous  Vac- 
cinotherapy. Bulletins  et  memoires  de  la  Societe  medicale 
des  hopitaux  de  Paris,  Apr.  1,  1920,  xxxvi,  Ko.  12,  pp.  428- 
436. 

The  authors  treated  a  patient  who  presented  an  intermittent 
fever,  arthritic  pains,  and  a  papular  rash,  and  in  whom  blood  culture 
showed  a  meningococcus.  Examination  of  the  cerebrospinal  fluid 
gave  negative  results. 

The  usual  methods  of  treatment  were  of  no  avail.  Intravenous 
injection  of  meningococcus  stock  vaccine  produced  immediate  favor- 
able results. 

The  therapeutic  success  obtained  by  intravenous  stock  vaccine 
therapy  as  compared  with  the  uselessness  of  intravenous  serotherapy 
and  of  subcutaneous  vaccinotherapy,  proves  that  it  is  the  method 
of  choice  in  treating  meningococcemias  which  are  of  long  duration. 
It  is  questionable  as  to  whether  the  vaccine  thus  employed  acts  spe- 
cifically or  in  the  way  in  which  colloidal  substances  act,  in  produc- 
ing the  crisis.  The  authors  are  of  the  opinion  that  the  vaccine  has 
a  specific  action,  in  view  of  the  fact  that  serotherapy  had  no  very 
prolonged  effect  upon  the  course  of  the  temperature,  and  because 
intravenous  injections  of  colloidal  substances  produced  no  results. 

S.  Kahn. 


Feaikin^  a.  :  The  Sign  of  the  Solar  Plexus  in  the  Abdominal  Im- 
balance (Le  signe  du  plexus  solaire  chez  les  desequilibres  du 
ventre).     Paris  medical,  Paris,  Feb.  14,  1920,  No.  7,  p.  143. 

The  author  characterizes  as  abdominal  imbalance  all  cases  pre- 
senting indefinite  abdominal  symptoms.  He  does  not  claim  any 
credit  for  the  discovery  of  the  sign  he  discusses,  but  he  was  able  to 
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find  it  in  every  case  with  abdominal  disease.  The  sign  consists  in 
a  sensation  of  pain  evoked  by  pressing  upon  the  abdomen  with  one 
or  two  fingers.  This  pain  has  generally  been  wrongly  interpreted. 
It  does  not  depend  upon  pyloric  trouble  or  an  inflammation  of  the 
transverse  colon,  as  most  of  the  authors  seem  to  infer;  but  it  is 
due  only  to  an  hypersensibility  of  the  solar  plexus.  To  detect  the 
sign  it  is  a  good  practice  to  search  for  it  both  with  the  patient  lyiti£; 
down  and  in  an  upright  position.  In  many  cases  the  decubitus  will 
prove  a  very  bad  position  in  which  to  make  an  effectual  examination. 
It  is  best  to  make  the  patient  stand  with  his  back  to  the  doctor  while 
the  latter  embraces  the  abdomen  and  exerts  pressure. 

The  pathogenesis  of  the  solar  plexus  pain  consists  according  to 
the  author,  in  an  alteration  of  the  abdominal  circulation,  intoxica- 
tion, but  especially  in  ptosis  accompanied  by  elongation  of  the  liga- 
ments supporting  the  abdominal  viscera.  This  gives  rise  to  elonga- 
tion of  the  nervous  fibers.  The  abdominal  imbalance  is  encountered 
most  frequently  among  women. 

The  sign  indicates  the  presence  of  an  abdominal  neuropathy. 
The  regulating  centers  of  the  abdomen  are  altered.  It  indicates 
that  no  matter  what  the  sonuitic  abdominal  trouble  is,  the  abdominal 
nervous  system  of  the  patient  is  in  poor  condition.  The  presence 
of  the  sign  will  enable  one  to  make  a  more  definite  differential  diag- 
nosis, and  to  administer  more  effective  treatment. 

C.  F.  Arroyo. 


Legry,  Courcoux  and  Lermoyez,  J. :  Study  of  Benign  Typhus 
Fever.  Bulletins  et  memoires  de  la  Societe  medicale  des  hopi- 
taux  de  Paris,  May  6,  1020,  xxxvi,  No.  15,  pp.  524-31. 

The  authors  studied  8  cases  of  typhus  fever,  in  which  the  diag- 
nosis was  confirmed  by  the  laboratory  findings.  The  symptoma- 
tology in  all  the  cases  was  classical — with  the  following  three  ex- 
ceptions : 

(1)  The  Charader  of  the  Eruption. — The  typical  rash  of  tyjihus 
is  usually  described  as  becoming  petechial  rapidly.  In  none  of  the 
cases  presented  was  the  eruption  petechial  in  character.  To  hesi- 
tate to  make  a  diagnosis  of  typhus  merely  because  the  eruption  is 
not  petechial  is  a  grave  error. 
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(2) The  Meningeal  Reaction. — Classical  authors  fail  to  insist 
upon  the  importance  of  the  meningeal  reaction  in  typhus.  The 
authors  found  an  increased  cell  count  in  the  cerebrospinal  fluid  in  all 
of  their  cases,  and  they  believe  that  this  reaction  is  among  the  im- 
portant findings  in  that  disease. 

(3)  Hypertrophy  of  the  Spleen. — Though  usually  described  as 
a  constant  symptom,  the  authors  found  no  splenomegaly  in  three  of 
their  cases,  and  in  the  remaining  five,  the  hypertrophy  was  not  at  all 
marked. 

S.  Kahn. 


HuTiNEL,  v.,  AiN'D  Steventn,  H.  '.  Hereditary  Syphilis  and  the 
Dystrophies.  Archives  de  medicine  des  enfants,  Paris,  April, 
1920,  xxiii,  Is^o.  4,  p.  205. 

Hereditary  syphilis  may  produce  effects  which  may  vary  from 
the  death  of  the  fetus  to  changes  of  no  demonstrable  character.  In 
athrepsia  the  Wasserman  reaction  was  found  by  several  French  au- 
thors to  be  positive  in  from  33  per  cent  to  66  per  cent  of  cases.  He- 
reditary lues  predisposes  to  athrepsia  and  to  hypotrophy,  a  milder 
degree  of  athrepsia,  especially  in  artificially  fed  children.  While 
the  authors  admit  that  syphilis  may  not  be  the  sole  cause  of  rickets, 
it  must  always  be  considered  and  sought.  In  doubtful  cases  of 
rickets  in  young  infants  the  stigmata  of  lues  and  a  positive  Wasser- 
niann  will  confirm  the  diagnosis  of  rickets.  In  late  and  prolonged 
rickets,  status  lymphaticus,  increase  in  lymphatic  tissue,  anemia, 
infantilism,  dwarfism,  gigantism,  obesity,  emaciation  and  chro'nic 
rheumatism,  syphilis  may  be  the  basic  factor  through  its  action  on 
the  endocrine  glands  and  bone.  Hereditary  lues  may  also  produce 
dystrophies,  especially  endocrine  disturbances,  in  the  parent  which 
may  be  transmitted  to  the  offspring  without  the  child  having  syphilis. 
The  authors  quote  several  cases  in  which  the  mother  had  hereditary 
syphilis  with  a  positive  Wassermann  reaction  and  endocrine  dystro- 
phies such  as  exophthalmic  goiter  and  the  children  presented  symp- 
toms of  hypothyroidism  and  had  negative  Wassermanns.  The  chil- 
dren improved  under  treatment  with  powdered  thyroid  and  hypophy- 
sis. The  authors  emphasize  again  that,  although  all  forms  of  dys- 
trophy can  be  caused  by  hereditary  syphilis,  none  are  specific  to  it. 
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They  are  often  the  result  of  hietie  lesions  in  organs  and  glands  or 
functional  disturbances,  and  are  not  due  directly  to  syphilis  itself. 
The  therapeutic  indications  in  all  dystrophies  in  which  lues  is  sus- 
pected, or  in  which  the  Wassermann  reaction  is  positive,  are  the 
administration  of  neosalvarsan  and  mercury  until  all  suspicions 
of  syphilis  disappear.  If  the  endocrines  are  involved,  extracts  of 
the  particular  gland  or  glands  affected  should  be  given.  The  hy- 
giene should  also  be  improved. 

W.  C.  Davison. 


GouBEAU,  M. :  Hereditary  and  Ac<iuired  Syphilis — Hypersyphilis. 
Proceedings  of  the  Societe  francaise  de  Dernuitologie  et  8y- 
phelographir,  Mar.  11,  1!)20;  reported  in  Jxl  Presse  medicale, 
Mar.  31,  1920,  xxviii,  No.  18,  p.  178. 

Goubeau  has  seen  many  patients  witii  hereditary  syphilis,  who 
also  had  acijuired  syphilis. 

This  acquired  syphilis  has  several  peculiar  characteristics: 

(1)  Incubation  pt^-riod  of  the  chancre  is  long. 

(2)  The  chancre  is  often  phagedenic. 

(3)  The  secondary  eruption  is  often  intense,  very  varied  and 
severe. 

(4)  This  syphilis  is  often  associated  with  local  and  general  dis- 
turbances— recurring  herpes,  fever,  asthenia,  etc.  The  nervous 
symptoms  are  marked — headache,  neuritis,  paralyses,  meningitis, 
encephalitis,  myelitis. 

This  hypcrsyphili^t  deniands'intensive  and  |X'rs<'vering  treatment. 

S.  Kahn. 


Pori^RD,  A.:  Treatment  of  Syphilis  by  Subcutaneous  Injections 
of  Novarsenobenzol.  La  Presse  medicale,  June  9,  1020,  xxviii, 
No.  38,  pp.  376-7. 

For  five  years  Poulard  has  administered  novarsenobenzol  sub- 
cutaneously  instead  of  intravenously,  and  with  marked  success.  The 
objects  necessary  for  the  injections  are: 
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(1)  A  2  c.c.  glass  syringe. 

(2)  A  short  needle — 3  cm. 

(3)  An  ampule  containing  15  cm.  of  novarsenobenzol. 

(4)  An  ampule  containing  1  c.  c.  of  a  1/100  novocain  solution. 

Technic. — (1)  The  solution  of  novocaine  is  poured  into  the  am- 
pule containing  the  arsenobenzol.     The  latter  readily  dissolves. 

(2)  This  solution  is  drawn  into  the  syrin-re  and  injected  into 
the  buttock.  The  shortness  of  the  needle  precludes  the  possibility 
of  the  injection  being  given  intramuscularly. 

(3)  Injections  are  given  daily,  or  every  other  day,  depending 
upon  the  intensity  with  which  it  is  desirable  to  treat  the  individual 
patient. 

The  author  has  never  had  any  local  or  general  reactions  from  this 
method  of  treatment. 

S.  Kahx. 


Sterling,  A. :     The   Sugar  Treatment  of  Tuberculosis.     Medical 
Record,  Dec.  6,  1919,  xcvi,  927. 

Sterling's  object  in  presenting  this  paper  is  to  stimulate  the 
general  practitioner's  interest  along  the  line  of  saccharose  therapy 
in  tuberculosis.  His  own  interest  in  this  subject  was  aroused  by 
the  work  of  Underhill  and  Closson  (Journal  of  Biological  Chemis- 
try, 1906,  ii,  127),  Groulston  {British  Medical  Journal,  March  18, 
1911,  615),  Sawyer  {Ihid,  April,  1911)  and  Lo  Monaco.  The  lat- 
ter (Lo  Monaco)  found  that  the  administration  of  sugar  reduced 
suppuration  and  hastened  the  healing  of  wounds.  He  also  found 
that  in  nursing  women  the  secretion  of  milk  was  augmented  by  small 
injections  of  saccharose,  and  decreased  by  larger  doses,  but  when 
the  women  were  tuberculous,  night  sweats  and  expectoration  also  de- 
creased and  they  gained  weight.  Raimondi  (Abstract  in  the  Jour- 
nal of  the  American  Medical  Association,  May  13,  1919,  1337) 
obtained  similar  results. 

The  author's  experience  in  6  cases  of  tuberculosis  bears  out,  in 
his  opinion,  the  contention  of  Lo  Monaco,  and  he  advises  as  a  rou- 
tine measure,  injections  of  saccharose  in  5-grain  (0.324  gram)  doses, 
dissolved  in  5  c.  c.  of  sterile  distilled  water.     The  above  injections 
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should  be  given  daily  or  every  other  day  in   the  gluteal   region. 
They  are  absolutely  harmless. 

From  his  experience,  Sterling  is  led  to  these  conclusions: 

(1)  In  tuberculous  patients  subcutaneous  saccharose  injections 
had  very  little,  if  any,  effect  upon  the  fever. 

(2)  Night  sweats  and  expectoration  ceased  almost  immediately. 

(3)  The  reduction  of  the  cough  was  not  in  proportion  to  the 
diminution  of  the  expectoration ;  hence  a  dry,  distressing 
cough,  present  in  the  beginning,  was  generally  controlled 
later  on. 

(4)  There  was  a  marked  gain  in  weight  and  strength  with  an 
amelioration  of  the  toxa-mia  and  its  accompanying  depres- 
sion. 

'SI.  Kesciiner. 


Walker,  0.  J. :  Pathology  of  Influenza-Pneumonia.  The  Journal 
of  Laboratory  and  Clinical  Medicine,  Dec,  1919,  v.  No.  3, 
p.  154. 

The  pneumococcus  and  hemolytic  streptococcus  were  the  most  fre- 
quent secondary  invaders  found  in  the  lungs  at  autopsy  in  the  pneu- 
monias at  Camp  Sherman.  Pfeiffer's  bacillus  was  found  in  only 
4  per  cent  of  the  cases. 

Interstitial  and  lobular  bronchopneumonia  cannot  be  regarded  ns 
a  typical  lesion  resulting  from  the  invasion  of  the  Streptococcufi 
hemolyticus.  In  these  types  of  pneumonias  the  pneumococcus  was 
found  to  be  the  only  invader  just  as  frequently  as  was  the  hemolytic 
streptococcus.  In  fact,  it  is  doubtful  whether  the  type  of  organism 
isolated  from  pulmonary  tissue  in  pneumonia  is  of  any  great  value 
in  determining  the  type  of  pneumonia  present,  for  the  type  of  organ- 
ism concerned  and  the  type  of  lesion  in  the  lung  are  decidedly  variable 
at  different  times,  even  at  the  same  location. 

Influenza-pneumonia  is  primarily  an  acute,  hemorrhagic  lesion, 
interstitial,  nodular,  or  massive  in  extent,  arising  from  a  pulmonary, 
capillary,  phlebitis  with  disseminated  capillary  necrosis  due  to  some 
toxic  agent,  and  resulting  in  secondary  purulent  pneumonia  with  heal- 
ing by  organization. 
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The  organism  or  organisms  predominating  in  the  nose  or  throat 
in  the  individuals  in  any  particular  section  of  the  country  is  the  or- 
ganism most  commonly  found  in  cultures  and  tissue  sections  from  the 
lungs  of  secondary  pneumonias  in  that  section. 

Empyema  and  pericarditis  are  frequent  complications. 

The  specific  etiologic  agent  of  influenza  has  not  been  determined 
to  the  satisfaction  of  everyone.  The  incidence  of  pneumonia  from 
influenza  was  30.13  per  cent  of  all  influenza  cases.  The  mortality 
from  the  pneumonias  was  39.59  per  cent,  and  from  all  the  influenza 
cases  11.63  per  cent. 

C.  M.  Anderson. 


Bennek  :  The  Treatment  of  Grippe  with  Bichlorid  Injections  (Zur 
Behandlung  der  Grippe  mit  Sublimatinjektion).  Miinchener 
medizinisclie  Wochenschrift,  April  30,  1920,  l^o.  18,  515. 

It  was  observed  that  syphilitic  patients  under  treatment  were 
seldom  subjects  of  influenza.  From  this  observation  it  was  at- 
tempted to  use  prophylaxis  in  sixty  healthy  individuals  by  using 
unguentum  hydrargyri  ciner.  in  the  nasal  passages.  Not  one  ac- 
quired the  disease.  Of  250  cases  of  influenza  treated  with  1  c.  c.  of 
1/1000  bichlorid  injection  not  one  succumbed.  Even  those  patients 
with  pneumonia  recovered.  Children  were  also  benefited  by  the  same 
treatment.     The  author  highly  recommends  the  sublimate  treatment. 

H.  Joachim. 


RiESMAN^  D. :  Pleural  Effusion  with  Inversion  of  the  Diaphragm 
Producing  an  Abdominal  Tumor;  together  with  Remarks  on 
Acute  Pulmonary  Edema  Following  Tapping.  The  American 
Journal  of  the  Medical  Sciences,  March,  1920,  clix.  Part  3,  No. 
576,  p.  353. 

A  patient  aged  seventy-seven,  suffering  with  diabetes  mellitus 
and  chronic  nephritis  with  moderate  hypertension,  suddenly  was 
seized  with  an  attack  of  acute  indigestion.  In  a  few  days  marked 
breathlessness,  cyanosis,  accompanied  by  fluttering  of  the  heart  set 
in.     Examination  revealed  the  fact  that  the  heart  was   displaced 
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to  the  right.  The  left  chest  showed  signs  of  fluid.  Abdouiiual  ex- 
amination disclosed  a  large,  tense,  rounded  mass,  slightly  uneven, 
not  the  shape  of  the  spleen  or  kidney,  slightly  tender,  not  movable 
with  respiration,  appearing  to  be  attached  deeply,  oc^cupying  nearly 
the  entire  left  half  of  the  abdominal  cavity,  down  to  the  umbilicus. 
The  pleural  fluid  was  confirmed  by  thoracentesis.  Five  points  were 
obtained  sk)wly,  and  this  relieved  the  tumor  mass.  Pulmcmary 
edema  developed  in  about  a  half  hour,  ^lorphin  and  atropin  had 
no  effect.  Dry  cupping  relieved  the  e<lema  ahnost  immediately. 
The  author  believes  that  this  is  a  good  theraix-utic  measure  in  all 
forms  of  acute  pulmonary  cdciiia.  whether  it  be  due  to  tapping  or  to 

other  causes. 

A.  T.  Mays. 


Audrain:  Treatment  of  Pertussis  by  lntranni8c\ilu,r  Injtx'tions 
of  Ether.  Pnx^eedings  Snciete  viedirale  des  hopitaux  dc  Paris. 
June  4,  1020;  reviewed  in  hi  Presse  medicale,  June  4,  1020, 
xxviii.  No.  38,  p.  377. 

Audrain  has  treated  several  cases  of  wluMtping  cough  l)y  intra- 
muscular injections  of  2  c.c.  of  ether,  given  every  other  day.  In 
those  cases  which  were  accompanied  by  simple  nasopharyngeal  con- 
gestion onlv,  excellent  results  were  obtained  after  three  or  fo\ir  days 
of  treatment.  In  complifatcd  jtertussis,  the  results  were  not  as 
satisfactory. 

The  author  believes  that  the  ether  is  valuable  not  because  of 
its  antispasmodic  action,  but  because  of  its  anti-infectious  proper- 
ties. 

S.  Kahn. 


McCrae,  T.  :  The  Physical  Signs  of  Foreign  Bodies  in  the  Bronchi. 
The  Amerkan  Journal  of  Medkd  Sciences,  ^larch,  1020,  clix. 
Part  3,  No.  576,  p.  313.  • 

In  the  Jefferson  Hospital  the.«ie  ca.ses  are  eomparatively  common 
and  are  of  much  clinical  interest.  The  roentgen-rays  aid  greatly  in 
the  discovery  of  certain  foreign  bodies,  but  there  are  substances  which 
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are  not  recognized  by  roentgen-ray ;  this  is  true  in  probably  from  10 
to  15  per  cent  of  all  cases.  In  cases  of  this  type  the  stndy  of  physical 
signs  is  very  important.  There  may  be  no  disturbance  at  the  time 
of  the  entrance  of  a  foreign  body,  and,  furthermore,  there  may  be  no 
suggestion  of  such  a  happening  in  the  history  which  the  case  pre- 
sents. 

Two  groups  of  unrecognized  cases  are  defined.  The  first  is  that 
in  which  the  body  sets  up  such  an  acute  inflammatory  process  that 
the  diagnosis  of  pneumonia  has  usually  been  made.  This  is  likely 
to  occur  in  a  child  after  the  aspiration  of  some  sort  of  nut,  e.  g., 
a  peanut.  In  the  second  group  the  symptoms  are  more  chronic.  As 
a  result  a  diagnosis  of  pulmonary  tuberculosis  or  bronchiectasis  has 
usually  been  made.  The  clinical  signs  vary  markedly.  A  closed 
safety  pin  is  not  apt  to  cause  as  much  damage  as  a  screw  or  tack 
which  plugs  a  bronchus.  The  foreign  body  is  more  often  on  the 
right  side  and  has  a  tendency  to  go  to  the  bronchi  supplying  the  lower 
lobes.  It  is  not  uncommon  to  find  signs  over  both  lungs,  influenced 
by  the  cough  and  the  amount  of  secretion.  The  most  valuable  sign 
is  decreased  expansion  on  the  effected  side.  Very  fine  rales  often 
occur;  the  author  feels  that  these  are  different  from  those  heard  in 
any  other  conditions,  and  in  his  experience  they  have  been  heard 
only  when  the  body  was  metallic.  Confusion  occurs  with  pneumonia 
in  cases  with  fever,  dyspnea,  cough,  blood-streaked  sputum,  and  pain 
imtil  a  careful  examination  is  undertaken.  If  the  condition  is  pneu- 
monia, there  is  a  plugging  of  the  bronchus — a  rare  condition.  The 
author  has  not  seen  pneumonia  associated  with  any  case  of  foreign 
body  in  a  bronchus.  Fibrosis  and  abscess  formation  are  wrongly 
diagnosed  as  tuberculosis  after  the  foreign  body  has  been  present 
for  some  time.  An  "asthmatoid  wheeze"  (Jackson)  may  be  heard, 
if  the  bell  of  the  stethoscope  is  placed  close  to  the  patient's  mouth. 
It  is  not  heard  over  the  chest  wall.  Certain  bodies  set  up  very  acute 
and  dangerous  changes,  among  which  the  peanut  takes  first  place. 
A  very  rapid  and  severe  reaction  follows.  When  consulted  for  a 
child  who  suddenly  develops  fever,  restlessness,  dyspnea  with  cyano- 
sis, paraxosymal  cough,  presenting  the  signs  of  diffuse  generalized 
bronchitis  attended  with  wheezing  respiration,  the  possibility  of 
peanut  bronchitis  must  be  thought  of.  The  younger  the  patient 
the  more  serious  is  the  prognosis. 

A.  T.  Mays. 
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Levy,  C.  S.  :  Congenital  Absence  of  One  Lung.  The  American 
Journal  of  the  Medical  Sciences,  Feb.,  1920,  clix.  Part  2,  ISTc^ 
575,  p.  237. 

This  is  the  twenty-second  case  reported  in  literature,  and  the 
first  case  in  almost  6000  autopsies  performed  at  Johns  Hopkins  Hos- 
pital. The  patient  had  tabes  and  bilateral  pyelonephritis.  He  died 
at  the  age  of  fifty  from  bronchopneumonia  and  uremia.  The  thora.x 
was  as\Tnmetrical,  the  right  half  being  more  prominent.  At  au- 
topsy the  right  lung  was  found  to  be  of  tremendous  size,  complete- 
ly filling  the  right  pleural  cavity,  extending  into  the  anterior  part 
of  the  left  hemithorax,  so  that  the  uppermost  anterior  margin  came 
to  lie  at  the  left  apical  region  to  which  it  adhered.  The  anterior 
thorax  was  occupied  by  a  large  part  of  the  upper  lobe  and  by  the 
whole  middle  lobe.  The  right  pleural  space  was  empty.  The  left 
lung  was  absent.  In  its  place  the  heart  was  displaced  by  the  size  of 
the  right  lung.  No  trace  of  left  pleura  was  found.  The  trachea 
was  large  in  diameter.  The  left  primary  bronchus  was  represented 
by  a  small  blind  pouch  at  the  point  of  bifurcation.  There  were  no 
left  pulmonary  artery  or  veins.  The  left  innominate  vein  emptied 
directly  into  the  right  auricle.  The  left  phrenic  nerve  coursed  close 
to  the  chest  wall. 

In  these  22  cases  on  record  the  left  lung  was  found  to  be  absent 
fifteen  times  and  the  right  lung  seven  times.  Twelve  patients  ob- 
served died  before  they  were  one  year  old,  others  lived  from  eight 
to  seventy  years.  Respiratory  symptoms  have  not  been  common ; 
the  patients  have  often  come  to  autopsy  for  other  than  pulmonary 
conditions.  In  cases  reported  previously  to  this  one  the  chest  has 
been  normal  in  contour.  The  thorax  in  this  case  was  definitely 
asymmetrical,  the  left  side  being  flat,  the  opposite  side,  bulging. 

A.  T.  Mays. 


KiNNE,  A.  L. :    An  Unusual  Case  of  Myelitis.     The  Boston  Medical 
and  Surgical  Journal,  April  15,  1920,  clxxxii,  No.  16,  p.  398. 

A  case  is  reported  of  a  vigorous  young  man  of  thirty-seven  who 
complained  of  slight  cough  and  sore  throat.  His  temperature  was 
99°  F.  (37.22°  C.)  and  his  physical  examination  was  negative  ex- 
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cept  for  a  reddened  pharynx.  Two  days  later  he  presented  a  picture 
of  a  mild  influenzal  infection  with  temperature  of  100.6°  F.  (38. ll" 
C),  headache,  cough,  and  malaise.  Next  morning  he  could  not  void, 
and  the  bladder  reached  half  way  to  the  umbilicus.  He  next  stated 
that  he  could  not  move  his  feet,  and  examination  confirmed  this 
fact.  There  was  loss  of  sensation  below  a  line  across  the  abdomen 
just  below  the  level  of  the  umbilicus.  The  knee-jerks  were  dimin- 
ished very  much;  no  Babinski  or  ankle  clonus  were  present.  Five 
days  later  he  showed  a  spastic  paralysis  of  the  lower  extremities 
with  knee-jerks  very  much  exaggerated.  There  were  present: 
marked  Babinski  on  both  sides,  slight  ankle  clonus,  abdominal  re- 
flexes, absolute  motor  paralysis  of  both  legs,  complete  anesthesia,  re- 
tention of  urine,  and  bowel  distension  while  there  was  a  loss  of 
cremasteric  reflexes.  The  Wassermann  was  negative,  the  tempera- 
ture normal,  the  pulse  80 ;  the  white  blood  cells  numbered  15,800. 
An  x-ray  of  the  spine  gave  a  negative  picture.  Spinal  puncture 
was  not  done.  Nine  days  later  the  patient  could  move  his  legs  a 
little  and  had  some  feeling  in  them.  Eighteen  days  after  the  on- 
set of  the  illness  he  voided  for  the  first  time.  Improvement  was 
rapid,  so  that  nine  weeks  after  the  onset  he  was  back  to  work,  able 
to  walk  perfectly.  His  reflexes  were  normal,  except  that  there  was 
a  slight  aggravation  of  the  knee-jerks.  The  treatment  was  purely 
symptomatic. 

M.  M.  Banowitch. 


Beam,  I. :     The  Circulatory  System  in  Exophthalmic  Goiter.     In* 
ternational  Clinics,  1919,  i,  29th  series,  p.  80. 

Bloch  reiterates  the  well-known  fact  that  Graves'  disease  never 
exists  without  some  manifestation  of  circulatory  disturbance.  It 
is  the  circulation  which  is  most  affected  by  hyperthyroidism,  and 
it  is  the  heart  which  in  the  last  analysis  determines  the  course  and 
prognosis  of  the  disease;  its  collapse  is  usually  the  direct  cause  of 
death  in  exophthalmic  goiter. 

He  discusses  the  subjects  under  the  following  headings : 

I.  Heart. — A.  Subjective  Symptoms. — (a)  Palpitation  occurs 
at  the  onset  of  the  disease,  but  only  to  a  slight  degree,  and  only 
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on  physical  or  mental  exertion.  Later  it  troubles  the  patient  bv 
producing  restlessness,  nervousness  and  sleeplessness.  As  the  dis- 
ease advances  it  becomes  continuous,  with  exacerbations  during 
exercise  and  emotion.  The  palpitation  is  most  marked  when  the 
individual  is  lying  on  the  left  side.  In  fact,  he  cannot  sleep  ex- 
cept when  lying  on  his  right  side  or  on  his  back.  Whether  the  ac- 
companying nervousness  occurs  independently  of  the  palpitation, 
or  whether  the  palpitation  precedes  and  produces  the  nervousness 
is,  according  to  the  author,  a  question  still  to  l>e  solved.  The  se- 
verity of  the  palpitation  bears  no  relation  to  the  degree  of  tachycar- 
dia; a  patient  with  a  mild  tachycardia  may  have  a  severe  palpita- 
tion and  vice  versa. 

(h)  Anginoid  precordial  paina  may  be  so  severe  as  to  simulate 
angina  pectoris  and  occasion  a  degree  of  unconsciousness  of  variable 
duration,  particularly  when  the  subjective  cardiac  symptoms  are 
very  marked.  True  angina  pectoris  in  a  patient  with  a  thyrotoxic 
heart  is  quite  rare,  and  when  it  does  occur  it  is  chiefly  in  mah's  who 
give  a  history  of  lues,  alcoholism  or  chronic  nicotin-poisoning. 

(c)  Dyspnea  of  varying  degree  is  quite  common.  When  marked 
and  accompanied  by  diminished  chest  expansion  plus  the  character- 
istic loss  of  strength  and  weight,  it  may  lead  to  a  wrong  diagnosis 
of  pulmonary  tuberculosis. 

B.  Objective  Symptoms. —  \^a)  Tachycardia  dejx»nds  upon  the 
duration  and  severity  of  the  disease  and  the  condition  of  the  heart 
before  the  onset.  It  may  vary  from  90  to  200  beats  per  minute. 
Its  mechanism  is  best  explained  on  the  theory  of  stimulation  (by 
thyroid  intoxication)  of  the  accelerator  cardiac  nerves  derived  from 
the  sympathetic,  and,  to  a  lesser  degree,  of  the  inhibitory  fibers  of 
the  vagus.  The  acceleratory  stimulation,  being  far  in  excess  of 
that  of  the  inhibitory,  gives  rise  to  the  enormously  rapid  heart-rate. 
A  distinctive  characteristic  of  this  symptom  is  its  constancy,  which 
may  even  persist  during  sleep.  The  author  states  that  this  tachy- 
cardia of  Graves'  disease  must  be  differentiated  from  the  rapid 
heart  action  which  one  meets  clinically  in  emotional  states,  hysteria, 
neurasthenia,  febrile  affections,  the  various  toxemias,  the  e.^'sen- 
tial  anemias,  the  so-called  paroxysmal  tachycardias,  chronic  and 
acute  endocarditis,  surgical  shock,  hemorrhage,  diseases  of  the  cen- 
tral tuberculous  foci,  Addison's  disease,  and  arthritis  deformans. 
The  rapid  heart  which  was  so  frequently  met  with  in  the  war  neu- 
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roses  cannot,  according  to  Bloch,  be  easily  differentiated  from  hyper- 
thyroidism; as  a  matter  of  fact,  he  believes  most  of  the  so-called 
"shell  shock  cases"  are  cases  of  real  Graves'  disease,  and  that  in  a 
few  of  them  the  tachycardia  was  due  to  chronic  nicotin-poisoning, 
due  to  overindulgence  in  the  tobacco  which  was  so  liberally  distrib- 
uted to  the  soldiers  during  the  war  by  "well-meaning"  patriotic 
ladies'  societies. 

(6)  Physical  exdmination  with  attention  to  the  condition  of  the 
myocardium  is  of  value,  because  it  gives  information  concerning  the 
course  and  the  prognosis  of  the  disease.  Inspection  in  mild  cases 
shows  an  intense  and  diffuse  heart-beat,  the  apical  area  being  greatly 
increased  in  size.  As  the  condition  advances  the  entire  chest  seems 
to  shake  from  the  intensity  of  the  heart  beats ;  this  may  also  be  ob- 
served when  the  patient  is  perfectly  quiet.  More  advanced  cases 
present  a  diffusion  of  the  apex  beat  which  may  extend  even  into  the 
left  axillary  space.  Palotion^  in  moderately  advanced  cases,  re- 
veals a  thrill  over  the  cardiac  areas,  especially  in  late  cases  in  the 
presence  of  mitral  regurgitation,  in  which  instance  the  palpative 
hand  will  be  raised  with  each  systole.  Percibssion  presents  in  early 
cases  nothing  unusual,  but  when  the  heart  becomes  hypertrophied 
and  dilated,  its  area  mav  be  made  out  to  extend  down  and  to  the 
left  until  the  apex  reaches  the  sixth  or  seventh  interspace  at  or  near 
the  axillary  line.  Careful  percussion  of  the  upper  part  of  the 
stermim  may  reveal  the  presence  of  an  enlarged  thymus.  These 
findings  can  be  best  confirmed  bv  a^-rsfv  examinations.  Thvrotoxi- 
cosis  of  the  myocardium,  resulting  in  cellular  degeneration,  and 
cardiac  exhaustion  through  increased  activity,  are  eventually  the 
causes  of  the  dilatation  of  the  heart.  Auscultation  at  the  onset  of 
the  disease  may  reveal  a  forcible  and  accelerated  apex  beat  and  pos- 
sibly a  hemic  murmur  at  the  base ;  later,  when  dilatation  has  set  in, 
the  heart-beat  is  heard  to  be  feeble,  and  finally  a  mitral  systolic 
murmur  at  the  apex,  transmitted  into  the  left  axillary  space,  is  aur 
dible.  With  further  dilatation,  an  aortic  and  tricuspid  murmur 
are  apt  to  develop,  leading  finally  to  anasarca  and  cardiac  failure. 
Dangerous  dilatation  with  an  impending  decompensation  is  fre- 
quently ushered  in  by  cardiac  arhythmia.  The  "gallop  rhythm" 
(Sahli)  is  a  triple  rhythm  heard  over  the  entire  heart;  the  sounds 
follow  at  almost  equal  intervals.  The  second  of  the  three  sounds  is 
ordinarily  found  to  be  accentuated  over  the  apex  and  the  third  over 
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the  great  vessels.  The  extra  sound  occurs  during  diastole  just  before 
the  normal  first  sound,  and  differs  from  the  presystolic  element  of 
mitral  stenosis  in  that  it  is  generally  heard  over  the  entire  precordial 
area.  These  phenomena  are  probably  due  to  excessive  cardiac  stimu- 
lation, producing  either  an  abnormally  quick  diastolic  relaxation  fol- 
lowed by  a  sudden  passive  tension  of  the  left  ventricular  wall  from 
the  entering  column  of  blood  or  an  increased  contraction  of  the  auri- 
cle. 

II,  Blood-vessels. — A.  Subjective  Symptoms. — (1)  A  throb- 
bing sensation  is  felt  in  the  thyroid  gland  itself,  on  account  of  in- 
creased vascularity  in  the  organ. 

(2)  If  the  thyroid  is  very  large,  the  patients  experience  pressure 
symptoms  in  the  trachea,  esophag\is,  and  sometimes  in  the  carotid 
sheath.  This  results  in  dyspnea,  difficulty  in  swallowing,  altered 
voice,  dizziness,  headaches  and  even  syncope.  Congestion  of  the 
nasal  mucous  membrane  may  give  rise  to  epistaxis. 

(3)  Throbbing  sensations  are  noted  in  the  other  large  vessels  of 
the  body  (carotids,  subclavian,  raditfl,  ulnar,  femoral),  not  unlike 
that  which  occurs  in  aortic  regurgitation. 

B.  Objective  Symptoms  (1). — Inspection  usually  reveals  a 
large  thyroid  with  greatly  increased  superficial  veins  beneath  the  skin. 
The  gland  itself  and  the  large  vessels  of  the  body  may  also  be  seen  to 
throb  with  each  cardiac  cycle.  Palpation  of  the  thyroid  usually 
presents  a  systolic  thrill.  The  pulsation  in  the  gland  may  be  felt 
bv  the  examining  hand,  and  mav  seem  to  the  observer  almost  as  ex- 
pansile  in  character  as  those  of  aneurysm.  Moderate  pressure  may 
elicit  tenderness  in  the  gland.  Compression  of  the  gland,  especially 
when  it  is  very  vascular,  may  result  in  a  temporary  partial  diminu- 
tion in  its  size  because  of  the  expression  from  it  of  a  quantity  of 
blood.  A  venous  pulse,  diastolic  in  time,  may  occasionally  be 
felt  in  the  jugular  veins. 

(2)  Auscultation  over  the  thyroid  usually  reveals  a  harsh  systo- 
lic and  occasionally  also  a  diastolic  murmur.  This  is  an  important 
diagnostic  point  in  the  differentiation  of  a  simple  nontoxic  goiter 
from  one  of  a  h^'peracting  thyroid  gland.  The  carotids  and  sub- 
clavians  also  give  rise  to  a  svstolic  and  occasionallv  to  a  diastolic  hum. 

The  objective  symptoms  of  the  vessels  elsewhere  include  (a) 
throbbing  of  the  superficial  arteries;  (6)  capillary  pulse  elicited  by 
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the  fingertips  or  by  pressure  of  a  glass  slide  upon  the  mucous  mem- 
brane of  the  lips;  (c)  a  small,  rapid  pulse  of  poor  volume,  depend- 
ing upon  the  stage  of  the  disease  and  degree  of  repose  of  the  patient. 
(The  pulse  may  be  dicrotic  and  in  advanced  cases  arhythmic)  ;  {d) 
dermographia  and  symptoms  of  vasomotor  instability,  such  as  large 
patches  of  erythema  over  the  skin;  (e)  the  blood-pressure  is,  on  ac- 
count of  myocardial  overactivity,  somewhat  higher  at  first,  but  later, 
as  the  circulation  relaxes,  it  may  drop  to  from  130  to  120  mm,  and 
with  further  cardiac  weakness  it  mav  come  down  to  from  100  to 
90  mm.,  associated  with  considerable  cyanosis  and  dyspnea. 

III.  Blood. — Subjectively,  the  symptoms  are  those  which  ac- 
company a  secondary  anemia  from  any  cause.  Although  much  of 
the  weakness  of  which  the  patient  complains  may  be  partially  due 
to  the  anemia,  the  latter,  according  to  Bloch,  does  not  form  an  es- 
sential feature  of  the  disease.  The  objective  points  with  regard  to 
the  blood  are  not  constant.  Leukopenia  may  be  said  to  be  more  or 
less  constant.  The  leukocytes  may  drop  to  six  or  even  five  thousand 
per  cu.  mm.  A  relative  lymphocytosis  accompanies  the  leukopenia ; 
the  increase  may  be  up  to  50  per  cent,  with  a  predominance  of  the 
small  lymphocytes.  The  polymorphoneutrophils  are  diminished. 
These  changes,  according  to  Koch,  are  due  to  the  presence  of  an  in- 
creased amount  of  thyroid  secretion  in  the  circulation,  resulting 
in  a  stimulation  of  the  IjTuphatic  system;  intravenous  injections  with 
thyi'oid  extract  give  rise  to  a  similar  blood-picture.  Bloch  assumes 
that  the  lymphocytosis  is  another  phase  of  the  vicious  circle  in  the 
evolution  of  this  disease,  and  that  it  may  possibly  be  due  to  a  hyper- 
activity of  the  enlarged  thymus.  The  large  thymus  may  be  caused 
by  thyroid  hyper-activity,  the  excess  of  thyroid  substance  in  turn 
stimulating  the  growth  of  the  thymus. 

*rhe  author  cites  Crotti,  who  claims  that  the  more  intense  the 
white  blood-corpuscle  picture,  the  worse  the  prognosis;  a  high  lym- 
phocyte percentage  with  a  moderate  leukopenia  is  a  good  prognostic 
sign;  the  reverse  is  claimed  in  the  presence  of  a  marked  leukopenia 
and  a  low  lymphocyte  percentage.  The  persistence  of  an  abnormal 
blood-formula  is  said  to  prove  a  remaining  degree  of  thyrotoxicosis, 
or  possibly  a  gradual  change  of  hyperthyroidism  into  hypothyroidism. 

Early  cases  show  no  change  in  the  erythrocytes;  in  fairly  ad- 
vanced cases  they  may  be  reduced  to  four  million  or  less,  with  a  great- 
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er  diminution  in  the  hemoglobin  content.  Occasionally,  owing  to 
increased  metabolism  and  vasomotor  instability  the  patients  may  give 
a  false  impression  of  an  existing  plethora.  Local  vasomotor  paraly- 
sis may,  in  isolated  instances,  give  rise  to  dangerous  hemorrhages 
from  the  nose,  lungs,  stomach,  or  intestines.  The  difiiculty  of  con- 
trolling excessive  bleeding  in  many  cases  of  thyroidectomy  may  be 
explained  by  the  diminished  coagulability  of  the  blood,  which  is 
quite  a  constant  feature,  and  which  is  of  value  as  a  prognostic  sign 
from  an  operative  point  of  view.  Hyperglycemia  is  also  an  impor- 
tant feature  of  the  disease.  The  ingestion  of  100  grams  (314  ounces) 
of  sugar,  in  the  case  of  a  normal  individual,  causes  no  increase  in  the 
sugar  content  of  the  blood,  which  is  normally  about  .085  per  cent. 
The  ingestion  of  the  same  amount  of  sugar,  in  the  case  of  a  patient 
with  Graves'  disease  or  one  fed  on  large  quantities  of  thyroid  extract, 
increases  the  sugar  content  of  the  blood  to  about  double  its  former 
amount.  This  hyperglycemia  cannot  be  said  to  l)e  of  primary,  but 
rather  secondary,  or  alimentary  origin. 

Adrenalinemia,  complement-Kxation,  and  antitrypsin  of  the  blo(xl, 
the  viscosity,  and  other  similar  laboratory  rctinements  in  the  study 
of  the  blood  in  patients  with  Graves'  disease  are,  according  to  Bloch, 
of  little  or  no  practical  value,  and  an-  thercfon^  not  discussed  in 
this  paper. 

•M.  Kksciiner. 


Foss,  H.  L. :     The  Treatment  of  Goiter.     Xrw   )'nrk  Medical  Jour- 
nal, Feb.  14,  1020,  cxi,  285. 

The  most  important  element  in  the  treatment  of  goiter,  accord- 
ing to  Foss,  is  the  correct  diagnosis.  Failure  of  success  in  an  indi- 
vidual case  may  always  be  traced  to  failure  of  selection  of  the  proper 
therapeutic  procedure  for  that  case.  A  patient  with  exophthalmic 
goiter  must  be  studied  with  the  greatest  thoroughness.  Studies  of 
the  basal  metabolism  in  these  cases  are  of  primary  importance ;  blood- 
sugar  determinations  and  the  various  forms  of  the  Goetsch  test,  skin 
reaction  after  adrenalin  injection,  while  they  are  perhaps  of  less 
importance,  are  nevertheless  of  great  diagnostic  aid. 

Some  cases  are  decidedly  aggravated  by  surgical  treatment,  others, 
in  which  surgical  treatment  is  indicated,  are  not  influenced  by  other 
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than  surgical  methods  and  are  allowed  to  go  unoperated  until  they 
cannot  be  considered  good  surgical  risks. 

For  the  colloid  goiters  of  adolescents,  iodin  and  its  preparations 
are  unquestionably  of  value ;  these  goiters  are  not  surgical  and  call  for 
medical  treatment,  but  it  is  a  waste  of  time  to  use  non-surgical 
methods  in  the  adenomatous  type,  whether  or  not  toxic,  inasmuch  as 
all  of  them  are  potentially  toxic. 

"No  type  of  surgery",  says  Foss,  "is  more  highly  specialized  than 
that  of  goiter."  The  proper  management  of  the  pre-operative  and 
postoperative  stage  is  more  important  than  the  actual  operation.  In 
well-selected  cases,  surgery  offers  more  definite,  more  immediate, 
and  more  lasting  resiTlts  than  any  other  form  of  treatment. 

Many  goiter  operations  are  best  performed  with  the  patient  in 
bed  under  nitrous  oxid  anesthesia,  the  thyroidectomy  being  fre- 
quently preceded  by  ligation  of  the  superior  or  inferior  thyroid  ves- 
sels. In  all  cases  Crile's  methods  are  to  be  followed ;  the  mental  side 
of  the  patient  must  be  considered ;  the  elements  of  anxiety  and  fear 
must  be  reduced  to  a  minimum;  in  some  cases  it  may  be  wiser  to 
perform  the  operation  in  one,  two  or  even  three  or  four  stages,  or  to 
use  combined  general  and  local  anesthesia.  Each  individual  case 
has  its  own  special  indications. 

At  the  Greisinger  Memorial  Hospital  the  author  performs  pre- 
liminary ligations  on  over  50  per  cent  of  his  exophthalmic  patients. 
Hot  water  injections  have  been  discarded.  Their  real  value  lies  in 
the  fact  that  they  indicate  fairly  well  the  patient's  ability  to  under- 
go a  more  radical  operation,  but  this  fact  can  as  a  rule  be  determined 
just  as  well  by  a  thoughtful  preliminary  study  of  each  individual 
case. 

M.  Keschnee. 


Marine,  D.,  and  Kimball,  O.  P. :  Prevention  of  Simple  Goiter 
in  Man.  Fourth  Paper.  Archives  of  Internal  Medicine,  June, 
1920,  XXV,  No.  6,  p.  661. 

The  experimental  plan  for  the  prevention  of  simple  goiter  in  the 
children  of  the  public  schools  of  Akron,  Ohio,  has  been  described 
from  time  to  time  by  the  investigators  as  the  work  progressed.  In 
the  present  paper  a  summary  of  the  work  covering  thirty  months  is 
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presented.  During  this  period  about  ten  thousand  (10,000)  chil- 
dren have  been  observed.  A  group  of  about  two  thousand  children 
to  whom  prophylactic  treatment  was  administered  in  the  form  of 
2  grams  of  sodium  iodid,  given  in  0.2  gram  doses  daily,  for  ten  con- 
secutive school  days,  repeated  each  spring  and  autumn,  was  ob- 
served long  enough  to  note  the  results,  and  compared  with  a  similar 
group  of  about  the  same  size  receiving  no  treatment.  In  the  first 
group,  five  developed  thyroid  enlargement  in  spite  of  the  treatment. 
In  the  second  group  495  developed  thyroid  enlargement  in  the  absence 
of  treatment.  From  the  therapeutic  point  of  view,  it  was  noted 
that  of  1,182  pupils  with  thyroid  enlargement  at  the  first  exami- 
nation and  who  took  the  treatment,  773  thyroids  decreased  in  size, 
while  of  1,048  pupils  with  thyroid  enlargements  at  the  first  exami- 
nation and  who  did  not  take  the  treatment,  145  thyroids  decreased 
in  size. 

T.  HoWAKD. 


Fraziee,   C.   H.  :      The   Principles   Underlying   the   Treatment  of 
Toxic  Goiter.    Pennsylvania  Medical  Journal,  1920,  xxiii,  437. 

Every  patient  with  signs  of  incipient  thyrotoxicosis  sliould  have 
an  intensive  examination  with  a  view  to  eliminating  possible  pre- 
disposing factors,  for  the  discovery  and  proper  treatment  of  pyorrhea, 
of  infected  tonsils,  or  of  stasis  may  avert  subsequent  disease.  He 
should  be  given  mental  and  physical  therapy,  including  prevention 
of  fatigue,  as  well  as  a  neutral  environment.  In  the  mildly  toxic 
type  of  the  adolescent  group,  supervision  as  to  ho\irs  of  work  and 
sleep  and  restriction  of  studies  may  be  all  tliat  would  be  necessary. 
In  the  mildly  toxic  type  of  the  adenoma  group,  oj»oration  is  one  of 
choice  and  not  of  necessity.  The  grave  toxicosis  of  the  adenomata 
require  an  eventual  resection.  In  the  initial  hyperplastic  goiter 
there  is  a  preponderant  advantage  in  surgical  attack.  In  the  de- 
generative, atrophic  or  the  terminal  stage  of  a  hyperplasia,  there 
is  no  justification  for  the  removal  of  the  gland  tissue. 

The  operating  room  should  be  brought  to  the  patient  instead 
of  the  patient  to  the  operating  room.  Nitrous  oxid  is  tlie  anes- 
thetic of  choice.  If  ligation  is  the  operation,  it  should  be  a  ligation 
of  the  superior  pole  and  not  alone  of  the  superior  thyroid  artery. 
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Ligation  is  only  of  temporary  value.  If  but  one  lobe  is  involved, 
the  total  removal  of  the  lobe  and  the  isthmus,  plus,  in  some  cases, 
ligation  of  the  superior  pole  of  the  remaining  lobe,  is  the  operation 
of  choice;  if  both  lobes  be  involved,  there  should  be  a  partial  re- 
section of  both  lobes,  and  a  strip  of  tissue  in  the  posterior  aspect  of 
either  lobe  should  be  left  behind. 

M.  H.  Kahn. 


LissEK^  H. :  Cooperation  by  Internist  and  Surgeon  in  the  Treat- 
ment of  Graves'  Disease.  Endo<:rinology ,  Oct.-Dec.,  1919,  iii, 
iNo.  4,  p.  454. 

The  most  rapid  and  spectacular  results  are  obtained  by  an 
expert  thyroid  surgeon,  but  certain  medical  procedures  are  worthy 
of  consideration.  These  measures  are :  Absolute  and  prolonged  rest ; 
ice  bag  over  thyroid,  and  precordium,  but  not  continuously;  high 
caloric  diet,  2500  to  3500  calories  a  day;  quinin  hydrobromate, 
0.30  grams  (5  grains)  and  ergotin  0.0G5  grams  (1  grain)  two  to 
four  times  daily;  x-ray  radiation  of  thyroid  and  thymus.  If  these 
measures  do  not  suffice,  surgical  procedures  may  be  instituted.  Early 
consultation  and  cordial  cociperation  of  the  surgeon  and  internist 
are  advised,  whether  the  treatment  be  purely  medical,  surgical,  or 
combined. 

L.  C.  Johnson. 


Moon,  V.  H. :    Heredity  as  a  Factor  in  the  Etiology  of  Neoplasms. 
Medical  Record,  Jan.  3,  1920,  xcvii,  14. 

Moon  devotes  this  paper  to  a  discussion  of  the  evidence  presented 
to  show  that  the  hereditary  tendency  to  neoplastic  proliferation  is  an 
important  predisposing  cause.  Most  physicians,  he  states,  can  re- 
call cases  in  their  o^vn  experience  which  illustrate  the  tendency  of  tu- 
mors to  occur  more  frequently  in  some  families  than  in  others. 
While  such  a  familiar  predisposition  is  recognized  by  many  pathol- 
ogists and  surgeons,  yet  statistical  proof  is  peculiarly  difficult  for 
many  reasons.  A  number  of  investigators  have  collected  figures  on 
this  subject,  but  these  must  be  considered  as  representing  the  mini 
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m\nn  rather  than  the  maximum  of  familial  cancer  occurrence,  be- 
cause of  the  difHculty  of  obtaining  complete  family  histories  with 
statements  as  to  the  correct  cause  of  death,  and  because  of  failure  in 
former  years  to  diagnose  cancer  in  every  case. 

Williams  reviewed  the  histories  of  370  female  cancer  patients 
and  found  a  family  history  of  cancer  in  83  eases,  or  22.4  per  cent ; 
136  cases  of  mammary  caacer  showed  a  cancx'r  family  history  in 
24.3  per  cent;  142  cases  of  uterine  cancer  showed  a  family  history 
of  cancer  in  19.7  per  cent.  Butlin  found  a  family  history  of  can- 
cer in  37  per  cent  of  his  cases,  Nunn  found  such  a  history  in  29.3 
per  cent,  and  Lemp,  in  23  per  cent.  Warthin,  in  comm^nting  on 
these  figures,  agrees  that  "in  certain  families  the  cancer  chances  are 
greatly  increased,  from  fifteen  to  twenty  times  those  of  individuals 
of  the  general  population.  If  the  chances  of  cancer  for  the  indi- 
viduals of  certain  families  are  from  fifteen  to  twenty  times  greater 
than  for  the  individuals  of  the  general  population,  we  must  concede 
the  existence  of  a  family  tendency  to  cancer,  since  such  high  per- 
centages of  occurrence  in  certain  family  lines  cannot  be  explained 
on  the  grounds  of  environment,  infection  or  mere  coincidence." 

Levin  made  a  study  of  the  influences  of  heredity  on  the  occur- 
rence of  cancer  in  a  number  of  cancer  families  or  stwalled  cancer 
fraternities.  He  found  that  with  a  cancerous  ancestry  the  percentage 
of  cancerous  members  corresponds  closely  with  the  ^fendelian  per- 
centage, which  is  approximately  25  per  cent. 

Experimental  studies  on  the  infl\ience  of  heredity  on  cancer  oc- 
currence in  the  human  species  are  extremely  difficult,  because  in  man 
selective  mating  is  practically  impossible.  This  phase  of  the  prob- 
lem can  be  investigated  by  animal  experimentation  and,  if  it  be  ad- 
mitted that  the  same  laws  of  heredity  are  applicable  to  all  species, 
the  results  would  seem  to  be  conclusive.  Spontaneous  t\imors,  both 
benign  and  malignant,  occur  in  various  animals  with  a  fair  degree 
of  frequency,  when  the  animals  are  allowed  to  reach  a  sufficient  age. 

The  most  extensive  series  of  observations  on  this  point  thus  far 
reported  are  those  of  Maud  Slye  of  Chicago,  with  reference  to  the  oc- 
currence of  tumors  in  mice.  She  found  that  certain  strains  of  mice, 
kept  pure  by  inbreeding,  developed  cancer  in  a  high  percentage,  while 
other  strains,  also  inbred,  never  developed  neoplasms  of  any  kind. 
At  the  time  of  her  fifth  report  her  experiments  had  covered  a  period 
of  more  than  ten  years,  and  her  mouse  colonies  had  a  population  of 
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more  than  12,000  living  members.  She  had  performed  more  than 
14,000  autopsies  among  which  more  than  2500  individual  primary 
tumors  were  found.  Her  stock  contained  3  original  cancer-bearing 
families,  from'  which  by  inbreeding  she  derived  strains  which  de- 
veloped cancer  in  100  per  cent  of  all  members  which  lived  to  cancer 
age.  These  cancerous  strains  and  their  offspring  furnished  a  con- 
tinuous supply  of  from  50  to  100  living  cases  of  cancer.  Miss  Slye 
had  strains  of  mice  which  never  developed  tumors  when  tested  by 
prolonged  inbreeding,  and  by  hybridization  with  other  non-cancerous 
strains.  When  such  noncancerous  strains  were  crossed  with  can- 
cerous strains  she  was  able  to  separate  from  the  offspring  some 
strains  which  never  produced  cancer,  and  strains  which  regularly 
produced  cancer,  and  which  carried  cancer  occurrence  into  every 
strain  with  which  they  were  crossed.  She  was  thus  able  to  breed  can- 
cer into  a  strain  of  mice  which  for  manv  generations  have  been  found 
to  be  free  from  cancer,  and  she  was  able  by  selective  breeding  to 
eliminate  cancer  from  cancer-bearing  families,  whose  percentage  on 
one  side  produced  cancer  in  100  per  cent  of  its  family  members. 

This  same  investigator  also  noted  that  the  occurrence  of  cancer 
in  the  offspring  of  hybridization  between  cancerous  and  non-can- 
cerous strains  closely  paralleled  the  occurrence  of  a  Mendelian  re- 
cessive trait  in  similar  hybridization.  This  parallelism  was  so  close 
that  she  could  predict  with  accuracy  the  percentage  of  occurrence  of 
cancer  in  resulting  strains  from  hybridization,  and  to  have  the  pre- 
dictions corroborated  as  successive  members  of  the  strain  reached 
cancer  age,  died,  and  were  submitted  to  postmortem  examination. 

Transmission  of  cancer  by  direct  contact  was  also  attempted,  but 
with  negative  results.  Mice  of  non-cancerous  parents,  caged  with 
cancerous  mice,  never  developed  cancer.  The  young  of  non-can- 
cerous parents  were  allowed  to  suckle  from  females  with  well  de- 
veloped mammary  cancer,  with  uniformly  negative  results.  Non- 
cancerous mice  were  fed  with  fresh  cancer  substance  from  other  mice, 
but  without  result.  Miss  Slye,  therefore,  concludes  that  transmis- 
sion of  cancer  has  nothing  in  common  with  the  transmission  of  in- 
fections. From  her  observations  she  is  convinced  that  cancer  itself 
is  not  inherited,  but  that  the  tendency  of  potentiality  to  proliferate 
in  the  lawless  fashion  of  neoplasms  is  transmitted  through  the  germ 
plasm  to  the  tissues  of  the  offspring.  In  her  hands  this  has  occurred 
in  exact  accordance  with  the  laws  governing  the  transmission  of  any 
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hereditary  trait.  She  believes  that  the  laws  of  heredity  operate  with 
the  same  inevitability  in  man  as  in  the  mouse  and  that  the  evidence 
of  its  action  in  humans  is  obscured  bv  the  difticultv  of  aseertaiuiug 
the  facts.  In  the  human  species  heredity  is  a  highly  complex  prob- 
lem, as  it  represents  continuous  heterogeneous  hybridization. 

It  seems,  therefore,  according  to  Moon,  that  conditions  con- 
sidered by  pathologists  to  be  possible  causes  of  cancer  probably  act 
merely  as  exciting  or  determining  factors  in  individuals  who  have 
received  a  tendency  to  neoplastic  growth  as  an  inheritance  from  their 
ancestors. 

!^^.  Keschnee. 


HiRscii,  E.  ¥.,  AXD  Wells,  II.  G. :  l{otn>i)crit«MK'al  l.iposaroon^a: 
Report  of  an  Unusually  Large  Specimen  with  Chemical  Analy- 
sis. The  American  Journal  of  the  Medical  Sciences,  March, 
1920,  clix,  Part  3,  No.  57C,  p.  356. 

The  patient,  aged  55,  entered  the  hospital  April,  1915,  com- 
plaining of  breathlessness,  cough,  swelling  of  the  abdomen  and  feet. 
The  onset  of  illness  occurred  eighteen  months  previously.  Abdom- 
inal veins  were  distended  with  nodular  masses  which  were  palpa- 
ble in  the  abdomen.  Paracentesis  yielded  5  e.  c.  of  fluid  which  con- 
tained large  lymphoid  cells  and  eosinophils.  The  Waasermann  re- 
action was  negative.  Upon  lying  down  he  did  not  show  the  dyspnea 
which  a  cardiac  case  with  equal  dyspnea  would  have  shown.  The 
heart  and  lungs  were  both  compressed.  The  liver  was  enlarged  and 
hard.  Six  months  later  50  c.  c.  of  clear  pale  yellow  fluid  was  re- 
moved on  paracentesis.  Two  years  later  the  patient  returned  and  in 
addition  to  his  earlier  complaints  he  had  difficulty  in  urination  and 
defecation.  He  urinated  small  amounts  everv  twentv  minutes.  The 
urine  contained  granular  casts  and  red  blood-cells.  At  operation 
February,  1917,  a  large  tumorous  mass  was  found  between  the  an- 
terior two  layers  of  the  mesentery.  It  was  approximately  the  size 
of  five  adult  heads  and  weighed  14,340  grams  (31.61  lbs.)  An- 
other large  kidney-shaped  mass  could  be  seen  on  the  right  side  be- 
tween the  posterior  two  layers  of  the  mesentery;  two  other  large 
masses  were  palpated.  The  tumor  between  the  anterior  layers  was 
removed  and  the  wound  closed.     The  patient  died  in  48  hours.     At 
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autopsy  the  remaining  tumor  mass  was  found  to  weigh  17,300  grams 
(38.14  lbs.).  Histologically  the  tumor  showed  areas  of  pure  fatty 
areolar  tissue,  but  even  in  the  parts  that  most  closely  resembled  a 
benign  lipoma  there  was  occasionally  found,  in  the  interstitial  tissue, 
a  large  deeply  staining  and  abnormal  nucleus.  A  well-defined  fib- 
rous capsule  surrounded  the  growth.  All  possible  transitions  be- 
tween the  fat  tissue  and  the  solid  fibromarcoma  were  seen.  iSTowhere 
was  there  any  material  resembling  mucin  in  ^ts  basophilic  proper- 
ties. There  was  no  muciu  or  so-called  myxomatous  tissue.  Tlie 
growth  was  a  highly  edematous  fibrolipo-sarcoma. 

Chemically  there  was  an  absence  of  any  considerable  quantity 
of  mucin.  There  were  90.53  per  cent  of  water  present  showing 
that  the  tumor  was  largely  an  edematous  fibrous  tissue  mass  rather 
than  a  myxoma.  Two  pounds  of  fatty  material  were  present  and 
four  and  a  half  pounds  of  protein,  despite  the  extremely  emaciated 
condition  of  the  patient. 

A.  T.  Mays. 


LoEB^  L. :     Causes  and  Defijiition  of  Cancer.    American  Journal  of 
Medical  Sciences,  1920,  clix,  781. 

The  following  factors  are  analyzed  as  causes  of  cancer: 

( 1 )  External  Stimulation  of  a  Mechanical  or  Chemical  Nature. — 
There  seems  to  exist  a  graded  series  of  transitions  from  the  normal 
growth-energy  of  tissues  to  the  increased  growth-energy  and  mo- 
tility of  cancer.  Each  kind  of  tissue  maintains,  on  the  whole,  the 
growth-energy  characteristic  of  it,  and  this  is  one  of  the  essential 
distinguishing  features  between  cancer,  benign  tumor  and  normal 
tissue.  There  is  abundant  proof  that  long-continued  irritation 
or  even  a  single  trauma  may  be  an  important  factor  in  the  origin  of 
cancer. 

(2)  Internal  Chemical  Stimulation,  Especially  Through  the 
Action  of  Internal  Secretion. — The  effect  of  hormones  on  the  de- 
velopment of  cancer  is  a  specific  one;  a  hormone  influences  the  de- 
velopment of  cancer  only  in  those  organs  to  which  under  normal 
conditions  it  has  a  specific  relation.  Castration  has  a  definite  in- 
fluence on  the  origin  of  mammary  cancer  in  mice,  and  it  can  be 
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shown  that  the  influence  of  this  hormone  is  a  quantitatively  graded 

one. 

(3)  Heredity. — Heredity  plays  a  part  in  cancer  of  mice.  IIo- 
reditarv  tendency  to  cancer  does  not  follow  tho  laws  of  simple  Men- 
delian  inheritance  of  nionohyhrid  characters;  but  it  can  be  explained 
according  to  Mendelian  principles  if  we  assume  the  presence  of 
nniltiple  hereditary  factors.  The  inheritable  tendeney  to  cancer 
apparently  consists  in  a  tendency  to  develop  cancer  only  in  particular 
organs.  Heredity  is  also  a  factor  in  the  origin  of  human  cancer, 
but  interbreeding  and  perhaps  other  factors  have  obscured  its  sig- 
nificance. It  consists  in  the  presence  or  absence  of  chemical  or 
mechanical  growth-stinuili  wjiich  originate  within  the  orgiuiism, 
and  province  cancer  if  combine*!  with  other  growth-promoting  fac- 
tors. 

(4)  Embrifonal  Character  of  Tissue  or  Disturbanres  of  Em- 
hryonnl  Development. — Yoiing  tissues  grow  nu>re  actively  than 
older  tissues,  and  the  body  fluids  in  younger  organisms  are  more 
favorable  to  ])ro]iferating  tissues  than  those  of  older  individuals. 
Furthermore,  an  extensive  migratitm  of  germ  cells  within  the  embryo 
takes  place  at  an  early  stage  of  dcvelojtment.  Thus  some  of  the 
embryomata  which  we  find  in  places  far  removed  from  the  ovary 
may  be  due  to  such  a  migration  of  g«'rm  cells  which  failed  to  rea<'h 
their  proper  place. 

(5)  Age. — ^lost  tissues  are  constituted  in  such  a  way  that  with- 
in certain  limits  changes  of  environment  call  forth  a  response  which 
indicates  increased  activity.  Old  age  may  place  the  cells  in  such 
a  new  environment. 

(6)  Contact  of  Normal  Tissues. — Such  contact  with  cancerous 
tissue  nuiy  cause  the  transformation  of  the  former  into  cancerous 
tissue.  This  has  been  observed  in  the  case  of  spontaneous  tumors 
of  man  and  animals  as  well  as  in  the  case  of  transplanted  cancers. 
Tt  is  possible  that  this  is  another  instance  of  the  stimulating  effect 
which  one  tissiie  mav  normallv  have  uixm  another. 

•  «.  I 

(7)  The  Possible  Significnnre  of  Miirooganisms. — No  unicxillu- 
lar  microorganisms  have  been  found  in  cancer :  no  agent  can  be  sep- 
arated from  cells  in  mammalian  tumors. 

(8)  General  Cotisideratio7is. — All  the  factors  which  by  chemi- 
cal or  physical  means  increase  the  proliferative  energy  of  cells  may 
act  as  causes  of  cancer;  factors  within  the  cells  mav  make  them  more 
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responsive  to  outer  growth-stimuli.  Tn  many  cases  several  of  such 
factors  must  cooperate.  Several  of  these  factors  are  hereditarily 
transmitted  in  a  certain  graded  quantity  from  generation  to  genera- 
tion, while  the  other  factors  are  variable  and  extraneous.  All  these 
factors  have  one  characteristic  in  common:  they  all  increase  the 
gi'owth-energy  of  normal  tissues  either  directly,  or  indirectly,  the 
latter  by  sensitizing  the  tissues  to  the  action  of  growth-stimuli. 

M.  H.  Kahn. 


Krabbe,  K.  H.  :  Early  Synostosis  of  the  Epiphyses  with  Dwarfism 
in  Pubertas  Precox.  Endocrinology,  Oct.-Dec,  1919,  iii,  No. 
4,  p.  459. 

In  addition  to  the  symptomatological  diagnosis  of  pubertas  pre- 
cox, radiographic  study  of  the  epiphyses  reveals  that  epiphyseal 
junctures  close  early  and  result  in  dwarfism;  hence  the  question 
of  therapy  to  prevent  this  closure  is  of  importance.  As  a  therapeu- 
tic experiment,  the  administration  of  th^Tnus  extract  is  proposed, 
on  the  basis  that  the  thvmus  has  an  internal  secretion  which  is  an- 
tagonistic  in  effect  to  those  of  the  ovary  or  testis. 

L.  C.  Johnson. 


McKiLLOP,  L.  M. :  The  Early  Diagnosis  of  Cancer  of  the  Alimen- 
tary Canal.  The  Medical  Journal  of  Australia,  Oct.  11,  1919, 
ii,  No.  15,  p.  305. 

The  author  gives  a  brief  review  of  some  of  the  important  early 
manifestations  of  cancer  in  its  various  locations  along  the  alimentary 
tract.  In  the  stomach,  particularly  when  the  wall  along  the  lesser 
curvature  is  affected,  the  symptoms  may  be  extremely  atypical.  The 
roentgenographic  appearance  of  the  stomach  in  early  cancer  is  un- 
reliable for  positive  diagnosis.  A  careful  history,  proper  inter- 
pretation of  clinical  symptoms,  and  gastric  analysis  after  an  Ewald 
test  meal,  are  of  greater  value  for  diagnosis.  In  cases  giving  a  pre- 
vious history  of  peptic  ulcer  an  exploratory  operation  is  required, 
in  the  majority  of  cases,  to  determine  the  coexistence  of  a  malignant 
process. 


W2 
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Cancer  of  the  colon  is  less  malignant  than  cancer  of  any  othei 
portion  of  the  tract,  except  the  lip.  Metastasis  occurs  late  in  the 
course.  The  earliest  symptoms  may  be  those  of  intestinal  obstruei 
tion,  but  usually  constipation,  dyspepsia,  and  abdominal  discorafoi 
constitute  the  earliest  symptoms. 

Cancer  of  the  rectum  may  occur  in  young  individuals,  and  ma^ 
exist  for  a  considerable  time  without  causing  symptoms.     A  history] 
of  recently  developed  piles,  in  an  elderly  person,  should  always  be] 
suggestive  of  rectal  cancer.    Constipation  alternating  with  thin  mucc 
purulent  stools,  anemia,  and  a  history  of  the  passage  of  blood  with! 
the  stools  demand  a  careful  digital  and  proctoscopic  examination  of 
the  rectum. 

An  importimt  early  sign  noted  in  cases  of  cancer  of  the  tonguej 
and  floor  of  the  mouth  is  lagging  on  the  involved  side  when  the  tonguej 
is  protnuled  to  the  8oun<l  side. 

H.    Wo  I. FEE. 


Ratiiery,  F.,  and  Bordet,  F.  :  Vomiting  of  Pregnancy  Treated! 
by  Adrenalin.  Pnxjeedings  Sociele  medicate  des  hopitaux  del 
Paris,  June  4,  1920 ;  reviewed  in  La  Prrxsr  ynrdirnle,  June  9,1 
1920,  xxviii.  No.  38,  p.  377. 

The  authors  treated  a  patient,  whose  vomiting  was  so  severe  andj 
constant,  that  it  resulted  in  a  profound  asthenia  and  acidosis.      The 
usual  methods  of  treatment  failed.    Under  the  influence  of  adrenalin, 
the  vomiting  stopped  and  food  was  retained.     The  adrenalin  had  nol 
effect  upon  the  blood-pressure. 

S.  Kahn. 


HoNEij,  J.  A. :    A  Study  of  Multiple  Cartilaginous  Exostoses.     Ar-\ 
chives  of  Internal  Medicine,  June,  1020,  xxv.  No.  6,  p.  584. j 

Four  cases  of  this  rare  disease  are  described  in  detail  bv  the  au- 
thor,  and  the  66  published  cases  are  analyzed.     In  2  of  the  cases] 
studies  of  the  calcium  and  magnesium  metabolism  were  undertaken. 
Of  these  2,  one  had  advanced  to  the  stage  where  the  abnormal  pro-! 
cesses  had  become  stabilized,  while  the  other  represented  the  active, 
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less  advanced  stage  of  the  disease.  The  inactive  case  presented  a 
normal  calcium  exchange,  and  excreted  an  excess  of  magnesium  over 
the  intake  whether  on  a  diet  rich  or  poor  in  magnesium.  The  active 
case,  however,  displayed  a  distinct  calcium  loss  when  on  a  calcium 
poor  diet.  On  a  calcium  rich  diet,  calcium  is  retained  in  the  body  to 
an  extent  not  widely  different  from  that  in  normal  subjects.  Some 
retention  of  magnesium  was  observed  on  a  magnesium  rich  diet. 

The  condition  presents  a  strong  family  tendency,  a  positive  family 
historv  being  obtained  in  over  a  third  of  the  cases  in  which  this  was 
inquired  into.  It  begins  early  in  life,  probably  before  birth.  More 
males  are  affected  than  females.  The  long  bones  are  most  frequent- 
ly affected,  but  the  fiat  bones  may  also  be  involved.  The  bones  of 
the  face  and  cranium  are  but  rarely  attacked.  Both  epiphyses  and 
diaphyses  are  involved.  Malformations  and  deformities  occur  as 
a  result  of  overgrowth  at  such  points  as  interfere  with  the  normal 
growth  and  direction  of  the  bones. 

The  author  suggests  that  a  knowledge  of  the  metabolism  of  this 
disease  may  supply  an  important  therapeutic  factor  which  could 
be  utilized  during  the  early  stages  of  the  disease. 

T.  Howard. 


Hampton,  H.  H.,  and  Wharton,  L.  R.  :  Venous  Thrombosis,  Pul- 
monary Infarction  and  Embolism  following  Gynecological 
Operations.  Gynecological  Department  of  the  Johns  Hopkins 
Hospital:  Bulletin  of  the  Johns  HopJcins  Hospital,  April,  1920, 
xxxi,  ISTo.  350,  p.  95. 

^  In  a  review  of  205  cases  of  femoral  thrombophlebitis,  the  inci- 
dence of  pulmonary  infarction  and  embolism  following  all  types  of 
gynecological  operations,  both  perineal  and  abdominal,  was  found 
to  be  about  1  per  cent.  Of  the  205  cases  studied  81  per  cent  fol- 
lowed abdominal  operations,  especially  the  removal  of  large  pelvic 
tumors.  In  66  per  cent  the  vessels  of  the  left  leg  were  involved,  in 
24  per  cent,  the  right,  and  in  9  per  cent,  of  both  legs.  In  one  in- 
stance the  vessels  involved  were  in  the  left  arm.  Most  of  the  throm- 
boses occurred  during  the  second  and  third  week,  and  30  per  cent 
occured  between  the  twelfth  and  fourteenth  day  of  convalesence. 
It  was  found  and  verified  at  autopsy  that  thrombosis  can  occur  in 
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both  the  femoral  and  saphenous  veins  with  no  swelling  of  the  leg. 
It  has  been  further  veritied  that  thrombosis  of  a  large  peripheral  vein 
may  be  present  without  any  local  signs  or  8\Tnptoms  whatever. 

The  most  serious  complications  of  thrombophlebitis  were  pul- 
monary ;  fourteen  patients,  or  7  \)i'V  cent,  developed  pulmonary  in- 
farcts and  three,   1.5  per  cent,   pulmonary  cinbolism. 

Of  170  cases  diagnosed  as  postoperative  pleurisy,  pneumonia  or 
bronchitis,  it  was  found  that  the  diagnosis  of  post-operative  pulmi^- 
nary  infarction  was  very  frequently  missed,  since  34  cases  were  un- 
doubtedly post-operative  pulmonary  infarcts. 

Fifty  one  cases  of  pulmonary  infarction  and  embolism  were 
studied.  Thirty-four  were  pulmonary  infarcts  and  21  were  pulmo- 
nary emboli.  Of  34  cases  of  infarction,  5  died;  of  the  21  cases  of 
embolism,  10  died. 

Only  10  per  cent  of  the  cases  of  j)ulmonarv  infarcts  were  recog- 
nized and  diagnosed  correctly.  I'he  authors  believe  such  a  poor 
record  was  due  to  a  diagncjsis  which  was  practically  always  made 
upon  the  physical  findings  in  the  thorax  instead  of  the  whole  clinical 
picture. 

Under  diagnosis  the  important   points  observed   were: 

The  Clans  of  Case. — Postoperative  patients. 

Time  of  Occurrence. — Usually  in  the  second  or  tliird  week. 

Temperature. — Low  and  of  the  hectic  type;  not  like  that  of 
pneumonia. 

Attack. — Infarction  makes  its  apj)earancc  with  sharp  pain  over 
the  ribs  as  the  dominant  SNTnptom. 

Leuhocyte  Count. — Usually  between  1200  and  1800. 

Physical  Sigii^s. — They  are  rarely  present  before  the  second  day. 
The  friction  rub  was  noted  in  75  per  cent  of  the  cases.  Impairment 
and  changes  in  the  breath  sounds  appeared  last  and  were  noted  in 
63  per  cent  of  the  cases. 

Symptoms. — Pain  was  predominant.  Oough  wa.^  present  fa 
63  per  cent  and  was  not  severe  or  very  productive.  Hemoptysis  was 
present  in  36  per  cent.     Phlebitis  was  present  in  41  per  cent. 

Embolism. — Of  the  21  patients  having  pulmonary  embolism, 
90  per  cent  died.  Seventeen  were  autopsied  and  the  most  common 
source  of  emboli  was  found  to  be  in  the  pelvic  veins;  in  15  per  cent 
the  origin  was  in  the  veins  of  the  leg. 

D.  F.  Layton. 


SECTION  ON 
LABORATORY  AND  RESEARCH 

Floyd,  C.  :  The  "Common  Cold"  in  Relation  to  Certain  Micro- 
organisms and  its  Treatment  with  Bacterial  Vaccines.  The 
Boston  Medical  and  Surgical  Journal,  April  15,  1902,  Vol. 
clxxxii.  No.  16,  p.  389. 

By  "common  cold"  is  meant  the  infection  common  in  the  winter, 
of  the  various  respiratory  passages.  Much  more  attention  has  been 
paid  to  these  infections  because  of  the  numerous  epidemics  during 
the  last  five  years.  Many  observers  thought  that  the  Pfeiffer  bacillus 
was  the  cause  of  practically  all  the  winter  infections  of  the  upper  re- 
spiratory tract.  Other  workers,  while  they  occasionally  found  the 
Pfeiffer  bacillus,  have  more  often  found  the  streptococcus  and  pneu- 
mococcus  predominating.  Bacteriologic  investigation  of  the  epi- 
demic of  1915-1916  by  Mathers,  of  Chicago,  showed  the  Streptococcus 
hemolyticus.  Streptococcus  viridaits,  and  pneumococcus  predominat- 
ing. In  only  1  case,  of  61  studied,  was  the  bacillus  of  intluenza  dis- 
covered. Still  others  held  a  filterable  virus  responsible  for  infection. 
Pneumococci  have  been  found  in  the  Saliva  in  one-third  of  normal  in- 
dividuals. The  present  work  concerns  Itself  mainly  with  the  relation 
of  streptococcus  and  pneumococcus  groii^is  of  organisms  to  the  common 
cold,  with  the  type  of  common  cold  in  relation  to  the  presence  of  one 
of  the  members  of  the  streptococcus  or  pneumococcus  groups,  and 
with  the  study  of  the  effect  of  the  various  vaccines  in  controlling  these 
two  types  of  infection. 

Cultures  were  secured  as  early  as  possible  after  the  onset  of  symp- 
toms (within  thirty-six  hours).  Cultures  were  taken  from  the  tur- 
binate region  in  cases  of  coryza,  from  the  soft  palate  in  cases  of  burn- 
ing red  throat,  and  from  washed  bits  of  tracheal  or  laryngeal  secre- 
tions, where  infection  pointed  to  these  locations.     Aerobic  and  an- 

645 


G4(j  INTERNATIONAL  MEDICAL  DIGEST 

aerobic  cultures  were  planted  in  plain  broth,  acitic  broth,  litmus  milk, 
blood-agar,  dextrose  agar  and  dextrose  acitic*  agar. 

Of  70  cases  studied  in  1913  and  1914,  16  showed  initial  infec- 
tion in  the  tonsillar  region;  40,  in  the  u\iila,  and  soft  palate;  4,  in 
the  mucous  membrane  of  the  nose ;  and  10,  in  the  larynx  and  trachea. 
In  1914  and  1915,  of  35  cases,  the  predomindting  organism  was  the 
hemolytic  streptococcus  in  61 ;  and  the  pncumococcus  in  20.  In  a 
study  of  the  cases  of  acute  larx-ngitis  and  tracheobronchitis  in  1915, 
1916,  1917,  and  1918,  the  pncumococcus  (Type  IV)  was  the  pre- 
dominating organism. 

Clinically,  the  common  cold  may  bo  divided  into  types  as  fol- 
lows: 

(1)  Acute  rhinitis,  characterized  by  sudden  dwelling  of  the 
nasal  mucous  membrane,  with  a  watery  discharge,  fullness  in  the 
head,  and  malaise.  The  organisms  commonly  found  are  of  the  sta- 
phylococcus group;  less  often  the  hemolytic  streptococcus  is  isolated. 

(2)  Acute  pharyngitis,  followed  by  rhinitis  and  laryngitis.  This 
type  shows  redness  of  fauces  and  posterior  wall  of  the  pharNTix,  pain 
on  swallowing,  dry  cough,  and  temperature.  Infection  may  extend 
to  the  nose  or  larvnx.  Invariably,  the  infection  is  caused  bv  a  mem- 
ber  of  the  streptococcus  group. 

(3)  Acute  laryngitis,  followed  by  tracheitis,  bronchitis,  and 
pneumonia.  The  pncumococcus  (Group  IV,  or  occasionally  Groups 
I  and  II)  predominate.  Occasionally  the  hemolytic  streptococcus 
is  the  original  invader. 

(4)  Acute  tracheitis,  followed  by  bronchitis  and  laryngitis. 

On  account  of  the  multiplicity  of  the  organisms  present  in  the 
mucosa  of  the  nose  and  throaty  it  is  futile  to  expect  to  find  one  or- 
ganism as  the  cause  of  all  ikf^  acute  respiratory  diseases. 

A  number  of  observations  as  to  the  use  of  bacterial  vaccines  in 
the  treatment  and  control  of  acute  colds,  particularly  in  those  people 
peculiarly  susceptible  to  acute  upper  respiratory  infection,  has  been 
carried  out.  The  results,  while  unsuccessful  in  some  instances, 
have  shown  that  the  severity  and  frequency  have  been  modified  in 
the  majority  of  cases.  In  some  individuals  practical  immunity  from 
acute  respiratory  infections  has  been  secured 

Conclusions. — The  results  of  many  recent  observations  point  to 
the  members  of  the  streptococcus  and  pncumococcus  groups  as  the 
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predominating  organisms  causing  infections  of  the  upper  respiratory 
tract. 

The  classification  of  the  common  cold  as  outlined  is  suggested, 
as  it.  rests  on  a  fairly  constant  bacteriological  basis. 

The  production  of  active  immunity  by  the  use  of  appropriate 
bacterial  vaccines  promises  to  be  of  value  prophylactically  in  the 
control  of  infections  of  the  upper  respiratory  tract. 

M.  M.  Banowitch. 


Faber,  K.,  AND  iN'oRGAAED.,  A. :  Glvcosuria  and  Glycemia.  Congres 
francais  de  medecine,  xiv;  reported  in  La  Presse  medicole, 
June  5,  1920,  xxviii,  No.  37,  p.  367. 

In  the  production  of  a  glycosuria,  two  factors  have  to  be  con- 
sidered— the  amount  of  sugar  in  the  blood,  and  the  ability  of  the 
kidneys  to  excrete  the  sugar  after  a  certain  threshold  has  been  passed. 

The  authors  have  studied  32  diabetics,  v^ith  the  purpose  of  deter- 
mining this  threshold  of  glycosuria.  They  have  found  it  to  vary 
between  0.09  per  cent  and  0.19  per  cent  blood  sugar.  In  most  of 
tTie  cases,  the  blood  sugar  was  0.14  per  cent  to  0.17  per  cent  before 
the  glycosuria  appeared. 

The  amount  of  blood  sugar  in  diabetics  which  results  in  a  gly- 
cosuria, is  independent  of  age  and  sex  and  the  duration  of  the  disease. 
The  more  the  threshold  tends  to  approach  the  normal,  the  more  easily 
is  it  passed,  and  the  more  often  does  glycosuria  appear. 

S.  Kahn. 


Tecon.,  H.  :  The  Sun  as  Sterilizing  Agent  of  the  Tuberculous 
Sputum  Expectorated  on  the  Streets  (De  la  valeur  du  soleil 
com  me  facteur  de  sterilisation  des  crachats  tuberculeux  ex- 
pectores  sur  la  voie  publique.)  Paris  medical,  Paris,  Jan.  3, 
1920,  X,  No.  1,  p.  33. 

The  author  has  made  a  series  of  experiments  to  determine  the 
sterilizing  action  of  the  solar  rays  upon  the  sputum.  During  the 
experiments  the  kind  of  soil  upon  which  the  sputum  fell,  as  well 
as  the  meteorological  changes,   were  carefully  noted.     The   sputa 
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used  came  from  patients  that  were  well  known  by  the  author.  All 
of  them  had  been  examined  under  the  microscope  previous  to  the 
submission  to  the  action  of  the  sun.  The  sputa  fell  from  a  distance 
of  sixty  em,     Tecon  divides  his  experiments  into  two  groups. 

First  Group. — The  sputa  fell  on  ordinary  country  road  soil, 
on  Alpine  roads  in  summer.  The  sputa  exposed  to  the  action  of 
the  sun  during  a  period  of  time  varying  from  two  to  fifty-two  hours 
and  fifteen  minutes  all  gave  positive  results  when  injected  into 
guinea  pigs.  In  some  cases  the  tul)erculous  infection  did  not  ap- 
pear until  after  a  certain  time. 

t^econd  Group. — The  sputa  fell  on  ground  snow,  on  Alpine  roads 
during  the  snow  season.  All  the  sputa  that  fell  on  this  kind  of  soil 
were  sterilized  in  less  than  twenty-nine  hours. 

The  remarkable  difference  of  temperature  between  day  and  night 
must  be  kept  in  mind  when  considering  these  experiments.  The 
author  gives  two  comparative  tables  in  which  the  results  are  ex- 
plained in  detail.  The  sterilizing  action  of  the  sun  is  more  active 
when  the  sputum  falls  on  a  thin  layer;  but  on  thick  clumps  of  sputum 
the  action  of  the  solar  ravs  are  almost  nil. 

C.  F.  Akboyo. 


Ali.kn,  K.  W.:  Tuberculin  "M":  The  Ideal  TuIktcuHu  for  the 
Treatment  of  Tuberculosis.  British  Journal  of  Tuberculosis, 
Oct.,  1919,  xiii,  No.  4.  \k  170. 

On  reinvestigation  of  the  subject  of  tuberculins  the  conclusion 
is  reached  that,  at  present,  they  all  pos.«ies8  certain  inherent  defects, 
due  to  (a)  deficient  content  of  therapeutically  active  non-toxigenic 
protoplasmic  antigen;  (b)  an  excessive  content  of  toxigenic  antigen 
or  antigens;  or  (c)  a  combination  of  both.  He  states  that  it  is  easy 
to  see  that  the  administration  of  dosages  of  bacillary  protoplasm  suf- 
ficient to  induce  antibody  formation  may  be  impossible  if  the  tuber- 
culin contains  toxins  sufficient  to  induce  reactions.  Such  toxins  are 
products  of  the  bacillary  metabolism  derived  from  the  culture  medium 
itself,  especially  if  this  contains  protein  ingredients.  In  an  ideal  tu- 
berculin such  constituents  would  be  excluded. 

Tuberculin  A.F.  (i.  e.,  albumin-free)  has  proved  safe  clinically, 
but  its  main  disadvantage  is  its  lack  of  an  adequate  amount  of  anti- 
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gen  derived  from  bacillary  protoplasm.  Thus  tuberculin  A.F.  con- 
tains (a)  exotoxin,  if  the  tubercle  bacillus  forms  any,  (6)  endotoxin 
liberated  bv  autolysis  of  a  few  bacilli,  and  (c)  very  small  quantities 
of  broken-down  bacillary  protoplasm  formed  from  the  autolyzed  bac- 
illi. Using  this  tuberculin  as  a  base  and  adding  to  it  the  required 
protoplasm  in  a  suitable  form  would  produce  a  tuberculin  capable 
of  inducing  the  formation  of  antitoxins  as  well  as  of  bactericidal  and 
lytic  antibodies. 

The  greatest  impediment  to  artifical  immunity  lies  in  the  diffi- 
culty with  which  the  bacilli  are  lysinized,  an  essential  preliminary 
to  the  elaboration  of  antibodies.  The  author  decided  to  imitate  the 
natural  process  and  lysinize  the  bacilli  in  an  alkaline  medium,  there- 
after subjecting  them  to  oxidation  and  hydrolysis,  which  is  probably 
the  next  stage  in  the  tissues.  This  was  accomplished  by  removing 
'the  fats  and  waxes  with  solvents  and  then  subjecting  the  bacilli  to 
the  very  slow  action  of  dilute  hydrogen  peroxid,  and  after  careful 
neutralization,  by  diluting  with  normal  salt  solution  containing  0.3 
per  cent  tricresol  until  1  c.c.  contained  20  mg.  of  the  original  dry 
bacilli.  By  the  addition  to  this  of  an  equal  bulk  of  tuberculin  A.F. 
the  new  tuberculin  "M"'  is  constituted. 

Thus  is  contains :  (a)  exotoxin,  which  the  bacilli  tubercle  may 
form,  growing  in  a  proteid-free  medium,  (&)  endotoxin  liberated  by 
autolysis  of  dead  bacilli,  (c)  broken-down  protoplasm  formed  by  this 
autolysis,  (d)  bacillary  protoplasm  and  endotoxin  in  considerable 
amounts  after  lysinization,  oxidation,  and  hydrolysis. 

It  contains  no  non-specific  toxins,  which  may  give  considerable 
reactions  while  the  bulk  of  the  specific  toxins  have  been  subjected  to 
oxidation  and  hydrolysis,  as  must  occur  in  the  body  prior  to  the 
elaboration  of,  specific  anti-endotoxins.  This  tuberculin  is  practical- 
ly "atoxic"  or  "detoxicated". 

After  giving  several  hundred  doses  the  author  finds  that  in  every 
case  there  has  been  steady  improvement  in  clinical  signs  and  symp- 
toms. In  each  case  of  completed  treatment,  the  total  disappearance 
of  tubercle  bacilli  has  apparently  been  induced.    He  points  out  that : 

(1)  Tuberculin  "M"  is  perfectly  safe,  being  devoid  of  unaltered 
toxins. 

(2)  It  possesses  powers  of  inciting  the  antibody  formation  neces- 
sary to  destroy  the  invading  tubercle  bacilli. 
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(3)  It  has  an  antigenic  value  superior  to  that  of  any  other  tuber- 
culin. 

(4)  It  is  well  adapted  to  the  treatment  of  dispensary  cases  and  of 

those  not  in  institutions. 

(5)  A  safe  initial  dose  for  an  adult  with  chronic  or  subacute  tu- 
berculosis is  ,0001  c.c. 

(6)  The  dosage  and  intervals  must  be  controlled  by  the  focal  re- 
actions induced. 

(7)  An  ultimate  dosage  of  from  0.4  to  1  c.c.  can  and  should  be  at- 
tained as  a  rule. 

C.  F.  Nichols. 


Teale,  F.  H.  and  Emdelton,  D.  :  Studies  in  Infection.  II.  The 
Paths  of  Spread  of  Bacterial  Exotoxins  with  Special  Reference* 
to  Tetanus  Toxin.  Journal  of  Pathology  ami  Bacteriology, 
Oct.,  1919,  xxiii,  50-68. 

The  tetanus  toxin  a.scends  to  tlie  central  nervous  system  by  way 
of  the  axis  cylinders  of  the  nerves  and  also  by  the  perineural  lym- 
phatics. By  blocking  the  lymphatics  it  is  possible  to  delay,  and  in 
some  cases  even  to  prevent  the  effect  of  the  toxin  in  the  nerve  whose 
lymph  paths  have  been  blocked.  The  toxin  passes  out  into  the  con- 
nective tissue  spaces  from  the  blood-vessels  and  from  there  to  the  tho- 
racic duct.  However,  from  the  capillaries  of  the  central  nervous  sys- 
tem, the  toxin  does  not  pass  into  the  nerve-tissue,  nor  docs  it  pass  from 
the  choroidal  plexus  to  the  spinal  fluid.  Like  colloidal  pigments 
the  toxin  does  not  pass  through  the  posterior  root  ganglion  to  the 
cord.  Iodised  tetanus  toxin,  when  introduced  subcutaneously  or 
intravenously,  does  not  protluce  tetanus,  but  introduced  intracere- 
brally  it  produces  tetanus  with  typical  symptoms.  Tetanus  anti- 
toxin does  not  pass  into  the  central  nervous  system  by  any  of  the 
routes  taken  by  the  toxin.  It  cannot  pass  from  the  spinal  fluid  into 
the  substance  of  the  cord.  Antitoxin  simply  acts  by  combining 
with  circulating  toxin,  and  the  toxin  at  the  seat  of  prwluction,  and 
prevents  it  from  reaching  the  central  nervous  system.  The  toxin, 
once  it  has  reached  the  central  nervous  system,  is  not  affected  there- 
bv. 

F.  Hulton-Frankel. 
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Valentine^  E.  and  Cooper^  G.  M.  :  On  the  Existence  of  a  Mul- 
tiplicity of  Races  of  Bacillus  influenzoe  as  Determined  by  Ag- 
glutination and  Agglutinin  Absorption.  The  Journal  of  Im- 
munology, 1919,  iv,  359. 

The  authors  studied  a  large  number  of  cultures  of  Bacillus  In- 
jiuenzw  isolated  from  cases  of  influenza  which  occurred  in  the  1918- 
1919  epidemic.  The  purpose  of  the  investigation  was  to  find  evi- 
dence of  the  existence  of  a  single  "strain",  which  could  be  looked 
upon  as  the  specific  etiological  factor  in  influenza. 

The  identiflcation  of  such  a  specific  or  "epidemic  strain"  would 
require  the  isolation  of  identical  cultures  from  a  reasonable  number 
of  individuals  affected  with  the  disease,  who  could  be  shown  not 
to  have  been  in  contact  with  one  another.  Actually,  the  results  of 
this  study  failed  completely  to  reveal  any  such  strain;  no  identi- 
ties in  the  different  cultures  were  encountered,  except  where  recent 
contact  or  other  means  of  direct  transfer  of  the  strain  seemed  likely. 

The  striking  conclusion  of  this  highly  important  contribution 
is  that  Bacillus  influenzoe,  as  far  as  we  can  judge  this  organism  at 
present,  "is  not  the  primary  etiological  agent  in  epidemic  influenza." 

A.  F.  Coca. 


Flexner,  S.,  and  Amoss^  H.  L  .  :  Experiments  on  the  ISTasal  Route 
of  Infection  in  Poliomyelitis.  The  Journal  of  Experimental 
Medicine,  Feb.,  1920,  xxxi,  No.  2,  p.  123 . 

The  experiments  given  in  the  paper  relate  to  the  conditions  un- 
derlying the  stages  of  susceptibility  and  refractoriness  to  infection 
with  the  virus  of  poliomyelitis  applied  to  the  nasal  mucosa. 

Certain  monkevs  are  hiffhlv  refractorv  to  inoculation  via  the 
nares  with  the  virus  of  poliomyelitis,  apparently  in  virtue  of  the 
power  possessed  by  the  nasal  mucous  membrane  to  destroy  or  other- 
wise render  ineffective  the  virus  applied  to  it.  This  property  of 
the  nasal  mucosa  appears  to  be  distinct  from  any  specific  protective 
substance  in  the  blood  acting  upon  the  virus.  An  effective  nasal 
mucous  membrane  will  prevent  the  passage  of  the  energetically  ap- 
plied virus  to  the  brain  and  spinal  cord. 

The  virus  of  poliomyelitis,   energetically  applied  to  the  nasal 
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mucosa,  will  survive  for  an  undetermined  period  of  time  upon  an 
ineffective,  but  for  a  relatively  brief  period  upon  an  effective  mem- 
brane. The  protective  power  possessed  by  the  mucosa  is  not  in  itself 
adequate  to  prevent  infection  with  the  virus  introduced  into  the 
nose,  since  slight  injury  to  such  independent  structures  as  the  menin- 
geal-choroid plexus  complex  favors  the  passage  of  the  virus  from  the 
nose  to  the  central  nervous  organs. 

The  normal  nasal  mucosa  is  an  invaluable  defense  against  in- 
fection with  the  virus  introduced  upon  it,  and  the  number  of  healthy 
and  chronic  carriers  of  the  virus  is  probably  determined  and  dimin- 
ished by  the  protective  activities  of  this  membrane.  Antiseptic* 
applied  to  the  mucosa  upon  which  the  virus  has  been  deposited  ex- 
hibit no  great  protective  action  and  are  of  doubtful  value.  They 
may  even  affect  unfavorably  the  destructive  action  of  the  nasal 
mucosa. 

Infection  with  the  virus  of  poliomyelitis  applied  to  the  nasal 
mucosa  under  conditions  favorable  to  the  extension  to  the  central 
nervous  system  and  nuiltiplication  there  may  be  blocked  or  prevented 
by  the  injection  of  poliomyelitic  immune  8<Tum  into  the  blood.  It 
seems  probable  that  tlie  meeting-place  of  the  virus  and  the  immune 
serum  is  in  the  subarachnoid  space. 

•  II.  ^[.  Feinblatt. 


MuNRo,  W.  T. :  Treatment  of  Cerebrospinal  Fever  by  Monotypi- 
cal  Serum.  British  Medical  Journal  Mar.  27,  1020,  No.  3091, 
430. 

The  report  covers  12  consecutive  cases;  those  treated  with  a 
monotypical  serum  all  recovered.  Gordon  has  shown  that  98  per 
cent  of  all  cases  of  cerebrospinal  fever  fall  into  one  of  four  types. 
Of  those  cases  which  have  been  typed,  40  per  cent  are  Type  1,  42  per 
cent  are  Type  2,  16  per  cent  Type  .3,  and  2  per  cent  belong  to  Type 
4.  If  a  case  of  suspected  meningitis  should  show  a  cloudy  fluid, 
60  c.c.  to  70  c.c.  of  the  fluid  would  be  withdrawn,  and  40  c.c.  to 
50  c.c.  of  a  p(X)led  senim  would  be  injected  intrathecally.  This 
pooled  serum  should  consist  of  serum  with  equal  parts  of  aiitibodies 
of  Types  1  and  2,  since  four-fifths  of  all  cases  fall  into  these  di- 
visions.    The  spinal  fluid  is  at  once  examined  for  diplococci,  and 
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planted  on  at  least  four  trypagar  plates.  The  following  morning 
there  is  sufficient  growth  to  carry  out  the  typing  procedure.  Type 
2  is  the  most  virulent,  is  most  frequently  associated  with  a  rash,  and 
a  confluent  rash  with  many  extracellular  organisms  is  of  grave  sig- 
nificance. In  a  relapse  when  improvement  is  slow,  vaccine  treat- 
ment may  help.  Xo  patient,  who  lived  long  enough  for  the  type  to 
be  determined  and  who  had  monotypical  serum,  died.  It  is  evi- 
dent that  early  typing  and  use  of  monotypical  serum  promise  the 
best  chance  for  recovery. 

L.  C.  Johnson. 


5 

MoNZioLS  AND  CoLLiGNON :  Interesting  Clinical  and  Epidemiolo- 
gical Observations  Made  in  Constantinople  During  the  Plague 
Epidemic  of  1919.  Bulletins  et  memGires  de  la  Societe  tnedi- 
cale  des  hopitaux  de  Paris,  Feb.  13,  1920,  xxxvi,  No.  5-6-7,  pp. 
215-217. 

Despite  the  severity  of  the  epidemic,  the  number  of  positive  blood 
cultures  was  small — 16  per  cent.  Eighty-six  per  cent  of  patients 
with  positive  blood  cultures  died. 

Septicemia  may  precede  the  appearance  of  buboes.  The  mor- 
tality rate  varies  with  the  location  of  the  buboes — cervical,  66  per 
cent,  axillary,  100  per  cent,  inguinal,  28  per  cent. 

Rats  are  the  original  source  of  infection. 

The  rats  which  were  found  dead  all  belonged  to  the  ''mus  ratus" 
species.     One  rat  had  been  partially  eaten  by  the  others. 

The  fleas  found  on  the  rats  were  usually  of  the  Xenopsi/lla  cheopis 
species. 

S.  Kahn. 


Weaver,  G.  H.,  and  Murchie,  J.  F. :  Contamination  of  the  Hands 
and  Other  Objects  in  the  Spread  of  Diphtheria.  Journal  of 
the  American  Medical  Association,  Dec.  27,  1919,  Ixxiii,  No.  26. 

The  writers  call  attention  to  their  studies  of  the  means  by  which 
crossed  infections  may  occur  in  hospitals  for  contagious  diseases. 
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They  studied  the  hands  of  pupil  nurses,  of  specially  instructed  nurses, 
and  of  interns,  for  two  forms  of  bacteria,  the  diphtheria  bacillus  and 
the  hemolyzing  streptococcus.  This  was  done  to  determine  whether 
ordinary  soap  and  water  cleansing  is  efficient.  Cultures  were  also 
made  from  door-knobs.  Of  268  cultures  made  from  beneath  the  nail 
and  from  the  palmar  surface  of  the  right  index  finger,  25  contained 
hemolyzing  streptococci,  and  8,  diphtheria  bacilli.  No  individual 
from  whom  10  or  more  cultures  were  made  failed  to  show  the  strep- 
tococcus. Fifty-one  cultures  from  specially  trained  nurses  gave 
but  one  positive  result,  while  3  from  interns  gave  varying  positive 
findings.  The  authors  conclude  that  soap  and  water  cleansing  must 
be  unusually  thorough  to  be  effective.  They  suggest  that  ^the  use 
of  rubber  gloves  will  most  likely  prove  most  effort ive  in  preventing 
such  contamination. 

H.  G.  Webster. 


Besredka,  a.  :  Oral  Vaccination  Against  Typhoid.  Ihdlcfin  de 
VlnstUut  Pasteur,  Dec,  1919,  xxxiii,  No.  12;  reported  in  La 
Presse  medicale.  Apr.  17,  1020,  xxviii,  No.  23,  p.  229. 

In  this  experimental  work,  Besredka  studied : 

(1)  Vaccination  by  means  of  li\'ing  virus. 

(2)  The  properties  of  the  serum  of  those  vaccinated  per  os. 

(3)  Vaccination  by  means  of  dead  virus. 

(4)  The  mechanism  of  the  immuni^-  acquired  by  oral  vacci- 
nation. 

It  is  kno^vn  that  subcutaneous  vaccination  confers  an  immunity 
which  is  much  inferior  to  that  acquired  after  typhoid  fever  contracted 
per  OS.  In  rabbits,  however,  oral  infection  by  means  of  living  virus 
confers  no  immunity.  This  is  contrary  to  what  occurs  in  mice.  But 
if  the  rabbit  is  given  some  bile  in  its  food  previous  to  the  oral  inocu- 
lation, the  animal  acquires  an  immunity. 

The  examination  of  the  serum  of  rabbits  vaccinated  per  os,  by 
means  of  living  virus,  shows  the  same  antibodies  as  if  the  vaccination 
were  by  any  other  route.  But  the  immunity  does  not  depend  upon 
the  presence  of  these  bodies  in  the  serum,  because,  although  these 
bodies  disappear,  the  immunity  remains. 
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The  ingestiou  of  living  virus  without  bile  results  in  the  produc- 
tion of  antibodies,  without  a  consequent  immunity.  The  ingestior 
of  dead  virus  with  bile  produces  an  immunity,  without  the  presence 
of  antibodies. 

The  ingestion  of  living  vims  produces  marked  agglutinating 
properties  in  the  serum.  The  agglutinins  produced  were  much  less 
marked  in  those  rabbits  which  had  been  given  bile  and  dead  virus 
also,  due  to  the  lessened  permeability  of  the  intestines  to  the  anti- 
gen. The  intestinal  impermeability  is  an  evidence  of  local  vaccina- 
tion. The  rabbit  whose  intestine  is  impermeable  to  typhoid  or  para- 
typhoid bacilli  is  considered  vaccinated. 

The  immunity  following  vaccination  'per  os  appears  very  quickly. 
Artificial,  as  well  as  natural,  immunity,  depends  chiefly  on  the  in- 
testinal wall.  The  mechanism  of  the  immunity  can  be  explained 
by  the  barrier  which  the  intestinal  mucosa  presents  to  the  virus — 
by  preventing  the  virus  from  permeating  the  intestinal  wall. 

S.    E^AHN. 


BiGELOW^  E.  B.,  AND  Berg,  G.  L.  :  A  Milk-borne  Epidemic  of  Ty- 
phoid Fever  and  the  Demonstrated  Value  of  the  Widal  Reac- 
tion in  Detecting  a  Typhoid  Carrier.  The  Boston  Medical  and 
Surgical  Journal,  May  6,  1902,  clxxxii,  No.  19,  p.  481. 

An  epidemic  of  typhoid  occurred  in  Worcester  in  October,  1919. 
The  first  6  cases  occurred  upon  the  milk-route  of  one  particular  dis- 
tributor. His  family  and  employees  were  not  sick,  gave  no  histories 
of  typhoid  and  their  Widal  reactions  were  all  negative.  This  dis- 
tributor secured  his  milk  from  39  dairies  outside  of  the  city  limits. 
Two  hundred  and  five  persons  lived  on  these  dairy  farms.  Eight 
gave  previous  histories  of  typhoid,  and  4  were  sick.  One  was  defi- 
nitely diagnosed  as  a  case  of  typhoid  but  as  the  onset  of  symptoms 
corresponded  in  length  of  time  to  the  cases  in  Worcester,  this  could 
not  be  regarded  as  the  source  of  the  epidemic.  The  Widal  reac- 
tions of  the  8  who  had  typhoid  previously  were  investigated :  7  were 
negative  and  one  positive  in  the  1-50  dilution.  Typhoid  bacilli 
were  recovered  from  the  latter's  feces  but  not  from  his  urine.  He 
gave  a  history  of  typhoid  in  1906.  On  investigating  further  it  was 
found  that  customers  on  his  route  had  had  typhoid  as  follows:  in 
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1007  his  wife  and  daughter  were  ill  and  among  his  customers  tliere 
were  2  cases.  In  1908  there  were  2.  In  1911  and  1912  there  were 
2  each.  In  1913  there  were  6  local  cases  and  28  in  a  distant  com- 
nuinit.v  which  received  his  milk.  The  point  of  interest  is  the  value 
of  the  Widal  reaction  as  an  aid  in  detecting  the  typhoid  carrier. 

y[.  ^r.    llvNowiTCH. 


Barach,  J.  H. :  Leukocytes  in  Anapliyhixis  of  Serum  Sickness. 
The  Journal  of  Laboratory  and  CUnirai  Medicine,  Feb.,  1920, 
V,  No.  5,  p.  295. 

In  a  case  of  serum  sickness  with  a  delayed  anaphylactic  reaction 
recorded  by  Barach,  the  blood  showed,  at  the  time  of  the  anaphylactic 
reaction,  a  primary  polNi^clear  leukocytosis,  followed  by  the  apiK'ar- 
ance  of  myelocytes,  after  the  organism  had  appropriated  the  avail- 
able leukocytes  of  the  circulating  blood,  and  at  the  same  time  an  in- 
creased number  of  blotMl-platclets.  A  leukopenia  followed,  at  which 
time  the  polymorphonuclear  counts  were  low  and  tbe  number  of 
mononuclears  relatively  high.  The  eosinophilia,  which  has  been  said 
to  accompany  anaphylactic  reactions  in  general,  was  absent  tbnnigh- 
out.  The  author  concluded,  therefore,  that  eosinophilia  is  not  a 
criterion  of  an  anaphylactic  reaction. 

C.  ^r.  Andkrsox. 


HiSAXOBU,  K. :  On  the  Distribution  of  the  Non-protein  Nitrogen 
in  Cases  of  Anaphylaxis  and  Peptone  Poisoning.  'Atnerican 
Journal  of  Physiology.  1919,  1,  3.57. 

The  author  first  outlines  two  theories  as  to  the  cause  of  anaphy- 
laxis: (a)  that  a  protein  poison  is  responsible,  and  (h)  that  the  anti- 
b(xly  is  within  the  cells  and  that  the  antigen  antilKxly  reaction  occur<? 
there  rather  than  in  the  bl(X)d  stream.  He  then  cites  the  experiments 
of  Zunz  and  Gyorgy  in  which  they  claim  a  definite  increase  in  amino- 
acids  during  acute  shock,  the  experiments  of  Johnson  and  Peterson, 
in  which  they  note  also  an  increase  of  non-coagulable  blotxl-nitrogen 
in  addition  to  that  of  amino-acids,  and  the  experiments  of  Whipple 
and  Van  Slyke  on  the  effect  of  proteose  intoxication  upon  nitrogen- 
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oiis  products  of  the  blood.  His  own  investigation  is  carried  ont  to 
see  whether  there  is  a  similar  increase  in  the  non-protein  nitrogen 
and  amino-acids  in  anaphylaxis.  He  finds  that  peptone  intoxication 
is  associated  with  a  marked  increase  in  nrea  nitrogen  and  also  more 
or  less  in  non-n'rea  and  amino  nitrogen,  confirming  the  Whipple- 
Van  Slyke  results  with  proteose.  The  changes  in  the  nitrogenous 
constituents  of  the  blood  in  anaphylaxis  are  simihir  to  those  of  pep- 
tone intoxication,  but  more  intense.  Both  anaphylaxis  and  pep- 
tone intoxication  lead  to  an  abnormally  rapid  autodigestion  of  tissue 
protein,  and  the  causes  are  probably  the  same  althougli  they  are  as 
yet  undetermined. 

W.  H.  Eddy. 


HAi>rzLiK^  J.,  AND  KARSivisE,  H.  T. :  Effects  of  Various  Colloids  and 
Other  Agents  which  Produce  Anaphylactoid  Phenomena  on  the 
Bronchi  of  Perfused  Lungs.  'The  Journal  of  Pharmacology 
m\d  Experimental  Therapeutics,  Eeb.,   1920,  No.  0,  pp.  449. 

Guinea  pigs  weighing  about  400  grams  each  were  used.  I^ormal 
saline  (0.9  per  cent  XaCl )  was  used  as  the  vehicle  for  the  drugs, 
and  the  lungs  were  perfused  according  to  the  method  of  Baehr  and 
Pick.  Complete  distention  of  the  lungs  in  the  inspiratory  phase, 
holding  permanently,  was  taken  to  mean  bronchoconstrietion. 

The  following  drugs  were  found  to  produce  no  peripheral  bron- 
choconstrietion ;  acacia,  althea,  arsphenamin,  Congo-red,  dextrin,  gela- 
tin, glycogen,  nuclein  solution,  and  starch.  Whatever  inflation  the 
agents  did  produce  in  the  intact  animal  seemed  to  be  due  to  central 
action  from  circulatory  asphyxia.  Perfusion  with  agar  sol.  gel. 
(1-6)  resulted  in  prompt  and  marked  distention  of  the  lungs  and 
stoppage  of  the  perfusion  flow,  due  to  the  massing  of  agar  emboli  in 
the  pulmonary  vessels.  These  effects  could  not  be  antagonized  by 
papaverin  and  atropin.  The  distention  from  the  agar  is  not  due  to 
a  passive  bronchoconstrietion  by  compression  of  the  bronchioles  on  the 
part  of  emboli  in  the  pulmonary  vessels.  This  passive  bronchocon- 
strietion is  also  the  chief  mechanism  in  the  marked  pulmonary  in- 
flation produced  by  agar  in  the  intact  animal,  whose  pulmonary  ves- 
sels invariablv  contain  thrombi. 

H.  M.  Feinblatt. 
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Haxzlik,  p.  J. :  2.  Effects  of  Various  Colloids  aud  Other  Agents 
which  Produce  Anaphylactoid  Phenomena,  on  Surviving  lutes- 
tine  and  Uterus.  The  Journal  of  Pharmacology  ai\d  Experi- 
mental Therapeutics,  Feb.,  1920,  xiv.  No.  6,  pp.  463-478. 

« 

The  effects  of  the  various  agents,  which  were  added  to  surviving 
strips  of  rabbit  and  guinea  pig  intestine,  and  of  virgin  uterus,  were 
studied  by  making  tracings  of  the  movements  of  the  organs  upon  a 
slowly  moving  k\Tiiograph.  The  concentration  of  the  agents  used 
was  varied  from  the  concentration  occurring  in  the  blood  after  intra- 
venous injection  as  employed  by  the  author  in  his  ox|K?riments  on 
systemic  action,  up  to  very  high  concentration,  to  see  whether  or  not 
any  augmentor  effects  could  be  noted. 

Agar  sol.  and  agar.  gel.  were  found  to  produce  either  no  effect  or 
slight  depression  of  peristalsis  of  both  the  surviving  intestine  and' 
uterus.  The  following  agents  in  high  and  low  concentrations  uni- 
formly depressed  the  peristalsis:  acacia,  dextrin,  glyct^en,  gelatin, 
starch,  human  and  horse  serum,  nuclein  solution,  and  althea  extract. 
Peptone  and  rabbit's  serum,  which  were  used  as  controls,  showed 
moderate  or  marked  stinuilation.  Beef  serum  reacted  irregularly, 
while  Congo-red,  in  low  concentration,  produced  marked  stimulation, 
which  finding  did  not  agree  with  the  results  obtained  upon  the  bronchi 
of  perfused  lungs. 

II.  M.  Feinhlatt. 

LucKiESH,  M. :  Infra-red  Radiant  Energy  and  the  Eye.  Amcricnn 
Journal  of  Physiologu,  10  H>,  1,  383. 

The  speculation  that  irritation  and  fatigue  in  the  eye  are  largely 
due  to  the  thermic  effect  from  the  absorption  of  infra-red  ra<liant 
energy  by  the  eye  media  is  cited,  as  well  as  also  the  view  that  eye 
glasses  should  not  transmit  infra-red  radiation.  The  author  shows 
that  the  idea  lacks  substantiation,  and  presents  a  review  and  criticism 
of  the  data  upon  which  the  speculation  is  based.  He  presents  data 
to  show  in  what  relative  quantities  energy  is  absorbed  in  various  parts 
of  the  eye  and  what  the  energy  density  in  the  path  of  the  useful  beam 
of  radiation  is.  Pie  does  so  in  order  that  those  interested  in  eye 
fatigue  and  cataract  may  have  available  quantitative  data. 

W.  H.  Eddy. 


SECTION  ON 
PEDIATRICS 

MoRSE^  J.  L. :  A  Resume  of  the  Literature  on  Infantile  Scurvy 
During  the  Past  Two  Years.  The  Boston  Medical  and  Surgical 
Journal  April  22,  1920,  clxxxii,  :N"o.  17,  p.  428. 

Since  Morse's  previous  publication  summing  up  the  literature  of 
the  five  years  preceding  1918,  much  work  has  been  done  and  re- 
ported in  the  literature  of  the  Allies.  Undoubtedly  a  considerable 
amount  has  also  appeared  among  the  Central  Powers,  but  this  is 
not  yet  available. 

In  1918  McCollum  stated  that  scurvy. was  not  due  to  lack  of  an 
antiscorbutic  substance  in  the  food,  but  to  the  absorption  of  abnor- 
mal decomposition  products  of  proteins.  He  believes  that  scurvy  in 
guinea-pigs  is  due  to  the  stagnation  of  feces  in  the  cecum,  and  to  the 
absorption  of  the  toxic  products  of  abnormal  decomposition  of  food. 
He  cites  the  excellent  results  of  laxative  treatment  in  these  animals. 
Inasmuch  as  rats  do  not  develop  scurvy  on  a  diet  which  produces  it 
in  guinea  pigs,  he  thinks  that  scurvy  is  not  due  to  the  lack  of  the 
antiscorbutic  element  in  the  food.  If  scurvy  were  due  to  such  a 
deficiency,  it  must  be  assumed  that  guinea  pigs  require  some  chemical 
complex  in  the  food  which  the  rat  does  not.  But  this  is  not  reason- 
able, because  the  experimental  evidence  points  to  the  conclusion  that 
the  chemical  requirements  of  one  species  of  higher  animals  are  the 
same  as  those  of  another. 

Jackson  has  endeavored  to  corroborate  her  former  work  as  to 
the  action  of  microorganisms  in  the  etiology  of  scurvy,  but  the 
writer  regards  them  as  secondary  invaders  which  have  nothing  to 
do  with  the  cause  of  scurvy. 

Harden  and  Zilva  criticize  ]\[cCol]um's  conclusions  because  whole 
milk  was  given  freely  to  the  animals  under  experimentation.  It  is 
well-known  that  if  enough  whole  milk  is  taken,  scurvy  does  not  de- 
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velop;  the  improvement  in  the  animals  was  probably  due  to  the  milk. 

Cohen  and  Mendel  investigated  the  relation  of  eonstipation  Jo 
senrvy  in  guinea  pigs.  In  autopsies  on  nornud  pigs,  or  th(»se  which 
had  died  from  causes  other  than  scurvy,  they  never  found  one  in 
which  the  cecum  was  not  full,  or  partly  iuW  of  feces.  ImiJaction 
of  feces  in  the  cecum  was  found  in  a  fourth  of  nearly  lOOO  guinea 
pigs  which  had  died  from  scurvy:  there  was  visible  danuige  to  the  in- 
testinal wall  in  one-half.  Milk  is  a  c(mstipating  diet  to  guinea  pigs 
and  they  develop  scurvy  when  fed  on  small  amounts  of  milk:  but  if 
larger  amounts  are  taken,  scurvy  disa])p('ars:  this  proves  that  ci>nsti- 
pation  is  not  the  cause  of  scurvy.  The  addition  of  course  nuiterial 
to  the  diet  did  not  prevent  scurvy,  even  when  constipation  was  avoi«l- 
ed.  The  authors  conclude  that  the  simultaneous  exhibition  of  con- 
stipation and  a  certain  s^^nptom-<'omJ)lex  with  a  given  diet  is  no  evi- 
dence that  constipation  is  responsible  for  the  appearance  i>f  the  sym|>- 
tom-complex. 

Hess  and  Unger  state  that  macroscopic  lesions  ilo  not  ju.stifv 
a  diagnosis  of  scurvy  in  guinea  pigs,  as  scurvy  and  rickets  both  ap- 
pear macroscopically.  Microscopical  examinations  nnist  he  made. 
For  this  reason  the  work  of  ^[eCoUum  an<l  his  sch(K)l  is  op<'n  to 
question.  Hess  and  Unger  found  that  crwl-liver  oil  prevented  con- 
stipation but  did  not  prevent  scurvy.  Licpiid  jM-troIatum  was  given 
to  guinea  pigs  to  keep  the  bowels  hH)se:  but  s<"urvv  developed. 

Rappleye  fed  guinea  pigs  on  milk  and  outs.  They  developecl 
scurvy  and  their  ceca  were  distended  with  pale  pasty  feces.  They 
improved  under  phencjlphthalein.  (Juinea  pigs  fe<l  on  hay  and 
oats  also  developed  scurvy,  but  their  intestines  ay)peared  nornud. 
Putrefaction  was  less  marked  and  stools  were  not  abnornuil.  Laxa- 
tives helped  these  animals.  He  concludes  that  scurvy  in  guinea  pigs 
is  not  due  to  impaction  of  feces. 

Chick  and  his  coworkers  also  criticize  the  conclusions  of  McCol- 
Inm  because  no  attention  was  paid  to  the  amount  of  milk  taken  by 
the  animals.  They  show  that  those  animals  which  survived  took  a 
great  amount  of  milk  and  but  little  grain:  and  those  that  did  not 
survive  took  much  grain  and  little  milk.  They  say  that  all  guinea 
pigs  with  scurvy  are  constipated  regardless  of  the  diet.  They  gave 
large  quantities  of  dried  vegetables,  well  cooked  in  water,  in  order  to 
restore  the  food's  bulk,  but  this  did  not  prevent  scurvy:  this  indi- 
cates that  when  scurvy  develops  upon  a  diet  of  dried  vegetables,  it 
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is  not  constipation  caused  by  the  lack  of  bulk  in  the  dried  vegetables 
which  causes  scurvy.  Liquid  paraffin  given  with  the  usual  diet  did 
not  prevent  scurvy,  and,  when  it  was  added  to  the  diet  after  scurvy 
developed,  it  did  not  influence  its  course. 

Hess  found  that  constipation  plays  no  role  in  the  etiology  of  in- 
fantile scurvy.  Potatoes  are  not  laxative,  yet  they  cure  scurvy;  and 
malt-soup  preparations  are  laxative,  yet  they  easily  induce  scurvy. 
On  the  other  hand,  scurvy  is  relieved  by  amounts  of  orange  juice 
so  small  that  it  has  no  laxative  action.  "Artificial  orange  juice," 
found  effective  in  the  scurvy  of  guinea  pigs,  was  not  effective  in  in- 
fantile scurvy.  Again,  orange  juice  given  intravenously  is  just  as 
effective  as  that  given  by  mouth;  and  orange  juice  given  intravenous- 
ly can  have  no  laxative  action. 

Pitz,  knowing  that  in  rats  and  men  the  bacterial  flora  could 
be  changed  from  a  putrefactive  to  an  acidophilous  flora  by  the  ad- 
dition of  lactose  to  the  diet,  argued  that  any  substance  which  would 
do  so  should  prevent  scurvy.  He  therefore  fed  guinea  pigs  on  oat- 
meal and  whole  milk  to  which  he  added  a  carbohydrate  diet.  He 
believes  that,  by  adding  lactose,  he  was  able  to  cure  and  prevent 
scurvy.  But,  since  whole  milk  was  given  ad  libitum,  his  conclu- 
sions are  open  to  just  criticism. 

Cohen  and  Mendel  found  that  the  addition  of  pure  lactose  neither 
prevented  nor  cured  scurvy. 

Harden  and  Zilva  also  found  that  cane  sugar,  fructose,  and 
syrup  had  no  antiscorbutic  value.  They  believe  that  Pitz's  results 
were  due  to  the  free  use  of  raw  milk.  Hess  found  that  the  feeding 
of  eggs  and  cod-liver  oil  (food  containing  fat  soluble  A)  did  not  pre- 
vent scurvy.  A  diet  of  hay,  oats,  and  water  (food  containing  suf- 
ficient water  soluble  vitamins)  did  not  prevent  scurvy.  Cohen  and 
Mendel  added  yeast  and  butter  to  a  diet  causing  scurvy  in  guinea 
pigs;  this  did  not  prevent  the  development  of  scurvy.  This  proved 
that  neither  fat  soluble  nor  water  soluble  vitamins  are  concerned  as 
primary  factors  in  the  scurvy  of  guinea  pigs. 

Gerstenberger  "imagines"  that  scurvy  is  due  to  a  partial  de- 
functioning  of  calcium  and  its  physiological  anion  as  the  result 
of  a  l^reak  in  the  metabolism  of  carbohydrates  caused  by  the  absence 
or  inactivity  of  some  physiochemical  substance  or  vitamin.  The 
substance  may  be  oxalic  acid  or  any  other  agent  having  a  strong  af- 
finity for  calcium. 


662  INTERNATIONAL  MEDICAL  DIGEST 

Pitz  found  that  the  afldition  of  casein  or  meat  would  prevent 
scurvy  for  weeks  and  thereby  prolong  life.  The  addition  of  tri- 
calcium  phosphate  increased  the  protection  and  the  addition  of  so- 
dium chlorid  still  further  increased  it.  Calcium  was  more  important 
than  phosphorus.  lie  explains  that  calcium  controls  the  permeability 
of  various  animal  tissues,  and  thus  affords  protection  again.st  in- 
vading agents.  However,  his  animals  were  given  milk  ad  libitum, 
and  no  microscopical  examinations  were  made. 

Chick,  Hume,  and  Skelton  found  that  from  30  to  50  c.  c.  of  fresh 
cow's  milk  daily  did  not  prevent  scurvy  in  guinea  ])igs  which  were 
taking  a  diet  causing  scurvy.  However,  50  c.  c.  afforded  some  pro- 
tection; 50  to  80  c.c.  increased  tlie  ]>rotection ;  and  100  to  150  c.c. 
gave  complete  protection.  This  leads  to  the  conclusion  that  the 
quantity  of  milk  is  the  important  factor.  The  writers  believe  that 
fresh  milk  contains  a  small  amount  of  an  antiscorbutic  accessory 
substance.  Milk  nuist  constitute  the  whole  or  ahnost  the  whole  of 
the  diet,  if  it  is  to  be  a  protective  agency. 

Barnes  and  Hume  in  comparing  the  antiscorbutic  values  of  dried 
and  heated  cow's  milk,  found  that  from  100  to  150  c.  c.  of  raw  milk 
will  prevent  scurvy  in  guinea  pigs.  Similar  amounts  of  dried  milk 
did  not  prevent  scurvy ;  125  to  175  c.  c.  of  raw  milk  prevented  .scurvy 
in  monkevs,  while  from  200  to  300  c.  e.  of  dried  milk  were  necessary 
to  produce  like  results;  175  c.  c.  of  dried  milk  caused  scurvy  in  mon- 
keys, while  175  c.  c.  of  raw  milk  completely  cured  it.  Scalded  milk 
had  greater  antiscorbutic  value;  200  c.  c.  of  scalded  milk  daily  quiek- 
Iv  cured  scurvv  in  a  monkev. 

Lemon  and  orange  juice  cured  s<*urvy  for  the  writers.  Hess 
found  the  artificial  orange  juice  of  McCoUum  ineffective  in  infants 
and  guinea  pigs. 

Harden  and  Zilva  believe  that  the  main  part  of  the  anti.scorbu- 
tic  potency  of  lemon  juice  is  contained  in  the  residue  after  the  re- 
moval of  the  free  citric  and  other  acid<.  This  can  be  concentrated 
or  evaporated  to  dryness  without  loss  of  potency.  It  is  advan- 
tageous because  large  amounts  may  be  given.  The  equivalent  of 
from  6  to  12  lemons  was  given  daily  without  gastrointestinal  distur- 
bance. 

Hess  and  Unger  found  that  aging  and  heating  had  practically 
no  effect  on  the  antiscorbutic  power  of  orange  juice. 

Neutralization  of  orange  juice  did  not  affect  the  antiscorbutic 
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power,  but  when  it  was  made  X/20  alkaline  with  JSTaOH  and  stored 
twenty-four  hours  in  a  cold  room,  it  did  not  prevent  or  delay  the 
onset  of  scurvy  in  guinea  pigs. 

Givens  and  McClugage  used  two  preparations  of  orange  juice; 
one  was  dried  instantaneously,  while  the  other  was  dried  slowly  for 
fifty  hours.  An  equivalent  of  3  c.  c.  of  fresh  orange  juice  of  the 
rapidly  prepared  preparation  prevented  scurvy  in  guinea  pigs  and 
also  cured  them  after  the  disease  had  developed.  Whereas  12.5  c.  c. 
of  the  slowly  dried  preparation  was  necessary  to  prevent  or  cure 
scurvy.    ISTeither  preparation  was  injured  by  aging  for  three  months. 

Hess  and  linger  used  orange  juice  intravenously  and  cured 
scurvy  in  infants.  Injections  containing  as  tnuch  as  30  c.  c.  were 
used  and  were  just  as  effective  as  when  they  were  given  orally. 

Preserved  lime  juice  was  useless  in  preventing  scurvy  in  guinea 
pigs  and  monkeys,  and  fresh  lemon  juice  was  four  times  as  potent 
as  fresh  lime  juice  (Chick,  Hume  and  Skelton). 

Raw  juices  of  root  vegetables  were  used  by  Chick  and  Rhodes 
as  a  basal  diet  for  guinea  pigs.  This  was  prepared  fresh  daily. 
The  juice  of  raw  swede  was  first  in  antiscorbutic  power;  2.5  c.  c. 
daily  protected  the  animals  from  scurvy.  Pigs  getting  from  5  to 
10  c.  c.  of  raw  carrot  juice  daily  developed  scurvy,  while  those  get- 
ting 20  c.  e.  daily  were  protected;  20  c.  c.  of  beet  juice  afforded  no 
protection.  Raw  swede  juice  is  a  capable  substitute  for  orange 
juice.  The  writers  found  that  1.5  c.  c.  of  fresh  orange  juice  pro- 
tected 50  per  cent  of  the  guinea  pigs,  while  3  c.  c.  protected  all  of 
them. 

Delf  proved  that  1.5  grams  of  raw  cabbage  prevented  scurvy,  while 
0.5  gram  did  not.  Campbell  and  Chick  found  that  5  grams  of  canned 
cabbage  daily  did  not  protect  guinea  pigs,  while  7.5  grams  did. 
Cabbage  dried  at  low  temperature  retained  some  of  its  antiscorbutic 
value  (Givens  and  Cohen),  but  when  it  was  dried  at  high  tempera- 
ture, or  when  it  was  cooked  and  dried,  all  of  its  antiscorbutic  prop- 
erty was  lost.  Fresh  carrots  are  strongly  antiscorbutic,  but  when 
they  are  dried  they  are  inert  (Hess  and  linger). 

Boiled  potatoes  have  strong  antiscorbutic  properties  in  infants 
(Hess),  but  when  they  are  dried  and  boiled,  they  lose  all  their  an- 
tiscorbutic value  (Givens  and  Cohen).  Desiccated  potatoes  neither 
cure  nor  prevent  scurvy  (Stefansson^. 

Campbell  and  Chick  observed  that  5  grams  daily  of  raw  beans  pre- 
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vented  sciii-vy,  whereas  20  grams  of  canned  beans  did  not  prevent  it. 

Hess  and  Unger  fed  strained  canned  tomatoes  to  babies  for  one 
and  one-half  years  and  found  this  diet  as  effective  as  orange  juice 
in  the  prevention  of  scurvy.  Prune  juice  has  no  antiscorbutic  power 
in  guinea  pigs  and  infants  (Stefansson). 

Bananas  are  ineffective  (Hess  and  Tngcr);  and  greiMi  Spanish 
grapes,  even  in  consi(k'rable  amounts,  likewise  have  no  effect  ( Chi<-k 
and  RIrkIcs). 

The  antineuritic  and  antiscorbutic  elements  are  independent 
(Harden  and  Zilva).  A  diet  hij^h  in  antineuritic  element,  but  de- 
ficient in  antiscorbutic  element,  prinhu'ed  scurvy  in  a  monkey.  A 
diet  containing  neither  antineuritic  nor  antis<'(M-l)ntic  element  also 
produced  scurvy.  J.ikewise,  a  diet  containing  the  antineuritic.  but 
no  antiscorbutic  element,  pnKluced  scurvy  in  a  monkey,  however,  tin 
animal  was  easily  cured  by  "treated"  orange  juice. 

Hess  and  Fnger  call  attention  to  tlie  fact  that  the  alkalization  <»f 
orange  juice  destroys  its  power  to  protect  guinea  j)igs.  It  is,  then - 
fore,  important  to  observe  whether  foo<ls  of  infants  are  alkaline  or 
not.  Milk  formulas  containing  nuilt-soup  have  an  exceptional  ten- 
dency to  bring  about  sciirvy.  This  is  due  to  a  mimber.  of  conditions: 
an  insutHcient  amount  of  milk;  i)ast«'urizati(m.  boiling,  or  both; 
aging  of  the  milk;  the  alkali  in  the  malt-soup;  the  large  annnint  of 
carbohydrate  in  the  food.  In  order  to  determine  which  is  a  factor, 
experiments  were  conducted  upon  a  baby  ant!  guinea  pigs  and  it  was 
concluded  that  the  scurvy  was  not  due  to  the  alkali  directly,  but  to 
the  action  of  the  alkali  upon  the  antiscorbutic  projuTty  of  the  milk. 

Stefansson  found  that  the  men  in  the  Artie  Expedition  (r.»l»»- 
1917),  who  had  scurvy,  had  an  unusual  craving  for  salt  and  he 
thinks  that  salt  may  play  a  part  in  the  etiologv  of  the  disease.  T.aw 
meat  was  the  best  and  surest  preventative  and  cure ;  fresh  cooked  nn'at 
will  probably  prevent  but  not  cure  scurvy.  riiere  was  no  relati<ni 
between  bwlily  cleanliness,  ventilation  and  scurvy.  Exercise  <lid 
not  cure  the  disease. 

M.  M.  Banowitch. 
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PiiELiP^  J.  A.:     Two  Cases  of  Pancreatitis  (Acute  and  Chronic). 
Archives  de  medicine  des  enfants,  Paris,  1920,  xxiii,  357. 

The  first  patient,  a  girl  of  seven  years,  suddenly  developed  vomit- 
ing and  severe  abdominal  pain,  which  localized  to  the  umbilicus. 
This  condition  grew  worse,  the  temperature  became  subnormal  and 
the  pulse  rose  to  104.  For  three  days  there  were  no  stools  or  gas. 
An  elongated  transverse  tumor,  painful  on  palpation,  the  size  of  a 
mandarin  orange  could  be  palpated  in  the  mid-line  above  the  umbili- 
cus. The  child  died  in  spite  of  a  laparotomy.  At  autopsy  there  was 
no  peritonitis.  It  was  found  that  the  epigastric  tumor  had  been 
caused  by  a  very  large  and  hard  pancreas.  There  was  no  concomi- 
tant chronic  lesion  of  the  gall-ducts. 

The  second  patient,  a  boy  of  ten  years,  had  had  since  the  age  of 
two  years  attacks  of  epigastric  pain  every  two  or  three  months.  These 
attacks  were  followed  by  bile-stained  von^iting.  There  was  no  ra- 
diation of  the  pain  to  the  right  shoulder.  When  seen  by  the  author 
in  one  of  these  attacks,  a  large  painful  mass  could  be  felt  in  the  epi- 
gastrium; the  temperature  was  normal  and  the  pulse,  60.  The  pain 
rapidly  became  worse  and  there  were  signs  of  occlusion.  Laparo- 
tomy revealed  an  enlarged,  indurated  pancreas  and  a  large  bile-con- 
taining sac  the  size  of  a  baby's  head  attached  to  the  under  surface  of 
the  liver  and  the  duodenum.  This  was  opened  and  drained.  The 
bile  was  infected  with  streptococci.  The  child  died  ten  days  later. 
Xecropsy  demonstrated  that  this  sac  was  a  greatly  dilated  gall-duct. 
There  were  miliary  superficial  abscesses  on  the  anterior  border  of 
the  liver,  and  empyema  of  the  gall-bladder.  There  were  no  stones. 
The  pancreas  was  large  and  indurated  and  its  ducts  were  much  di- 
lated. This  latter  case  supports  the  theory  of  the  biliary  origin  of 
pancreatitis,  while  the  former  one  disproves  it. 

W.  C.  Davison. 


Apert,  E.  :    Opotherapy  in  Pediatric  Practice.    La  Presse  medicale. 
May  29,  1920,  xxviii,  No.  35,  pp.  341-2. 

Besides  the  well-known  effects  of  the  glands  of  internal  secretion 
on  metabolism,  circulation,  the  secretions  and  cerebral  activity,  they 
exert  a  very  important  influence  on  growth  and  development.     This 
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is  especially  true  of  the  growth  of  the  hair,  the  genitals  and  the  sec- 
ondary sexual  characteristics.  The  latter  effects  are  most  marked 
Avhen  the  subjects  are  very  young. 

The  thyroid  stimulates  sexual  development  and  growth  without 
deviation  from  the  normal  type. 

The  adrenals  stimulate  the  development  of  the  primary  and 
secondary  sex  characteristics.  Their  most  marked  effect  is  upon  the 
growth  of  hair.     They  tend  to  produce  virility  and  obesity. 

The  hypophysis  stimulates  growth  in  height,  and  results  in  ar- 
rested development  of  the  sex  organs. 

Thvroid  extracts  should  therefore  be  employed  when  there  is  re- 
tardation  of  the  general  development  of  the  child  in  heiglit,  dentition, 
language,  intelligence  and  sex  organs. 

Adrenal  therapy  is  indicated  in  weak,  apathetic  children  who  temd 
to  be  very  tall,  and  in  those  boys  who  are  feminine  in  type. 

Hypophyseal  therapy  shouhl  be  employed  in  subjects  who  an* 
obese,  and  hairy  and  who  have  a  tendency  to  a  j)r(x:<K"ious  puberty. 

S.    K.VHN. 


Baumoartxer,  E.  a.,  and  Olso.n,  H.  II.:  Purulent  Typhoid  Men- 
ingitis. Archives  of  Internal  }fr(J{rine.  ^fiiy.  1020,  xxv,  X<». 
5,  p.  537. 

A  boy  of  six  years  suffering  from  fever,  delirium,  diarrhea,  and 
melena,  and  showing  a  normal  leukocyte  count,  developed  an  acute 
cholecystitis,  and  was  operated  upon  seventeen  days  after  the  be- 
ginning of  his  illness.  Five  days  later  his  neck  became  stiff  and  his 
head  was  retracted,  he  became  incontinent,  and  an  otitis  media  was 
discovered.  The  following  day  he  suffered  from  a  convulsion  and 
twitching,  and  showed  definite  signs  of  meningitis.  Puncture  showed 
a  turbid  fluid  containing  400  cells,  mostly  mononuclears,  and  the 
Eberth  Bacillus.  He  died  the  next  day.  Autopsy  showed  a  ty- 
phoid meningitis  and  surprisingly  little  evidence  of  intestinal  ty- 
phoid. The  authors  analyze  37  cases  of  purulent  typhoid  men- 
ingitis taken  from  the  literature  on  the  subject.  All  the  cases  were 
fatal. 

T.    HOWAHD. 
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ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 

COLLECTED  ABSTKACT  OF  THE  LITERATURE  ON 
ROENTGENOLOGY  FOR  THE  YEAR  1919 

By  I.  Seth  Hiesch 

Diseases  of  the  Thoracic  Viscera 
(Continued  from  p.  582) 

Tuberculosis 

Wessler,  in  an  editorial  (American  Jour^ml  of  Roentgenology, 
p.  99)  states  that  progress  in  the  roentgen  diagnosis  of  diseases 
of  the  lung,  especially  of  tuberculosis,  has  been  retarded  by  a  lack 
of  cooperation  between  the  clinician  and  the  roentgenologist.  The 
reason  for  this  is  the  distrust  with  which  the  clinician  has  regarded 
the  labors  of  the  roentgenologist.  The  fantastic  diagnosis  arrived 
at  by  some  roentgenologists  from  technically  poor  plates  is  not  likely 
to  commend  itself  to  a  clinician  of  experience.  An  antiquated  and 
inexact  terminology,  which  has  no  basis  in  the  pathology  of  the  lung, 
is  used  in  making  reports  of  the  findings.  In  the  minds  of  many 
able  medical  men,  an  unwarranted  scepticism  has  resulted,  together 
with  an  unwillingness  to  grant  to  the  roentgen  examination  the  place 
in  the  diagnosis  of  pulmonary  tuberculosis  which  its  importance  war- 
rants. Norris  and  Landis  say  that  the  latter  (the  roentgenologist's) 
arrogate  an  unwarranted  ability  to  recognize  early  tuberculous  les- 
ions in  the  lungs.  In  the  first  place,  the  earliest  manifestations  of 
tuberculosis,  as  shown  on  the  roentgenogram,  are  not  distinctive.  In 
making  such  a  statement,  Norris  and  Landis  entirely  fail  to  take 
into  consideration  the  demonstrated  achievements  of  the  roentgen- 
ray  in  the  field  of  thoracic  diagnosis.  ^ 

An  extension  of  the  tuberculous  process  from  the  root  to  the  periph- 
ery along  the  peribronchial  tissues  is  a  conception  which  in  the 
vast  majority  of  cases  is  opposed  to  the  facts  of  pathology.     The  di- 
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agnosis  of  tubercnlosis  must  be  basoJ  on  dctiiiitc  discrete  shadows, 
which  usually  begin  in  rhc  peripiu-rv  of  the  lung  and  have  no  nec- 
essary relation  to  the  bronchial  tree. 

It  is  an  unfortunate  thing,  and  one  which  has  delayed  tlie  uni- 
versal recognition  of  the  roentgen-ray  in  chest  diagnosis,  that  a  con- 
troversy still  exists  as  to  the  relative  value  of  Huoroscopy  and  roent- 
genography. Kach  undoubtedly  has  its  own  tield  of  usefulness,  and 
both  of  them  should  form  a  correlative  part  in  any  complete  exami- 
nation. Without  entering  into  the  merits  of  the  (|uestion  at  this  time, 
there  is  no  doubt  that  in  tke  ri\\)'u\  examination  of  large  numbers, 
fluoroscopy  is  important,  hi  a  rough  way  it  may  be  stated  that  in 
such  a  rii])id  examination  the  clinician  looks  for  rales,  while  the 
fluoroscopist  seeks  infiltrations.  The  work  of  the  riKMitgenologisi 
has  wider  scope,  as  he  determines  the  act\uil  presence  of  tuberculo- 
sis, while  the  |)hysical  examiner  seeks  evidence  of  its  activity,  it 
is  no  wonder,  therefore,  that  he  succeeds  in  discovering  a  greater 
number  of  cases  of  pulmonary  t\iberc\ilosis.  especially  tliose  cases 
wliich  are  latent.  This  has  been  the  experience  in  the  army  camps 
where  lajiid  woik  was  essential  and  conseipiently  physical  exami- 
nation suffered  in  precision.  The  fluoroscopj-  reveals  at  a  glance  the 
existence  of  an  infiltrati(»n,  and  it  nnist  renniin  a  valuable  adjunct  in 
checking  up  tuberculosis  in  large  groups  of  men.  It  is  not  disparag- 
ing to  the  (clinician  to  affirm  that  a  careful  fliuM-oscopic  examination 
sets  the  seal  of  certainty  on  his  positive  or  d(Mibtful  cases,  and  not 
uncommonly   leads  to  a   i-evision  of  liis  negative  ones. 

^[antoux.  (\,  and  .Maingot,  (I.  (  K«M'ntgenoscopic  Kxamina- 
tion  of  the  Lung  and  its  Limited  Sensitiveness,  lluUrliius  et  Societe 
memoires  de  la  mediralr  des  hopitaux  do  Parity,  Oct.  24,  li)18)  un- 
dertook the  determination  of  the  limitations  of  tlie  fluoroscopic  ex- 
amination of  the  lungs.  In  the  immens<'  majority'  of  clinical  ex- 
aminations of  the  thorax,  physical  signs  and  the  datii  obtained  by  the 
fluoroscopic  examination  give  similar  results.  Nevertheless,  in  some 
cases,  the  diagnosis  based  on  the.se  methods  is  not  comparable ;  for  the 
roentgen-ray  will  detect  lesions  deeply  located  and  separated  from  the 
ear  by  a  deep  layer  of  sound  pulmonary  tissues,  while  on  the  con- 
trary some  lesions  perceptible  to  the  ear  are  invisible  with  nxuitgen- 
rays.  Among  the  latter  are  lesions  developing  in  bronchitis  and  drv 
pleuritis  and  presenting  no  concomitant  inspissating  of  the  pulmo- 
nary tissues;  and  some  tuberculous  infiltrating  lesions  invisible  on 
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the  I'oeutgenoscopic  screen  because  of  insufficient  sensitiveness  of  the 
method. 

Very  small  lesions  are  undetected  by  roentgen-rays,  as  are  the 
very  fine  details  of  bone  structure.  Below  a  certain  extent  and  a 
certain  thickness,  the  foci  of  tuberculous  infiltration  are  invisible  on 
the  fluoroscopic  screen. 

Tests  v^ere  made  with  normal  subjects  or  normal  stoutness,  with 
fragments  of  tuberculous  tissues  removed  at  necropsies,  to  determine 
'  the  fluoroscopic  visibility  of  tuberculous  lesions. 

The  following  results  were  obtained :  - 

(1)  Fragments  of  tissue,  from  five  to  seveii  mm.  thick  and  ex- 
tending over  several  square  centimeters,  gave  shadows  barely  visible 
on  the  screen.  So  also  a  fragment  of  infiltrated  pleura  fifteen  mm. 
thick  could  not  be  visualized.  A  distinct  shadow  was  obtained  only 
with  a  fragment  two  cm.  thick. 

(2)  None  of  these  fragments  gave  visible  shadows  if  examined 
through  a  stout  person. 

The  authors  conclude  that  the  non-detection  of  tuberculous  lesions 
after  a  roentgenoscopic  examination  does  not  prove  with  certainty 
that  there  are  no  pulmonary  lesions  or  pleural  alterations. 

Heise  and  Sampson  (X-Ray  on  Pulmonary  Tuberculosis,  New 
York  State  Medical  Journal,  xvii,  ISTo.  11,  p.  429)  describe  the  ap- 
pearance of  the  early  lesions  of  tuberculosis  as  follows :  Within  the 
lung-field  proper  there  are  changes  which  indicate  that  pathology 
exists.  The  first  of  these  changes  is  characterized  by  the  linear  ar- 
rangement along  the  course  of  the  bronchi  and  blood-vessels  of  small 
nodules  or  somewhat  circular  shadows.  In  size  they  may  vary  from 
1  mm.  upward.  They  appear  to  be  separate  and  distinct,  and  give 
rise  to  the  impression  of  bleeding  along  the  ramifications.  At  times 
they  appear  with  rather  clean-cut  margins,  but  at  other  times  their 
margins,  as  well  as  the  margins  of  the  pulmonary  ramifications,  ap- 
pear hazy  and  fuzzy.  They  may  occur  anywhere  along  the  course 
of  the  blood-vessels  and  bronchi,  which  appear  to  be  accentuated  in 
density. 

When  the  tubercles  have  become  more  confident,  and  caseous 
bronchopneumonia  is  present,  an  exudative  type  of  active  lesion  is 
found.  This  is  seen  as  a  more  or  less  dense  shadow  with  irregular 
fuzzv  outline,  and  in  which  no  individual  tubercles  are  visible.      In 
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addition  to  the  above  changes,  the  fan-shaped  density  of  Dunham  is 
described.  This  area  is  shown  bv  the  a;-ray  as  faint  density  sur- 
rounding the  tuberek's  and  causing  their  nuirgins  to  appear  fuzzy 
or  hazy. 

In  the  healing  lesion,  exudative  inflammation  disappears.  The 
margins  become  moi-e  definite  and  the  tubercle  more  dense,  since  it 
becomes  fibrotic  or  calcareous.  The  area  of  caseous  broncho-pneu- 
monia loses  in  density,  individual  tubercles  appear,  hazy  outlines  are 
lost,  and  the  individual  tubercles  undergo  tibrosis  or  calcification, 
while  the  pulmonary  ramitications  in  the  vicinity  become  more 
definite  and  distinct  as  they  become  more  fibrous. 

The  .r-ray  does  afford  most  valuable  assi.-^tance  in  the  diagnosis 
of  tuberculosis,  for  it  not  only  informs  us  of  the  h>cation  and  extent 
of  the  lesion,  but  to  tlie  experienced  observer  it  also  shows  the  char- 
acter or  type  of  the  lesion  nmch  more  accurately  than  can  be  ascer- 
tained by  the  physical  signs  or  symptoms  alone.  It  affords  the  most 
exact  information  obtainable  today — unless  autopsy  is  performed — 
as  to  the  actual  pathology  of  the  condition.  liut  it  nuist  nevertheless 
not  be  looked  upon  as  infallible ;  nor  nuist  it  be  taken  as  the  final 
word  in  diagnosis.  It  should  be  used  rather  as  an  aid  and  corrobora- 
tion in  diagnosis,  and  as  a  means  of  acquiring  a  better  knowledge 
of  the  extent  and  pathology  of  the  condition.  In  pulnu>nary  tuber- 
culosis, as  in  all  diseases,  the  use  of  the  a--ray  for  diagnosis  nuist  be 
based  upon  a  good  knowledge  of  the  pathology  and  course  of  the  dis- 
ease. 

Riviere  (Hilus  Tuberculosis  in  the  Adult,  Ijanrei,  Feb.  8tli. 
1910,  pp.  213-21G)  describes  the  roentgj-nographic  appearances  in 
hilus  tuberculosis  in  the  adult  as  follows : 

In  the  chronic  and  quiet  disease,  with  little  or  no  evidence  of 
activity,  which  is  perhaps  the  commonest  type  of  case,  there  is  ab- 
normal visibility  of  the  whole  lung  reticulum,  which  appears  thick 
and  strongly  shadowed  in  all  its  "twigs"  right  out  to  the  j)eripherv. 
The  main  branches  appear  thickened,  often  wide  and  tape-like,  or  may 
appear  as  rings  or  figures  of  eight,  with  or  without  some  dilatation 
of  their  lumen.  The  whole  picture  has  a  general  "fibrous  appear- 
ance", nodules  may  be  absent  and  yet  the  case  may  be  tul>erculo\is. 
or  there  may  be  a  nodular  appearance  throughout.  In  many  of  these 
chronic  cases  the  roentgenogram  may  present  so  "fibrous"  a  picture 
that  it  is  hard  to  believe  any  activity  can  be  present.     Yet  the  patient 
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may  present  symptoms  and  develop  a  fresh  pleurisy  as  evidence  that 
the  process  is  not  obsolete. 

In  any  form  of  tuberculosis,  it  often  appears  that  the  diseased 
area  is  roughly  equal  on  the  two  sides,  and  often  reaches  nearly  to 
the  periphery.  It  may  present  a  sharply  marked  outer  margin,  giv- 
ing a  butterfly  appearance,  and  strongly  suggesting  a  simultaneous 
spread  out  to  this  point  rather  than  a  slow  creeping  outward.  From 
.T-ray  and  postmortem  experience,  the  writei  is  convinced  that  a 
simultaneous  "sowing"  of  disease  over  a  wide  area  occurs  not  infre- 
quently, although  the  gradual  outward  spread  presumed  in  the  gen- 
eral description  of  the  disease  is  perhaps  the  rule. 

In  the  more  active  disease,  there  is  a  more  woolly  and  less  sharp- 
cut  appearance  of  disease,  which  yet  remains  to  a;-ray  examination 
purely  "peribronchial".  The  thickening  of  the  bronchi  is  more 
marked  both  around  the  root  and  farther  out  in  the  lung,  and  a 
nodular  or  even  "budding"  appearance  may  be  seen.  The  finer  net- 
work of  the  lung  is  thickened  irregularly,  or  there  are  nodular  shad- 
ows of  various  sizes,  and  these  may  have  a  rather  dull  outline. 

In  the  active  and  acute  disease,  the  strands  of  the  lung  net-work 
vanish,  and  the  pulmonary  fields  become  filled  with  woolly  broncho 
'  pneumonic  shadows  of  smaller  or  larger  size  with  eventual  coalescence 
and  cavity-formation. 

Saye  (Examen  Radiol ogico  de  las  Cavernas  Tuberculosas  del 
Pulmon,  Archivos  Espanoles  de  Fisiologia,  Barcelona,  Jan.,  1919, 
i,  ^o.  1,  p.  105 )  states  that  cavities  may  be  divided  into  the  five  fol- 
lowing divisions:  (1)  Cavities  of  the  usual  type,  (2)  giant  lobar 
cavities,  (3)  cavities  in  formation  or  cavitation  in  the  caseous  stage, 
(4)  different  anomalies  of  cavities,  (5)  false  cavities. 

(1)  Cavities  of  the  usual  types  may  either  be  very  clearly  de- 
fined by  a  thin  wall  with  a  horizontal  line  showing  the  fluid  level, 
or  they  may  also  have  distinct  walls  surrounded  by  either  clear  or 
infiltrated  tissues.  The  cavity  in  the  only  slightly  infiltrated  tis- 
sues is  the  most  frequent  type,  and  is  found  in  chronic  fibrocaseous 
cases,  while  the  cavities  with  sharply-defined  walls  and  dense  in- 
filtrations are  usually  seen  in  fibrous  cases  and  are  usually  multiple. 

(2)  Giant  cavities  may  involve  an  entire  lobe;  in  these  only  the 
inferior  border  can  be  outlined,  while  the  other  walls  appear  con- 
tiguous with  the  pleura  and  the  mediastinum.     Aimard  pointed  out 


672  INTERNATIONAL  MEDICAL  DIGEST 

how  easy  it  is  to  confuse  the  concave  outline  of  tlie  iil>  with  the  in- 
ferior outline  of  the  giant  cavity. 

(3)  Cavities  in  formation,  giving  the  picture  of  a  cavity,  formed 
by  the  breaking  down  of  lung  tissue,  usually  consist  of  an  area  in 
the  middle  of  a  shadow  of  infiltration  with  a  ring-shaped  wall.  Hut 
instead  of  a  clear  s])ace,  the  inside  is  perfectly  tilled  with  caseous 
matter  and  detritus.  Tlicse  are  rather  harder  to  diagnose.  Under 
this  heading  he  also  includes  the  nuiltiple  cavity  formation  described 
by  Mantoux  and  ^faingot  as  the  "bread  cnimb"  and  "honeycomb" 
pictures.  Another  typi-  under  this  division  is  the  cavity  a})pan'ntly 
made  up  *>f  a  conglomeration  of  shadows  and  clearer  spaces  and 
found  by  autopsies  to  be  a  half-formed  cavity  with  only  a  fracture  of 
the  wall  formed. 

(4)  The  most  freijuent  form  of  anomaly  of  cavities  is  the  cavity 
with  the  rough  ring-shapeil  walls.  This  is  usually  situated  in  the 
parenchyma  and  shows  very  slight  infiltration.  Aimard  has  de- 
scribed these  walls  as  being  due  to  dry  cavities  without  any  signs  of 
activity  and  apparently  in  the  pn>gress  <»f  rej)arati(»n,  but  the  au- 
thor proves  that,  jdthough  tlu'ir  activity  seems  to  Ix*  very  slight,  there 
is  a  distinct  focus  which  might  flare  up  during  a  very  slow  evolution. 

( i") )  False  cavity  images,  or  pseudo  cavities  where  the  lung  mark- 
ings and  vessels  in  perfectly  healthy  parenchyma  may  assimilate 
ring-shaped  walls,  are  sometimes  found. 

Other  facts  about  tuberculous  cavities  which  have  been  demon- 
strated by  means  of  the  rwntgen-ray  include  the  greater  frequency 
of  cavities  on  the  left  side  compared  to  the  right  and  the  demonstration 
of  the  so-called  clinically  latent  cavities. 

Sampson,  Heise  and  Brown  (A  Study  of  Pulmonary  and  Pleural 
Annular  Radiographic  Shadows,  together  with  Notes  on  Interlobar 
Fissures,  The  American  Iieview  of  Tuherrulosis,  .Ian.,  IfUO,  ii, 
664)  state  that  all  annular  .r-ray  shadows  are  not  intrapulmonary 
but  may  be  intrapleural  and  situated  between  the  lobes  or  between 
the  lung  and  the  chest  wall,  or,  in  other  words,  that  they  are  often 
inter-lobar  pneumothoraces  or  hydropneumothoraces  or  the  usual 
localized  pneumothorax. 

An  annular  or  ring-like  shadow,  varying  in  shape,  seen  many 
times  in  normal  or  mildly  infiltrating  lung-fields,  is  a  manifestation 
which  leaves  one  in  much  doubt  as  to  its  diagnostic  value  in  rela- 


ROENTGENOLOGY  AND  ELECTROTHERAPEUTICS      <;t:; 

tion  to  intrapulmouarv  cavities,  lutinitely  more  of  the  ray  is  ab- 
■  sorbed  inside  these  annular  shadows  than  in  the  surrounding  lung- 
tissue  ;  in  a  small  percentage  of  cases  more  ray  is  transmitted  through 
this  ring,  while  in  about  60  per  cent  of  the  instances  the  transmis- 
sion is  the  same.  The  lung  markings  are  profuse  in  many  of  them, 
even  when  the  size  is  extreme,  occupying  an  entire  apex  or  upper 
third. 

The  character  of  these  annular  or  ring-like  shadows  varies  ex- 
ceedingly. At  times  they  are  like  a  ring  of  dense  fibrous  tissue ;  at 
other  times  like  a  circular  deposit  of  fibrinous  exudate ;  and  lastly 
they  may  also  appear  fairly  broad  (ribbon-like)  and  homogenous. 
In  many  instances  the  lower  margin  is  horizontal  (possible  fluid 
level ) .  This  occurs  more  frequently  in  the  last  two  types.  Seventy  . 
per  cent  of  these  shadows  are  above  the  first  rib ;  the  remainder  are 
scattered  am-^vhere  in  the  lung-field.  Their  shape  may  be  ovoid, 
triangular,  more  or  less  rectangular,  or  they  have  no  definite  shape. 

A  comparison  of  the  physical  signs,  symptoms  and  other  findirgs 
was  made  in  50  cases  which  showed  these  annular  shadows  with  the 
clinical  findings  in  another  series  of  50  cases  in  which  the  anmilar 
shadows  were  not  present.  Both  series  were  composed  of  cases  with 
definite  parenchymatous  lesions.  The  results  of  the  comparison 
follow : 

The  onset  was  insidious  in  48  per  cent  and  catarrhal  in  32  per 
cent  of  the  cases  showing  annular  shadows,  while  it  was  insidious 
in  2-i  per  cent  and  catarrhal  in  50  per  cent  of  the  cases  not  showing 
the  shadows.  Pleuritic  and  hemoptic  onsets  were  of  approximately 
the  same  frequency  in  both  classes.  Pleurisy  with  effusion  occurred 
in  only  6  per  cent  of  these  cases  with  annular  shadows;  it  occurred 
in  14  per  cent  of  the  cases  without  the  shadows.  Dry  pleurisy  oc- 
curred in  about  equal  frequency.  The  patients  with  annular  shadows 
had  at  the  onset  an  acute  illness  in  30  per  cent  of  the  cases;  those 
without,  in  48  per  cent. 

Physical  signs  of  infiltration,  or  those  which  could  be  interpreted 
as  being  evidence  of  consolidation  or  cavity,  occurred  with  the  sam<' 
frecjuency  in  both  classes. 

Rales,  moderately  coarse  or  fine,  occurred  in  approximately  the 
same  percentage  of  both  classes,  moderafely  coarse  rales  (7-2)  pre- 
dominating, and  the  actual  percentages  were  100  per  cent  of  those 
with  annular  shadows  and  9f>  per  cent  of  those  without. 
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Hemoptysis  occurred  in  a  greater  number  of  the  cases  which  did 
not  have  the  annular  shadows  (50  per  cent)  than  in  those  in  which 
the  shadows  were  present  (30  per  cent).  Streaked  sputum,  without 
hemoptysis,  on  the  contrary,  occurred  more  frequently  (28  per  cent) 
in  those  cases  with  annular  shadows,  than  in  those  without  (14  per 
cent ) . 

Tubercle  bacilli  appeared  in  the  sputum  more  or  less  constantly 
upon  examination  at  the  sanatorium,  and,  previous  to  entrance,  in 
more  cases  with  annular  shadows  (44  per  cent)  than  in  those  with- 
out (18  per  cent).  They  occurred  periodically  in  the  sputum  in 
approximately  the  same  percentage  of  oases  in  both  groups,  with 
(48  per  cent)  and  without  (52  per  cent).  However,  tubercle  bacilli 
were  never  found,  or  there  was  little  or  no  expectoration  in  more 
cases  without  annular  shadows  (30  per  cent )  than  with  (8  per  cent ). 

The  cases  with  anmilar  shadows  showed  a  greater  tendency  to 
relapse,  a  rather  serious  relapse  occurring  in  24  per  cent  of  those 
with,  and  in  only  18  per  cent  of  those  witlioxit.  .Mihh'r  relapses  oc- 
curred in  2(5  of  those  with  and  in  18  per  <'«*nt  of  those  without  the 
shadows.  Therefore,  it  is  perhaps  quite  natural  to  expect  that  thr 
condition  of  the  patients  at  the  time  of  discharge'  from  the  sana- 
toriun»  would  show  a  nnich  greater  percentage  of  unimproved  among 
those  patients  with  the  annular  shadows  than  among  those  without. 

The  authors  conclude  that  annular  shadows,  8urroun<ling  areas 
of  increased  or  ecjual  absorption  of  the  ray,  indicate  that  patients 
are  very  likely  sutfering  from  pulmonary  softening,  or  rupture  of 
the  lung.  Owing  to  the  presence  of  adhesions,  only  partial  pneu- 
mothorax, with  or  without  fl\iid,  results.  The  site  of  the  pneumo- 
thorax depends  upon  the  location  of  the  softened  focus  and  usually 
occurs  in  the  upper  part  of  the  greater  oblique  fissure  and  in  the 
horizontal  fissure  on  the  right.  These  pneumothoraces  can  rarely 
be  diagnosed  clinically,  and  indicate  a  somewhat  graver  prognosis. 
They  occurred  in  11.8  per  cent  of  423  cases. 

Evans  commenting  on  the  same  subject  (Significance  of  Annu- 
lar Shadows,  The  America7i  Journal  of  Roentgenology,  Oct.,  1910, 
vi,  510)  states  that,  during  the  preceding  years,  an  area  of  decreased 
density  surrounded  by  an  area  of  increased  density  has  been  con- 
sidered a  cavitv, 

Pneumothoraces  of  the  larger  type  were  recognized,  which  were 
at  times  clinically  and  roentgenolc^ically  confused  with  cavity  for- 
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mation.  Cases  described  as  showing  cavity  formation  were  in  re- 
ality cases  of  localized  air  pockets. 

Morris  Fishburg,  in  an  article  entitled  'localized  Interlobav 
Pneumotborax"  (Archives  of  Internal  Medicine,  Nov.,  1917),  cov- 
ered quite  fully  the  differential  diagnosis  between  cavity  formati«;n 
and  localized  pneumothorax. 

Localized  air  pockets  are  observed  in  both  the  peribronchial  and 
parenchjTual  types  of  tuberculosis,  the  greater  number  being  seen  in 
peribronchial  infection.  The  development  of  collections  of  air  de- 
pends upon  a  superficial  involvement  of  lung  tissue,  the  pathology 
being  either  interlobar  or  occurring  in  the  parietal  portions  of  the 
lung-tissue.  First,  there  is  a  pleuritis  with  or  without  fluid,  and 
then  an  ulceration  or  rupture  of  the  lung-tissue,  so  that  air  escapes 
into  the  area  of  pleuritis.  The  author  believes  that  he  can  prophesy 
from  certain  roentgen  plates  where 'a  localized  pneumothorax  would 
be  likely  to  develop,  owing  to  the  superficiality  of  the  lesion. 

In  making  a  differential  diagnosis  between  cavity  and  localized 
pneumothorax,  there  are  several  aids.  In  the  first  place,  the  out- 
line of  the  localized  area  of  decreased  density  is  irregular  both  as  to 
contour  and  density,  and  it  shades  off  gradually  into  the  surround- 
ing lung-tissue,  and  practically  all  of  the  normal  lung  structure  is 
observed  throughout  the  area.  One  can  also  be  guided  in  the  correct 
interpretation  of  shadows  by  the  pathology  presented  in  other  por- 
tions of  the  chest.  The  reliable  method  of  differentiation  between 
the  two  conditions  consists  in  obtaining  serial  plates.  While  the 
changes  in  cavity  formation  from  week  to  week  are  relatively  nil, 
the  changes  in  the  localized  pneumothoraces  are  quite  marked. 

Steiner,  J.  M.  (The  Roentgen  Difl'erentiation  of  Cavities,  Retrac- 
tions and  Partial  Pneumothoraces,  American  Journal  of  Roent- 
genology, April,  1918)  has  already  pointed  out  that  in  roentgeno- 
graph of  the  tuberculous  chest,  one  occasionally  observes  large  vacant 
areas  in  the  normal  lung  fields.  There  are  three  pathological  con- 
ditions which  may  produce  such  an  appearance:  (a)  cavity,  (b)  re- 
traction, and  (c)  partial  pneumothorax. 

General  Characteristice  of  Cavities. — There  is  an  absence  of 
linear  bronchial  tracings.  The  cavities  may  be  located  at  either 
apex  or  base.  They  rarely  ever  occupy  the  entire  area  from  border 
to  border  and  rarely  extend  to  the  extreme  apex.  Thick  fibroid  walls 
are  usually  demonstrable.    When  one  of  the  walls  extends  to  and  in- 
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eludes  the  visceral  pleura,  there  is  usually  a  iiuirked  thiekeuing  and 
fibrosis  of  the  pleura,  which  shows  as  a  cloudy  area  in  the  rwnt- 
genograni.  The  shape  is  usually  of  a  rounded  or  circular  character, 
with  irregularities  T.*onforniing  to  adjacent  dense  tissues. 

Characteristics  of  Retra<tion. — There  arc  no  linear  hnmchijil 
tracings.  The  retraction  is  Iwated  chietiy  at  the  apex  of  the  lung. 
Tiif  shape  is  usually  irregular,  rarely  of  a  rounded  or  circular  char- 
acter. The  outline  of  the  visceral  pleura  is  usually  clearly  shown. 
The  areas  outside  of  the  retraction  are  usually  clear.  The  area  in 
wliich  there  is  an  absence  of  lung  j)arrnchyina  usiuiily  extends  from 
the  axillary  border  to  the  mediastinal  border. 

Characteristics  of  ParlinJ  I'lu'innoihornx. — Xo  linear  bnuichial 
tracings  are  visualized.  This  condition  usually  «H"curs  in  the  ba.se8, 
rarely  at  the  apex.  'JMie  outline  of  the  lung  and  visceral  pleura  can 
usually  be  shown.  The  shape  is  always  irregidar.  Pleural  adhe- 
sions can,  in  many  cases,  be  seen  as  bands  or  strings  extending  from 
the  parietal  pleura  to  the  collapsed  lung. 

Delherm    (Roentgen    Findings   in    TidH-rcubwis   SusjH'cts,    Paris 
medicale,  Feb.   1,  r.H'.»,  ix.  No.  .">,  p.  IMi ;  from  Journal  American 
Medical  Association,  Ixxii,  No.  14)  states  that  of  the  1,(>()()  men  sus- 
pected of  tuberculosis  and  sent  for  contirnuition,  <>74  proved  to  be 
free  from  the  disease.      The  roentgen  examination  often   turns  the 
scale   inasmuch   as  the   nxMitgenograuLs   visuali/e   not    only   the  sus- 
picious points  but  the  whole  lung.      Kspe<'ially  inportant  is  a  stereo- 
scopic view  of  the  same  area  taken  with  the  patient  en'ct.      A   «le- 
ticiently  illuminated  apex  (hx^s  not  indicate  tuberculosis,   for  some 
people  never  aerate  the  apex  fully.     When  the  pulmonary  markings 
are  generally  accentuated,  usually  bilateral,  the  presumption  is  in 
favor  of  ordinary  bronchitis,  while  with  such  findings  in  tidx^rculosis 
there  would  be  other  signs  in  the  lungs.      With  tumor  of  the  lung, 
the  subjacent   lobe  is  clear.      The  outline  of  echintx'orcus  cysts   is 
usually  roundish  and  well-detined.      The  atithor  has  encountered  (rtie 
case  of  syphilis  of  the  lung;  the  signs  of  infiltration  under  the  right 
clavicle  and  positive  physical  findings  weiv  not  accomj)anied  by  bacilli 
in  the  sputum,  and  rapid  improvement  followed  sptvific  treatment. 
After  pleurisy  the  base  may  show  dimini.shed  illumination,  tin-  move- 
ments of  the  diaphragm   may  be  hamjx'red  by  adhesions,  and   the 
lung  may  look  gray  in  parts.      The  clearing  up  of  the  hing  during 
respiration  and  coughing  and  the  absence  of  foci  of  congesticm   in 


ROENTGENOLOGY  AND  ELECTROTHERAPEUTICS      677 

the  subclavicular  region,  are  instructive.  In  other  cases,  however, 
nothing  but  the  continued  absence  of  tubercle  bacilli  from  the  sputum 
will  finally  exclude  tuberculosis. 

Bowen,  in  a  clinical  report,  points  out  that  an  unsuspected  for- 
eign body  is  a  frequent  cause  of  chronic  bronchitis  (American  Jour- 
nal of  Roentgenology,  March,  1919,  vi,  111). 

In  the  determination  of  minute  bodies,  small  pins  for  instance, 
motion  must  be  eliminated  completely  or  a  plate  of  rather  pleasing 
quality  may  result  which  is,  however,  quite  worthless  for  the  pur- 
pose, inasmuch  as  the  foreign  body  has  not  remained  long  enough  at 
any  one  place  to  cast  a  visible  shadow.  This  is  particularly  true  if 
the  body  is  lodged  toward  the  lung  base.  The  respiration  must  be 
lengthened  or  the  exposure  shortened  to  the  point  where  perfect  lung 
exposure  for  the  entire  period  is  assured.  The  exposure  must  be 
rapid. 

His  conclusions  are : 

(Ij  Foreign  bodies  in  the  lung  are  much  more  frequent  than  is 
supposed. 

(2)  The  usual  diagnosis  is  chronic  bronchitis  or  slowly  advanc- 
ing tuberculosis. 

(3)  Invisible  objects  may  be  localized  by  indirect  means. 

(To  be  continued) 


Weixbeeg^  J.  A. :  The  Influence  of  the  Exposure  to  the  Eoentgen 
Ray  on  the  Progress  of  Tuberculosis.  Archives  of  Internal 
Medicine,  May,  1920,  xxv,  Xo.  5,  565. 

This  study  was  undertaken  for  the  purpose  of  again  testing  the 
practicability  of  hastening  by  the  a;-ray  the  tuberculous  process  in 
guinea-pigs  inoculated  for  diagnostic  purposes.  Fifteen  pigs  were 
used,  with  a  similar  number  of  controls.  The  technic  was  varied  as 
to  dosage  and  time  of  administration.  One  exposure  seemed  to  have 
no  effect.  Two  exposures  of  fifteen  minutes  each  apparently  short- 
ened the  course  of  the  disease  a  few  days,  but  not  enough  to  be  of 
much  value  in  the  opinion  of  Weinberg.  The  blood  of  the  rayed 
animals  showed  a  notable  decrease  in  leukocytes,  particularly  the 
lymphocytes ;  the  histological  picture  of  the  tubercles  showed  a  lack 
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of  the  usual  round  cell  infiltration,  while  the  epithelioid  and  large 
mononuclear  cells  were  present  in  usual  numbers.  From  these  facts 
the  author  concludes  that  the  latter  cells  ai"e  not  of  lymphocytic 
origin. 

T.    HOWABD. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 

EsKDCHEN^  K. :  Concerning  the  Problem  of  '^Haemorrhagia  Suh- 
arachnoidalis"  (Zur  Frage  der  "Hsemorrhagia  Subarachnoid- 
alis").  Zeitschrift  fur  die  gesammte  Neurologie  und  Psychi- 
atrie,  1919,  xlvii,  331. 

Hemorrhagia  subarachnoidalis  is  an  independent  disease  picture, 
as  is  also  pachymeningitis  hemorrhagica.  The  disease  arises  in  pre- 
disposed individuals  (those  with  pathologically  changed  vessels,  those 
suffering  from  chronic  intoxication,  general  chronic  diseases,  etc.), 
being  produced  by  a  relatively  slight  external  cause;  or  it  is  the  re- 
sult of  an  acute  inflammatory  intoxication  (either  local  or  general) 
or  of  a  severe  injury.  The  hemorrhage  may  be  confined  to  a  circum- 
scribed area  (circumscripts),  or  it  may  be  scattered  in  various  foci 
(disseminata),  or  it  may  be  a  general  affection  without  any  sharply 
defined  boundaries  (diffusa).  As  far  as  the  course  of  the  disease 
is  concerned,  there  may  be  a  single  acute  hemorrhage,  repeated  at- 
tacks of  bleeding,  or  an  insidious  chronic  hemorrhage.  In  the  case 
described  by  the  author  the  disease  was  a  recurrent  phenomenon  ac- 
companying and  following  influenza.  Twice  there  seemed  to  be  a 
diffuse  subarachnoid  hemorrhage  which  could  not  be  localized,  and 
the  third  time  there  was  either  a  rather  circumscribed  subarachnoid 
hematoma  in  the  middle  section  of  the  left  anterior  central  convolu- 
tion, which  caused  paralysis  in  the  right  arm  and  facialis,  or  an 
encephalitis  in  this  region.  A  certain  diagnosis  can  be  established 
only  on  the  basis  of  the  findings  of  lumbar  puncture.  This  should 
be  undertaken  as  early  as  possible.  The  most  effective  therapy  of 
hemorrhagia  subarachnoidalis  is  the  frequent  repetition  of  the  lum- 
bar puncture.  Where  the  subarachnoid  bleeding  is  persistent,  an 
endolumbar  infusion  of  gelatin  is  indicated. 

S.  E.  Jelliffe. 
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Neu,  C.  F.  :     Treatment  and  Management  of  the  Neurasthenic  Indi- 
vidual.    Medical  Record,  Feb,  28,  1920,  xcvii,  342. 

Neu  applies  the  term  neurasthenia  to  an  enfeeblement  or  primary 
fatigue  neurosis,  the  chief  characteristics  of  which  are  an  extraordi- 
nary sense  of  physical  or  mental  fatigue,  or  both,  a  difficulty  in  con- 
centration, in  attention  and  application  to  work,  a  feeling  of  pressure 
in  the  head  and  irritability  of  the  spine,  various  paresthesias,  and 
more  or  less  functional  disturbances  of  the  various  viscera,  all  being 
more  or  less  closely  related  to  psychogenic  factors. 

Causes. — The  most  commonly  assigned  cause  is  overwork,  but 
it  is  usually  found  that  insufficient  time  for  n-st  and  sleep  and  unusual 
activity  during  work  have  all  Ix'cn  important  factors  in  bringing 
about  the  final  breakdown.  Other  causes  are:  great  axhaustion  fol- 
lowing severe  diseases,  such  88  typhoid  <»r  influenza,  suggesting  a 
toxic  condition,  and  non-toxic  states  of  exhaustion  such  as  one  sees 
after  severe  hemorrhages  and  painful  corwlitions  associated  with  loss 
of  sleep;  biit  even  here  it  is  possible  that  chemical  chang»'s  produce 
some  toxic  substance,  wliich  forms  the  basis  of  the  subseijuent  neu- 
rasthenia. 

Sexual  irregularities  such  as  masturbation,  nocturnal  emissions, 
coitus  interruptus  and  excessive  sexual  indulgence  should,  according 
to  Neu,  not  be  rated  very  high  as  etiological  factors.  As  a  rule,  it 
will  be  found  that  the  injury  resulting  from  these  sexual  indiscre- 
tions is  not  due  to  any  effect  upon  the  patient's  physical  condition, 
but  to  the  psychic  conflicts  wliich  arise  in  the  moral  and  spiritual 
life  of  such  an  individual. 

The  excessive  use  of  alcohol,  coffee,  narcotics,  and  other  habit- 
forming  drugs  is  also  believed  to  be  a  causative  factor.  In  this 
connection,  however,  the  author  urges  the  necessity  of  determining 
whether  the  excessive  use  is  not  a  manifestation  rather  than  a  cause, 
since  it  is  well  known  that  the  nuijority  of  neurasthenics  are  par- 
ticularly susceptible  to  the  action  of  such  drugs. 

Another  important  cause  is  trauma,  especially  where  some  form 
of  litigation  for  compensation  comes  into  consideration.  Xeuras- 
thenia  seems  also  to  appear  more  readily  when  intense  emotional 
disturbances  are  combined  with  unusual  demands  upon  the  physical 
powers  of  the  individual. 

Most  frequently,  in  80  per  cent  of  the  cases,  however,  neuras- 
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thenia   develops  upon   an   inherited   predisposition   of   the  nervons 
mechanism,  which  implies  liability  or  incapacity. 

Symptoms. — The  author  discusses  the  symptoms  of  the  disease 
under  seven  headings:  (1)  cerebral,  (2)  spinal,  (3)  cardiovascular, 
(4)  visceral,  (5)  urogenital,  (6)  traumatic  and  (7)  general.  He 
quotes  Biborwitz,  who,  in  classifying  a  large  number  of  neurasthenics 
met  with  in  a  sanitarium,  and  consisting  mostly  of  working  people, 
found  that  31.6  per  cent  came  under  the  cerebral  group,  48.3  per  cent 
under  the  cerebrospinal,  6.2  per  cent  under  the  gastro-intestinal,  4.2 
per  cent  under  the  cardiovascular,  and  9.7  per  cent  under  the  trau- 
matic group. 

In  almost  all  cases  an  unusual  sense  of  fatigue,  both  physical  and 
mental,  is  the  dominating  feature.  This  is  more  of  a  subjective 
sensation  than  an  actual  exliaustion,  because  no  matter  how  appar- 
ently helplessly  exhausted  these  patients  may  appear  to  be,  when  their 
attention  is  distracted  they  are  often  capable  of  prolonged  effort.  On 
account  of  their  abnormal  sense  of  fatigue  their  attention  is  very 
readily  diverted,  thus  impairing  their  ability  to  concentrate,  which 
results  in  a  loss  of  confidence  in  their  capabilities.  This  is  followed 
by  a  seeming  failure  of  memory,  coupled  with  indecision,  uncer- 
tainty, inconclusiveness,  pessimism,  emotional  irritability,  depression, 
loss  of  emotional  control,  doubts  and  phobias  of  various  kinds,  pain- 
ful thoughts,  impulsive  and  obsessional  ideas. 

•  In  all  neurasthenics,  during  some  period  of  their  disease,  sleep 
is  more  or  less  impaired.  Many  of  them  are  unable  to  fall  asleep, 
no  matter  how  tired  and  sleepy  they  may  be;  they  toss  about  rest- 
lessly in  bed  during  the  remainder  of  the  night,  or  when  they  do  go 
to  sleep  they  are  disturbed  by  terrifying  dreams.  As  a  result  of  this 
they  become  mentally  distressed  and  begin  to  complain  of  numbness, 
constriction,  emptiness,  fullness,  etc.,  of  the  head.  In  some  of  these 
patients  the  special  senses  become  involved,  especially  vision  and 
hearing,  less  frequently  taste  and  smell. 

In  the  spinal  variety  the  patients  complain  of  more  or  less  aching 
pain,  paresthesia  or  local  tenderness  over  the  cervicodorsal,  lumbar, 
or  coccygeal  portions  of  the  spine.  Some  of  the  patients  have  various 
paresthesis  in  the  limbs.  Tics,  especially  of  the  facial  and  lid 
muscles,  are  not  uncommon,  particularly  in  individuals  with  hysteri- 
cal tendencies. 

Cardiovascular   disturbances   are   rarely    absent,    and,    in    some 
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patients,  constitute  the  predominating  feature  of  the  disease.  The 
pulse-rate  is  usually  rapid  and  intermittent,  but  it  may  be  slow.  The 
patients  complain  of  various  disagreeable  sensation*  over  the  pre- 
cordial area;  some  may  have  cardiac  attacks,  which  are  anginoid  in 
character.  The  physical  findings  are  usually  negative,  but  even 
when  positive  they  are  found  to  be  out  of  proportion  to  the  com- 
plaint. In  the  respiratory  system,  attacks  of  superficial  breathing, 
dyspnea,  sighing  respiration,  and  symptoms  resembling  hay-fever  or 
asthenia  are  not  uncommon. 

G astro-enteric  symptoms  are  very  common ;  they  consist  iu  a 
capricious  appetite,  pressure  in  the  epigastrium  due  to  gaseous  fer- 
mentation, bloating,  belching,  nausea,  vomiting,  hyperacidity,  epigas- 
tric pain,  pain  over  the  regions  of  the  gall-bladder  or  appendix, 
constipation,  or  attacks  of  diarrhea  with  profuse  mucous  stools.  Many 
of  these  symptoms  are  partly  due  to  secretory  and  motor  disturbances 
as  a  result  of  impairment  of  the  nervous  mechanism  of  digestion, 
and  partly  to  the  peculiar  anatomical  make-up  of  the  gastro-intestinal 
tract  in  such  cases,  for  mimy  of  these  patients  show  a  marked 
tendency  to  visceroptosis. 

In  connection  with  the  genito-urimtry  system  one  often  meets 
with  an  excessive  secretion  of  a  limpid  urine  of  low  specific  gravity, 
with  an  accompanying  frequency  of  urination.  Some  patients  suffer 
from  hyposensitive  sexual  impulses,  resulting  in  frigidity,  seminal 
emissions,  or  other  disturbances  of  sexual  function.  These  symp- 
toms occur  more  frequently  in  males,  and  form  the  basis  of  the 
so-called  sexiial  neurasthenia  in  which  the  fear  of  the  possibility  of 
losing  their  manhood  is  a  predominant  feature  and  most  difficult  to 
treat. 

Diagnosis. — Before  the  diagnosis  «f  neurasthenia  is  established 
it  is  important  to  exclude  the  possibility  of  incipient  tuberculosis, 
lues,  arteriosclerosis  and  hypertension,  chronic  nephritis,  endocrine 
disturbance,  local  infection,  drug  addiction,  and  peripheral  reflex  irri- 
tation, such  as  errors  of  refraction,  hysteria  or  incipient  psychoses. 

Treatment. — The  first  essential  in  the  treatment  of  the  neuras- 
thenic is  for  the  physician  to  gain  and  hold  the  confidence  of  the 
patient.  He  nmst  avoid  a  discussion  of  the  patient's  symptoms  with 
others,  arguments  over  conditions  previously  considered,  inconsistent 
methods,  and  frequent  changes  in  the  therapeutic  procedures. 

In  the  acute  condition  absolute  rest,  both  mental  and  physical,  is 
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a  sine  qua  non.  No  pains  are  to  be  spared  in  obtaining  the  proper 
rest  and  environmental  conditions  for  these  patients.  In  this  respect 
no  general  rule,  applicable  to  all  patients,  can  be  formulated. 
Although  Playfair  and  Weir  Mitchell  emphasized,  years  ago,  that 
the  three  basic  principles  in  the  treatment  of  neurasthenia  were 
isolating,  overfeeding,  and  massage,  it  is  questionable  whether  isola- 
tion is  advisable  in  all  cases.  In  some  patients  solitude  may  become 
almost  intolerable.  Entertaining  conversaticn,  interesting  light 
reading,  either  by  a  congenial,  tactful,  and  sympathetic  nurse,  or  by 
the  patient  himself,  may  often  help  to  dispel  distressing  gloomy 
thoughts  and  drive  away  dreadful  fears,  and  the  tendency  to  melan- 
cholia. • 

The  diet  of  these  patients  must  be  nutritious,  easily  digested, 
readily  assimilated,  and  given  in  more  or  less  graded  quantities. 
Wines,  liquors,  strong  tea,  and  coffee  are  to  be  avoided.  Meat  once 
a  day  is  quite  sufficient.  Between  the  regular  meals  it  is  also  advis- 
able to  give  milk,  either  plain  or  modified,  in  various  combinations 
with  cream,  rice,  cocoa,  or  soups,  up  to  four  or  five  pints  a  day. 

Massage  is  indicated  in  patients  who  are  too  weak  to  endure  active 
muscular  exercise.  The  masseur  or  masseuse  should  possess  adequate 
muscular  strength,  sufficient  endurance,  a  cheerful  disposition,  and  a 
wholesome  temper. 

When  the  patient's  acute  condition  is  improving,  more  active 
measures  are  indicated.  Graduated  methodical  exercises,  incor- 
porating constructive  ideas  and  activities,  always  bearing  the  patient's 
likes  and  dislikes  in  mind,  are  to  be  selected.  The  regulated  control 
of  the  patient's  muscular  activities  tends  to  develop  a  similar  control 
of  his  mental  and  emotional  faculties,  giving  him  encouragement, 
self-confidence,  and  hope — matters  of  great  moment  in  the  struggle 
for  convalescence  and  recoverv. 

Properly  selected  hydrotherapeutic  and  electrical  treatments  are 
of  inestimable  value.  It  is  well  to  remember  that  neurasthenics 
bear  cold  baths  badly.  It  is  best,  therefore,  to  begin  with  warm 
water,  gradually  lowering  the  temperature  to  the  point  desired  by  the 
addition  of  cold  water.  The  faradic  bath,  lasting  from  twenty  to 
thirty  minutes,  and  sufficiently  strong  to  produce  tingling  but  no 
muscular  contractions,  has  a  soothing  effect  on  the  general  nervous 
tension.  In  some  cases  galvanic  electricity  applied  along  the  course 
of  irritable  nerves  lessens  their  exaggerated  functional  activity;  in 


684  INTERNATIONAL  MEDICAL  DIGEST 

Other  cases  the  high  friMiiiencv  and  autocondensation  currents  are  of 
great  benefit. 

Bromids  are  frequently  indicated  to  diminish  the  nervous 
irritability  and  so-ealk^d  tension  which  is  so  commonly  complained  of. 
Whether  the  drug  is  to  be  administered  in  single  large  doses  or  in 
divided  smaller  doses,  or  in  combination  with  qninin  or  bismuth, 
depends  upon  the  individual  indications  in  each  given  case.  Where 
vasomotor  instability  is  a  prominent  symptom  in  addition  to  the  gen- 
eral nervous  irritability,  ergot  in  proper  doses  has  proven  beneficial. 

Strychnin  is  of  benefit  only  in  cases  with  more  or  less  atony,  and 
mental  and  muscular  relaxation. 

Sleeplessness  is  best  c()mlTat<*d  by  means  of  baths,  massage,  exer- 
cise, and  j)r()per  nourisbment.  Wbere  hypnotics  are  indicated, 
veronal,  trional  and  sulphonyl  are  of  service,  in  more  relxdlious 
cases  it  may  be  necessary  to  resort  to  paraldehyd,  ciiloral,  and  even 
morphin  or  codein.  Tiie  latter  sbould  be  used  only  as  a  last  resort, 
because  they  affect  many  (tf  tbc  sccivtions  and  are  liable  to  lead  to 
the  fonnation  of  the  "drug  habit." 

The  gastro-intestinal  disturbanc*^  must  be  studied  in  each  indi- 
vidual case  and  treated  by  general  or  local  measures. 

The  question  of  climate,  wbcn  a  change  of  environment  is  nec^es- 
sary,  is  one  of  great  importance,  (ienerally  speaking,  a  dry,  sunny, 
mountain  country  has  been  found  to  be  the  most  desirable,  especially 
during  the  sunTmer  months.  Where  a  change  to  a  biglx-r  altitude  is 
indicated,  it  should  be  made  gradually,  until  an  altitude  of  about 
3,000  feet  is  reached.  When  the  patients  are  on  the  road  to  recov- 
er}^ moderated  sea  batbs  are  stimulating.  Frequent  voyages  with 
well-selected  companions  have  a  wonderful  effect  upon  the  mental 
condition  of  these  patients. 

Psychotherapy  and  psychanalysis,  according  to  >«'eu,  can  best  be 
carried  out  in  institutional  cases,  where  the  patients  are  under  better 
control  than  when  they  are  under  the  influence  of  their  home  environ- 
ment. 

Except  in  the  cases  associated  with  manifestations  of  perversion 
of  the  functions  of  the  thyroid  gland,  organotherapy  has  not  as  yet 
given  any  results  which  offer  much  encouragement  along  these  lines. 

The  author  devotes  the  concluding  paragraph  in  his  paper  to  the 
consideration  of  prophylaxis.  Children  manifesting  neurotic  tentlen- 
cies  should  not  be  constantlv  reminded  of  these  inherent  weaknesses. 
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They  must  be  taught  regularity  in  habits,  deliberation,  and  regulation 
in  all  of  their  physical  activities,  and  the  exercise  of  control  over  their 
emotional  life.  "More  careful  consideration,"  says  the  author,  "must 
be  given  children  so  endowed  in  preparing  for  their  special  methods 
of  training  and  education." 

M.  Keschner. 


Fisher^  H.  :  Psychopathology  of  Eunuchoidism  and  its  Relation  to 
Epilepsy  (Psychopathologie  des  Eunuchoidismus  und  dessen 
Beziehungen  zur  Epilepsie ).  Zietschrift  fiir  die  gesammte  Neu- 
rologie  und  Psychiatrie,  1919,  i,  11). 

The  author  collected  observations  of  eunuchoids  during  a  period 
of  four  years,  for  the  purpose  of  studying  the  obscure  psychic  s\Tnp- 
toms.  He  selected  cases  in  which  the  physical  signs  of  this  distur- 
bance, especially  the  skeletal  changes,  were  distinctly  present,  and  ar- 
rived at  the  conclusion  that  the  mental  capacity  of  eunuchoids  is 
within  normal  boundaries,  and  that  defects  of  intelligence  do  not 
belong  to  the  symptomatology  of  pure  eunuchoidism.  Consequently, 
wherever  feeble-mindedness  is  met  with,  it  may  be  assumed  to  be 
due  to  some  other  etiology,  where  there  is  not  positive  proof  to  the 
contrary.  But  while  the  natural  capacities  are  not  reduced,  there 
is  little  effort  toward  development,  with  the  result  that  the  store 
of  acquired  knowledge  is  limited.  The  author  describes  the  adult 
eunuchoid  as  being  apathetic  and  indifferent,  without  lively  mimic 
or  mobility  of  features,  without  decision  of  character,  independence, 
initiative,  or  ambition,  and  with  little  sense  of  those  emotional  values 
whiph  arise  on  the  foundation  of  the  sexual  appetites  and  lead  to  al- 
truistic pursuits.  The  epileptic  character,  on  the  other  hand,  is  to  a 
certain  degree,  positive  for  all  these  traits.  Common  to  both  epilepsy 
and  eunuchoidism,  however,  are  the  pathological  signs  and  psychotic 
symptoms.  Both  have  egocentric  narrowness  of  mental  view,  clum- 
siness, emotional  explosiveness,  sensitiveness,  irritability,  devoutness, 
and  a  certain  pedantry.  In  the  author's  opinion  it  may  be  concluded 
from  these  conditions  that  there  is  some  injury  or  constitutional  af- 
fection which  may  lead  to  the  same  disturbance  of  equilibrium  of 
the  inner  secretions,  with  or  without  the  preservation  of  the  sex 
glands.     If  the  sex  glands  are  preserved,  the  disease  is  epilepsy;  if 
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they  are  destroyed,  it  is  eunuchoidism.  The  contrast  between  the 
active  epileptic  character  and  the  negative  asocial  eunuchoid  char- 
acter is  accounted  for  wholly  by  the  absence  of  the  sex  glands  in  the 
eunuchoids.  In  all  cases  in  which  examinations  of  eunuchoids  were 
made,  there  was  pronounced  hypersensitiveness  to  adrenalin,  which 
was  of  special  importance  in  explaining  the  frequently  observed  vaso- 
motor symptoms.  According  to  the  author's  experience,  this  adrenalin 
hypersensitiveness  is  common  to  both  eunuchoids  and  epileptics.  As 
the  adrenalin  system,  from  a  developmental  point  of  view,  was  orig- 
inally a  part  of  the  sympathetic  system,  it  is  possible  that  after  the 
destruction  of  the  genital  glands  the  sympathetic  system  is  affected 
to  the  extent  of  acquiring  a  heightened  capacity  for  reaction.  This 
view  is  confirmed  by  tlie  hypertrophy  of  the  suprarenals  after  castra- 
tion. The  condition  of  the  suprarenals  is,  also,  in  the  author's  opin- 
ion, of  significance  for  the  spasm  complex.  With  hypertrophy  of 
the  suprarenals  there  is  increased  irritability  of  the  muscular  ap- 
paratus, and  this  leads  to  the  spasm.  These  spasms  may  bo  con- 
ditioned centrally  or  peripherally.  In  epileptics  the  pt'ripheral  com- 
ponent seems  to  be  significant.  Kxj)eriments  showed  that  in  aninuils 
spasms  could  no  longer  be  produced  after  the  removal  af  the  supra- 
renals. 

S.  E.  Jelltffe. 
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MuNOYEREo  AND  Calvin  :  Clinical  Note  about  an  Interesting  and 
Exceedingly  Rare  Case  of  Hemorrbagic  Septicemia  (Nota 
previa  sobre  un  caso  interesante  j  extraordinarimente  raro  de 
septicemia  bemorragia).  El  Siglo  medico,  Madrid,  April 
17,  1920,  p.  281. 

A  young  woman  of  twenty-six,  family  and  personal  bistories  nega- 
tive, started  in  September,  1915  witb  a  temperature  of  42.2°  C 
(108°  F.)  ;  sbe  also  sbowed  swelling  of  tbe  abdomen  and  was  very 
pale.  Tbe  urine  was  not  examined  at  tbat  time.  Sbe  could  take 
notbing  but  milk,  as  ber  stomacb  refused  any  otber  food.  For  five 
montbs  sbe  continued  in  tbe  above  condition,  bowever,  sbe  exper- 
ienced some  periods  of  improvemeiit.  Along  toward  tbe  latter  part 
of  1916  tbe  autbors  saw  ber  first.  Tbe  patient  was  young,  small 
of  stature  and  ligbt  of  weigbt.  Her  nutrition  was  only  sligbtly  below 
normal,  ber  skin  pale,  sbe  was  somewbat  dyspneic,  ber  tongue  was 
coated,  ber  pbarynx  and  tonsils  were  normal,  and  tbere  was  no  evi- 
dence of  swollen  glands.  Her  lungs  were  normal  to  percussion,  but 
auscultation  disclosed  a  sligbt  weakening  of  sounds  on  tbe  rigbt  side ; 
tbere  were  no  abnormalities  in  tbe  mediastinum.  Tbe  beart  was 
normal.  At  first  analysis  tbe  fever  was  38°  C.  (102.2°  F.).  Epis- 
taxis  was  noted.  Tbe  first  tbougbt  of  tbe  autbors  was  to  diagnose 
tbe  condition  as  tuberculosis  but  an  analysis  of  tbe  blood  establisbed 
tbe  identity  of  tbe  disease. 

Tbe  course  of  tbe  patient's  sickness  follows : 
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Fever.— The  fever  had  been  constant;  highest,  30^  C.  (102.2° 
F.)  and  lowest,  37.5°  C.  (99.5°  F.).  It  was  rather  phenomennl 
that  when  she  was  fed  anvthing  else  hut  milk,  the  teniixTatnre 
reached  almost  uubelievahle  tipiifs,  at  times  rising  to  41  ^  C. 
(105.8°  F.) 

Hemorrhage^. — There  was  such  frecpient  and  ahiindant  epistax- 
is,  that  it  sometimes  had  to  he  fought  with  livpodcrmic  injections 
of  saline  solution  and  horse  serum,  ^lenstruatiou  had  ceased  two 
years  previous  to  the  author's  examination.  N<»  hemorrhoids  were 
evident,  although  anal  hemorrhages  were  present.  Tliere  was  no 
hemoptysis.  During  tlu;  last  year,  she  had  als»)  presented  hema- 
turia; in  fact  there  was  no  micturition  without  blood.  Albumin 
was  found  in  the  urine  up  to  (•  and  7  per  KMMl,  most  of  which  was  d\U' 
to  the  blood. 

liespiratori/  Apptirahis. — As  statetl  above,  au.seultati»»n  disclosed 
a  weakening  of  sounds  on  the  right  side.  Tlie  heart  was  nornuil  and 
pulse,  rapid  and  soft.  The  tcmgue  was  coated  and  the  patient  suf- 
fered from  anorexia,  nausea,  vomiting  and  constipation.  She  was 
hysterical  and  presented  zones  of  anesthesia  and  the  laryngeal  reflex 
lacks.  She  complained  of  insomnia  and  headaches  and  «nice  sIiowcjI  a 
typical  access  to  tetany. 

The  bl(K)d  culture,  the  only  means  by  which  the  authors  could 
establish  the  true  nature  of  the  ailment,  disidosed  the  ]>resence  of  a 
germ  in  the  circulatory  system.  The  features  of  the  germ  were: 
It  was  a  bacillus,  of  very  variable,  tlimensions,  dejM'uding  on  the  cul- 
ture-medium and  the  iiuniitiit  on  which  the  culture  was  taken.  In 
one  of  the  first  cultures  on  agar,  the  organism  showed  an  evident 
bipolar  coloration,  but  this  was  observed  only  once.  If  was  gram- 
negative,  but  on  later  cultures  it  has  shown  .^ome  tendency  to  keep  the 
coloration.  Silver  impregnation  showed  nndti|)le  tlagella.  It  was 
aerobic  and  grew  very  slowly  on  all  tneilia.  It  coidd  stand  very 
high  temperatures;  this  made  difficult  the  sterilization  of  its  e;nul- 
sions.  Old  cidtures  showed  an  organisuj  with  polar  spores.  The 
serum  of  the  patient  agglutinated  it  at  a  dilution  of  1  in  1<ki.  The 
inoculation  into  a  dove  did  not  disclose  any  symptoms.  Kndove- 
nous  inoculation  of  a  rabbit  provoked  disease.  The  autop.sy  of  the 
animarshowed  collections  of  pus  and  of  bloinl  in  the  liver.  The 
authors  think  the  organism  is  similar  to  the  one  described  under  the 
name  of  Bdclcrium  anfJiroposepfirnm.  by  Fraenkel  and  Pielsti«'ker 
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(ZeitscJirift  fiir  Hygiene  unci  Infections  IcranMieiten,  1019,  Ixiv, 
146).  This  organism  was  considered  by  these  authors  as  one  of  the 
causal  factors  in  some  human  septicemic  infections  of  obscure  origin. 

Other  tests  carried  out  on  the  patient  were  Wassermann,  nega- 
tive; Weinberg,  negative;  agglutination  for  typhus  bacillus,  nega- 
tive ;  paratyphus,  A  and  B,  and  colonbacillus,  negative ;  Malta  fever, 
negative;  the  tubercle  bacillus  was  searched  for  in  the  blood  with 
negative  results ;  blood  count,  differential  count  and  hemoglobin,  nor- 
mal; Yon  Pirquet,  negative;  while  the  Ambard's  index  showed  a 
decrease  of  60  per  cent  in  the  renal  activity. 

The  treatment  used  in  this  case  follows :  Hvgienic  measures,  milk 
diet,  and  sometimes  during  certain  periods  different  fruit  juices  were 
given.  Other  kinds  of  food  would  provoke  very  high  temperature. 
Fever  was  fought  with  cold  wrappings.  As  medicine  the  authors 
used  adrenalin  in  injections  and  by  mouth,  and  calcium  when  te- 
tanic con^Tilsions  appeared.  Otherwise  the  treatment  was  sj-mpto- 
matic.  For  hemorrhages  saline  solution  and  horse  serum  were  used. 
Autovaccines  were  tried,  but  the  results  were  not  encouraging  and  the 
authors  decided  to  confine  themselves  to  the  above  treatment. 

C.  F.  Aeroyo. 


Bateman,  E.  N.,  and  Fahexey^  N^.  H.  :  A  case  of  Septicemic  An- 
thrax Successfully  Treated  by  Intravenous  Therapy.  Medi- 
cal Journal  of  Australia,  Jan.  10,  1920,  i,  i^o.  2,  p.  32. 

The  patient,  a  young  man  in  the  military  service  in  Egypt,  gave 
the  history  of  having  been  shaved  by  a  native  barber.  Four  days 
later  an  inflamed  pimple  with  a  few  surrounding  vesicles  developed 
on  the  right  cheek.  A  diagnosis  of  anthrax  was  made  and  the  pus- 
tule promptly  excised.  On  the  fourth  day  of  the  disease  the  tissues 
about  the  excised  pustule  were  infiltrated  and  inflamed  and  the  cer- 
vicle  glands  enlarged.  Anthrax  bacilli  were  found  in  the  seropus 
exuding  from  the  excised  area.  The  general  condition  of  the  patient 
remained  good.  In  spite  of  various  measures  of  local  treatment  and 
the  administration  of  40  c.  c.  of  Scalvo's  serum  subcutaneously,  the 
general  condition  of  the  patient  became  progressively  worse,  and  the 
local  lesion  continued  to  advance.  A  blood  culture  taken  on  the  pre- 
vious day  was  found  positive  for  the  anthax  bacilli,  and  inmiediately 
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60  c.  c.  of  Scalvo's  serum  were  given  intravenously  and  40  c.  c.  were 
given  subciitaneously.  This  was  followed  by  a  further  rise  in  tem- 
perature and  the  patient  appeared  to  be  worse.  By  the  following  day, 
however,  the  temperature  had  fallen  below  a  critical  point  and  the 
pulse  and  temperature  were  normal.  The  local  inflammatory  re- 
action now  showed  a  marked  and  rapid  improvement  and  convales- 
cence was  rapidly  established. 

II.    WOLFEB. 


MooREHEAi),  T.  G. :     Infantilism:  Pancreatic  and  Intestinal.     The 
Dublin  Journal  of  Medical  Science,  Jan.,  1920,  Series  III,  No. 

577,  p.  1. 

Two  cases  of  infantilism  are  reported.  In  the  first  the  apparent 
pathological  change  was  a  catarrhal  condition  of  the  colon,  and  prob- 
ably also  of  the  small  intestine.  Other  changes  present  were  prob- 
ably secondary  and  resulted  from  the  inanition  priKluced  by  the 
bowel  condition.  The  autlior  regards  this  as  an  undoubted  case  of 
intestinal  infantilism. 

The  second  case  reported  appears  to  be  a  further  confirmation  of 
Byron  Bramwell's  view  that  pancreatic  infantilism  is  a  definite 
entity. 

G.  A.  DiSTLER. 


TiCE,  F. :     Carcinoma  of  the  Stomach.     Medical  Clinics  of  North 
America,  July,  1919,  iii,  25. 

The  interest  of  this  case  centers  about  these  items : 

(1)  The  patient,  seventy-one  years  old,  declared  that  her  s\'mp- 
toms  had  been  present  only  three  months,  when  she  noticed  epigastric 
pain  which  was  aggravated  by  eating  solid  food,  but  which  was  tem- 
porarily relieved  by  fluids.  The  other  usual  symptoms  succeeded. 
She  died  shortly  after  entering  the  hospital. 

(2)  A  large,  irregular,  hard  mass  was  palpable. 

(3)  Blood  and  the  absence  of  free  HCl  were  demonstrated  in 
the  stomach  contents,  and  visible  peristalsis  was  brought  out  by  in- 
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flating  the  stomach;  but  vomiting  and  increased  pain  also  resulted. 

(4)  Defective  filling  was  demonstrated  by  the  x-ray. 

(5)  Autopsy  revealed  an  enormous  ulcerating  mass  involving 
stomach,  liver  and  omentum.  Two  metal  wires  about  four  inches 
long  and  as  large  as  ordinary  knitting  needles  were  found,  one  pene- 
trating from  the  stomach  into  the  mass,  the  other  embedded  near 
by  in  the  omentum.  They  did  not  show  in  the  roentgenographs,  and  no 
history  as  to  their  origin  was  elicited. 

H.  G.  Webster. 


TiCE^  F. :    Mediastinal  Tumor.    Medical  Clinics  of  North  America, 
July,  1919,  iii,  19. 

The  patient,  a  woman  thirty-one  years  old,  showed  cough,  dys- 
pnea and  dysphagia ;  she  grew  progressively  worse  over  a  period 
of  about  three  months.  Physical  examination  showed  that  a  medi- 
astinal tumor  was  crowding  the  upper  portions  of  the  lungs  apart 
and  was  pushing,  the  heart  downward  to  the  left.  There  were  numer- 
ous glandular  metastases,  especially  at  the  right  clavicle,  but  the 
patient  refused  to  permit  any  to  be  removed  for  diagnosis.  The  x- 
ray  examination  revealed  a  large  non-expansile  mediastinal  mass. 
All  clinical  laboratory  findings  were  negative.  Autopsy  showed  a 
large  lymphosarcoma  with  growth  within  the  pericardium  and  right 
auricle.  Dr.  Tice  discusses  the  differential  diagnosis  of  Hodgkin's 
disease,  aneurysm,  and  malignant  growth. 

H.  G.  Webstee. 


Cade,  A.,  and  Partueier,  G.  :     Medical  Treatment  of  Duodenal 
Ulcer.    Lyon  medical,  Apr.  25,  1920,  cxxix,  No.  8,  pp.  372-373. 

The  authors  consider  under  this  heading: 

(1)  Medical  treatment  itself. 

(2)  Medical  treatment  as  an  aid  to  surgery. 

A.     Medical  Duoden/il  Ulcers: 

(1)   For  the  pain  and  the  symptoms  resulting  from  pylorospasm, 
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the  authors  use  belladonna  or  atropin.  These  drugs  are  much  more 
efficacious  than  are  opiates.  A  mixture  of  belladonna,  opium  and 
antipvrin  is  very  etFective  when  administered  rectally.  Subcuta- 
neously,  morphin  antl  atropin  give  gCMxl  results. 

(2)  In  the  intervals,  the  treatment  should  be  directed  against 
the  associated  hyperchlorhydria  and  dy.spepsia,  and  against  hemor- 
rhage, when  it  is  present. 

(a)"  For  the.hyperchlorhyilria,  the  authors  use: 
Sodium  l)icarb(>nate. 
Creta  preparata. 
Calcined  magnesium. 
One  dram  of  this  mixture  is  given  before  and  after  meals. 
(h)   For  the  dyspepsia,  digestive  ferments  are  given — I'hietly 

pancreatin. 
((•)    For  latent  hemorrhage,  the  authors  advise  bbxxl  serum. 

In  all  cases,  the  diet  should  iu-  regulated  carefully.  At  tiie  time 
of  hemorrhage  or  of  severe  crises  of  pain,  milk  should  be  the  chief 
article  of  food.  Jn  the  intervals,  the  diet  shouhl  be  similar  to  that 
used  in  gastric  ulcer,  but  it  need  not  be  so  rigorously  adhered  to. 

B.     Siirr/ital  Duodenal  i'lccr.s: 

(1)  Perforation. 

(2)  Hemorrhage. 

(3  )   Repeated  and  increasing  ])ain. 

For  some  time  befuiv  oi>erating,  the  authors  attemptcil  to  build 
up  the  patient  by  a  vegetable  diet ;  they  use  also  sotlium  glycerophos- 
phate. Cifcdiac  tonics-^,  g.  spartein  and  camphor — are  given  if 
necessary.     Pain  and  hemorrhage  are  treated  as  in  medical  cases. 

Immediately  preceding  the  operation,  all  food  is  ^^^thheld.  Water 
is  allowed  in  small  quantities.  A  saline  infusion  is  given  about  24 
hours  before  the  operation.     Three  hours  after  this  an  enema  is  given. 

After  operation,  the  food  should  consist  of  vegetables,  in  very 
small  amounts,  for  the  first  week.  After  that  time,  a  mixed  diet 
may  be  allowed. 

Constipation  should  be  overcome  by  the  food  allowed — legumes, 
honey,  prunes.  Oil  in  tablespoonful  doses,  morning  and  evening, 
is  very  effective.     Glycerin  and  soap-suds  enemas  also  are  useful. 

S.  Kahn. 


GENERAL  MEDICINE  695 

LeclercQ;,   a.  :      Therapeutic   Applications   of   Phloridzin.      Paris 
medical,  Sept.  27,  1919,  ix,  No.  39,  p.  248. 

Leclercq  treated  6  patients  suffering  from  cardiorenal  disease,  ar- 
teriosclerosis, hypertension  and  the  associated  phenomena,  with  daily 
subcutaneous  injections  of  phloridzin — in  dosages  varying  from 
0.005  grain  (0.0003  gram)  to  0.05  grain  (0.00324  gram)— for  from 
four  to  five  days.  A  marked  diuresis  results,  which  lasts  for  several 
days  after  the  last  injection.  Dyspnea  is  decreased,  and  refreshing 
sleep  ensues.  The  albuminuria  gradually  lessens.  The  glycosuria 
resulting  from  the  phloridzin  persists  for  several  hours  only. 

Leclercq  obtained  these  results  by  modifying  the  patients'  diet. 
Phloridzin  acts,  apparently,  by  stimulating  the  elimination  of  the 
toxic  end-products  of  metabolism,  by  some  complex  process. 

S.  Kahiv'. 


Bastedo,  W.  a.  :  Points  in  the  Pharmacology  of  Certain  Drugs 
used  for  Stomach  Effects.  The  American  Journal  of  the  Medi- 
cal Sciences,  Jan.,  1920,  clix,  Part  1,  N'o.  574,  p.  53. 

Atropin. — A  study  of  the  application  of  atropin  to  the  acidity 
and  secretion  of  the  stomach  shows  that  in  ordinary  cases  of  hyper- 
acidity with  cessation  of  secretion,  atropin,  or  belladonna,  in  maxi- 
mum doses,  given  either  by  mouth  or  hypodermically,  has  no  useful 
effect  on  acidity  or  secretion.  In  continuous  secretion  cases  a  maxi- 
nmm  dose  given  hypodermically  half  an  hour  before  the  meal  did 
not  lessen  the  aciditv  or  the  secretion,  but  it  did  check  the  secretion 
after  the  digestive  period.  Another  maximum  dose  at  the  end  of  the 
digestive  period  stopped  the  secretion  in  one  hour.  It  fails  to  affect 
hyperacidity.  The  natural  secretion  of  mucus  is  not  affected,  but 
the  psychic  secretion  is  lessened.  Atropin  in  maximum  doses  does 
affect  motor  function  by  abolishing  the  abnormal  spasmodic  con- 
dition— pylorospasm. 

Pepsin. — This  should  be  used  in  subacidity  and  achylia  \vith  a 
sufficient  quantity  of  hydrochloric  acid. 

Rennin. — If  rennin  is  added  to  milk  immediately  before  it  is 
swallowed,  in  cases  of  achylia  with  diarrhea  it  will  coagulate  the 
milk  and  prevent  a  rapid  passage  into  the  intestines.     If  it  is  used 
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in  hyperacidity  cases,  it  will  forestall  the  undesired  acid  coagulation. 

Hydrochloric  Acid. — If  this  is  given  in  cases  of  achylia  gastrica, 
which  is  usually  associated  with  rapid  emptying  of  the  stomach 
and  subsequent  diarrhea,  it  usually  overcomes  the  condition,  but  it 
should  always  be  accompanied  by  pepsin.  If  acid  produces  soreness 
and  irritation,  it  should  be  discontinued.  To  avoid  acidosis,  alka- 
lies should  be  given  during  the  same  period,  although  not  at  the  same 
time;  the  amount  required  should  be  judged  by  the  effect  of  the  urine 
reaction.  Hydrochloric  acid  diluted  (20  to  30  minims)  with  a  few 
grains  of  pepsin  in  a  glass  of  water  should  be  taken  with  tiie  pro- 
tein during  the  meal,  or  half  an  hour  or  one  hour  later.  Liquid 
preparation*,  give  better  results  than  the  solid  hydrochloric  com- 
pounds. 

Bitters. — If  these  are  used  in  small  doses,  five  or  ten  minutes 
before  eating,  they  promote  gastric  secretion  and  are  useful  as  ap- 
petizers. They  should  be  used  only  when  the  appetite  is  not  already 
normal,  because  in  normal  conditions  they  derange  the  secretion  and 
induce  nausea.     It  is  best  to  give  them  in  litpiid  form. 

Cerium. — Large  doses  of  cerium  are  useful.  The  action  is  me- 
chanical, as  a  protective  to  local  gastric  mucous  membrane  irritation. 
It  is  useless  when  vomiting  is  caused  by  central  irritation. 

Bismuth  Salts. — The  subcarbonate  and  subnitrate  act  as  a  pro- 
tective by  coating  the  mucous  membrane  and  are  not  antacid. 

Silver  Nitrate. — Bastedo  recalls  two  cases  of  argyria.  One  fol- 
lowing the  administration  of  1/4  grain  doses  of  silver  nitrate  for  two 
months  three  times  a  day.  Another  resulted  from  the  application 
of  caustic  stick,  one  a  day  over  a  long  period. 

A.  T.  Mays. 


Percy,  N.  M.  :     Whole  Blood  Transfusions.     Northwest  Medicine, 
April-May,  1920,  xix,  87  and  119. 

According  to  Percy,  transfusion  of  blood  is  the  most  efficient 
measure  at  our  command  for  treating  hemorrhage,  and,  in  fact,  most 
of  the  diseases  of  the  blood,  as  well  as  many  wasting  diseases.  The 
proper  selection  of  donors  by  means  of  adequate  preliminary  exami- 
nations is  of  utmost  importance.  Amounts  from  500  to  800  c.c. 
of  the  whole  blood,  repeated  at  intervals  of  from  seven  to  fifteen 
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days,  are  most  desirable.  A  simple,  rapid  method  of  transfusion 
should  be  used.  This  should  preferably  be  one  in  which  plain  whole 
blood  is  administered  without  mixing  with  any  foreign  substance; 
furthermore,  the  blood  should  not  be  unduly  exposed  to  the  air,  and 
the  interval  during  which  it  is  out  of  the  circulation  should  be  re- 
duced to  a  minimum.  An  indirect  closed  method  by  means  of  a 
prepared  container  seems  to  answer  these  requirements  best. 

M.  Keschnee. 


ELi-UFMAN^  B. :    The  Relation  of  Malaria  to  Pregnancy.     New  Yorh 
Medical  Journal,  Dec.  20,  1919,  ex,  1028. 

According  to  Kaufman  the  presence  of  malaria  during  pregnancy, 
either  early  or  late,  need  cause  no  great  alarm  so  long  as  its  presence 
is  recognized  and  steps  are  taken  to  combat  it,  but  if  it  is  allowed 
to  remain  untreated,  it  will  sooner  or  later  lead  to  abortion  or  mis- 
carriage. Pregnancy  seems  to  reactivate  a  latent  or  chronic  malaria ; 
this  is  borne  out  by  the  utter  disregard  of  the  seasonal  incidence  with 
which  acute  symptoms  of  malarial  infection  develop  in  pregnancy. 

In  spite  of  the  widespread  idea  that  quinin  is  an  abortifacient, 
it  is  necessary  to  administer  the  drug  in'  suitable  doses  as  soon  as 
the  condition  is  recognized,  and  this,  no  matter  whether  the  patient 
has  just  become  encienie  or  is  already  far  advanced  in  pregnancy. 
Unless  quinin  is  given  in  sufficiently  large  doses  to  overcome  the  in- 
fection quickly,  abortion  or  miscarriage  will  occur.  The  author  in- 
sists upon  the  necessity  of  giving  a  prophylactic  dose  of  quinin 
throughout  the  entire  period  of  pregnancy  in  the  case  of  women  who 
have  either  had  a  recurrence  or  been  reinfected  with  malaria. 

Kaufman  calls  attention  to  the  fact  that  during  these  attacks 
the  urine  shows  marked  albuminuria,  which  is  not  to  be  mistaken 
for  true  renal  albuminuria,  because  the  albumin  found  is  the  result 
solely  of  the  concomitant  malarial  infection  and  disappears  rapid- 
ly after  the  malaria  has  abated.  That  this  albuminuria  does  not 
favor  the  development  of  eclampsia  is  borne  out  by  the  author's  ex- 
perience with  250  obstetrical  cases  in  a  badly  infected  region;  among 
these  there  was  not  a  single  case  of  eclampsia.  What  the  ultimate 
outcome  in  this  respect  would  be  if  the  patients  were  not  promptly 
and  intensively  treated  with  quinin,  he  does  not  venture  to  state. 
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He  has  met  some  patients  who  could  uot  tolerate  quiuin  by  mouth; 
they  developed  intense  urticaria,  edema  of  the  face,  hands,  and  feet, 
a  sense  of  choking,  weakness,  and  even  syncope,  following  the  ad- 
ministration of  the  minutest  dose  of  the  drug.  In  these  cases  the 
preliminary  administration  of  broniids  usually  lessened  but  did  not 
entirely  eliminate  the  untoward  effects  of  the  quinin.  He  finally 
resorted  to  intramuscular  injections  of  sterile  solutions  of  quinin 
and  urea,  beginning  with  1  c.c.  of  a  one  per  cent  solution.  This 
was  well  borne  and  in  this  way  he  succeeded  in  establishing  im- 
munitv  to  the  ill-effects  of  the  drug. 

While  the  end  result  of  such  a  complicating  infection  may  be 
dangerous  to  the  mother,  as  far  as  labor  is  concerned,  the  author  has 
never  seen  any  ill-effects  in  the  child,  .ludging  from  the'size  and 
lustiness  at  birth  of  these  children,  they  are  apparently  not  injured 
in  their  intra-uterine  growth.  He  saw  one  ease  in  wliich  twins  were 
born  to  a  mother  who  had  had  an  intercurrent  malarial  infection ; 
one  of  the  children  was  born  dead  and  one  alive,  but  curiously  enough, 
this  had  also  been  the  case  in  a  previous  pregnancy  during  which  she 
had  been  free  from  malaria. 

In  patients  treate<l  or  untreated  (luring  pregnancy,  it  is  almost 
uniforndy  certain  that  in  spite  of  rigid  asepsis  during  labor  and 
postpartum,  scwncr  or  later  a  rise  in  temperature  develops.  This 
mav  occur  at  anv  time  from  the  third  to  the  eiKhth  dav.  Snthcientlv 
large  doses  of  quinin  pHxluce  a  prompt  reduction  of  temperature  and 
result  in  a  normal  puerperium.  He  does  not  know  what  the  cause 
of  this  phenomenon  may  be,  but  the  result  of  giving  quinin  is  uni- 
formly so  satisfactory  that  he  has  made  it  a  nile  to  give  this  drug 
inmiediately  after  delivery  and  to  continue  it  for  about  ten  days. 
The  tendency  to  delayed  involution  and  postpartum  hemorrhage  in 
these  patients  is  another  gofwl  leason  for  the  continuous  adminis- 
tration of  quinin. 

Kaufman  is  sure  that  the  presence  of  a  nuilarial  infection  results 
in  a  lessened  tendency  for  postpartum  perineal  tears  to  heal ;  the 
proplniactic  indications  in  this  respect  are  self-evident. 

The  diagnostic  value  of  quinin  in  these  cases  must  not  be  over- 
looked. Five  days'  treatment  with  sufiicient  doses  of  the  drug,  witli 
no  improvement  in  the  patient's  condition  after  labor,  is  sufficient 
evidence  to  definitely  exehide  malaria  as  an  etiological  factor  of 
postpartum  fever,  and  the  presence  of  septicemia  or  infection  from  re- 
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tallied  secimdiues  must  be  considered.  The  routine  use  of  quinin 
is  also  of  value  in  protecting  the  milk  supply  for  the  infant.  Breast 
milk  from  a  mother  who  has  more  or  less  fever  is  not  proper  nourish- 
ment for  an  infant,  and  although  quinin  is  excreted  by  milk  no  harm 
will  come  to  the  child  and  much  good  will  be  done  by  conserving  the 
milk  supply  in  its  natural  state.  The  average  woman  of  to-day, 
being  well  informed  of  the  significance  of  fever  after  childbirth,  be- 
comes very  anxious  when  a  rise  in  temperature  occurs  at  this  time ; 
she  takes  it  for  granted  that  all  fevers  during  the  puerperium  are 
due  to  sepsis.  To  protect  the  patient  from  this  anxiety  and  to  main- 
tain her  normal  psychic  equilibrium,  when  fever  occurs,  is  also,  in 
the  opinion  of  the  author,  a  clear  therapeutic  indication. 

M.  Keschxer, 


Herzheimer  :  Acute  Yellow  Atrophy  of  the  Liver,  Syphilis  and 
Salvarsan  (Ueber  akute  gelbe  Leberatrophie,  Syphilis  und  Sal- 
varsan  ).  Berliner  hlinisclie  Woclieiisclirift,  April  19,  1920,  ISTo. 
16,  p.  359. 

Seven  eases  have  come  to  the  author's  notice.  He  could  find  only 
70  other  reported  in  the  literature.  In  6  of  his  patients,  syphilis 
was  directly  responsible  for  the  atrophy.  All  of  these  occurred  in 
men,  the  statistics  being  taken  from  the  army.  Most  of  those  studied 
were  subacute  and  there  was  some  evidence  of  liver  regeneration. 
The  liver  was  small  and  red  in  color ;  there  was  disintegration  of  the 
hepatic  cells,  except  in  certain  peripheral  areas  where  hyperplasia 
and  hypertrophy  existed.  The  left  lobe  of  the  organ  was  more  in- 
volved than  the  right.  On  specific  atrophy  the  cells  about  the  cen- 
ter of  the  lobule  are  most  severely  attacked.  A  like  attack  occurs 
in  chloroform  poisoning.  In  the  atrophy  due  to  phosphorus  and 
arsenic,  the  periphery  of  the  lobule  suffers  most. 

The  author  divides  syphilitic  icterus  into  two  types:  (1)  Benign, 
or  icterus  syphiliticus  precox;  this  ends  in  recovery;  (2)  icterus 
gravis,  or  the  type  which  ends  in  acute  yellow  atrophy.  The  first  type 
occurs  about  the  time  the  syphilitic  exanthem  appears  and  is  prob- 
ably due  to  an  enlarged  luetic  gland  in  the  portal  fissure  compressing 
the  bile-ducts.  It  may  also  be  the  result  of  a  catarrhal  cholangitis. 
The  second  type  occurs  a  few  weeks  after  the  specific  initial  lesion  and 
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is  rapidly  fatal  under  the  picture  of  yellow  atrophy.  Both  mercury 
and  salvarsan  have  been  held  responsible  for  this.  The  author  ex- 
cludes the  action  of  salvarsan  in  the  pnxluction  of  this  pathological 
picture  for  the  following  reasons:  Histologically,  the  periphery  of 
the  lobule  does  not  bear  the  brunt  of  the  j)atholc^y  such  as  occurs 
in  arsenical  poisoning.  Atrophy  is  also  a  rarity  under  intensive  sal- 
varsan treatment  of  intertiary  lues.  There  are  no  other  evidences 
of  the  toxic  effects  of  salvarsan  (encephalitis  hemorrhagica).  Often 
in  syphilitic  jaundice  salvarsan  is  of  distinct  benefit. 

Large  amounts  of  salvarsan  have  been  found  in  livers  at  post- 
mortem examinations,  witho\it  any  evidences  of  atrophy.  Occasion- 
ally a  benign  icterus  follows  the  administration  of  salvarsan.  This 
is  a  result  of  an  arsenical  gastro<hiodenitis  with  an  ascending  chol- 
angitis. 

The  author  concludes  that  syphilis  may  be  an  etiological  factor  in 
the  production  of  liver  atrophy,  that  it  is  a  result  of  secondary  lues, 
and  that  salvarsan  has  no  bearing  upon  its  production. 

II.    .TOACIIIM. 


Allen,  F.  M.,  and  Mitchell,  J.  W. :  A  Case*  of  Hereditary  Dia- 
betes. Archives  of  Iniemal  Medicine,  June,  1020,  xxv.  No. 
6,  p.  648. 

This  paper  is  summarized  by  the  authors  as  follows: 
One  of  the  patients  of  the  diabetic  service  at  the  U.  S.  Army 
General  Hospital,  Number  9,  at  Lakewood,  N.  J.,  came  of  a  family 
in  which  seven  out  of  fourteen  children  of  one  father  (one  by  one 
woman,  thirteen  by  another")  were  diabetic.  In  addition  to  the  treat- 
ment, clinical  and  pathological  studies  were  carried  out  in  the  at- 
tempt to  throw  lights  on  the  hereditary  feature  of  the  condition.  The 
patient  when  received  was  in  the  later  stages  of  diabetes  and  tuber- 
culosis, with  dangerous  acidosis,  emaciation  and  weakness.  In  con- 
sequence of  a  week  of  fasting  and  a  month  of  extreme  undernutri- 
tion, he  became  able  to  tolerate  diets  between  1,500  and  2,000  ca- 
lories, without  glycosuria  or  acidosis,  showed  improvement  in  strength 
and  lung  symptoms,  and  lived  six  months.  This  result  in  a  case  of 
this  severity  adds  to  the  evidence  that  the  combination  of  diabetes 
and  tuberculosis  is  best  treated  bv  a  diet  which  controls  the  diabetes. 
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Clinical  examination  of  the  patient  and  his  family  for  general 
or  focal  infections,  including  clinical  and  serological  examinations 
for  syphilis,  were  negative.  Glucose  tolerance  tests  afforded  an  early 
diagnosis  of  one  of  the  seven  cases,  but  was  negative  in  the  mother 
and  remaining  children. 

The  gross  and  microscopic  pathologic  findings  served  further  to 
exclude  syphilis,  and  were  characteristic  of  tuberculosis.  The  pan- 
creas showed  changes  of  two  types,  namely,  occasional  hydropic  de- 
generation of  islands,  which  is  the  result  of  overstrain,  and  slight 
fibrosis  and  hyalin  formation  in  islands,  which  may  indicate  infec- 
tious or  toxic  damage  as  the  cause  of  the  diabetes. 

In  general,  the  diabetic  heredity,  which  apparently  came  through 
the  father,  was  manifest  in  the  children  who  most  resembled  him  in 
coloring  of  complexion,  eyes  and  hair ;  but  the  rule  was  not  absolute. 
As  far  as  glucose  tolerance  tests  could  decide,  the  diabetic  tendency 
was  inherited  as  a  unit  character,  and  the  tolerance  of  the  remaining 
children  was  apparently  normal;  but  this  evidence  is  not  decisive, 
partly  because  of  the  limitations  of  this  test  in  revealing  pancreatic 
deficiency,  and  p^irtly  because  the  tendency  might  consist  in  a  sus- 
ceptibility to  infectious  or  toxic  injury,  which  might  yet  appear  in 
the  other  children  if  the  proper  organism  gained  access.  This  case 
conforms  to  the  general  rule  that  signs  of  infectious  or  toxic  damage 
are  found  similarly  in  hereditary  and  other  cases  of  diabetes.  The 
reason  for  the  peculiar  liability  to  diabetogenic  injuries  to  the  pan- 
creas in  certain  families  is  undertermined. 

T.  Howard. 


Marie,  P.,  CROuzo]sr,  and  Bouttiers  :  Boron  Salts  in  the  Treat- 
ment of  Epilepsy.  Proceedings  of  the  Academie  de  medecine  de 
Paris,  June  1,  1920 ;  reviewed  in  La  Presse  medical,  June  5, 
1920,  xxviii,  N'o.  37,  p.  367. 

The  authors  have  used  the  salts  of  boron  in  the  treatment  of 
epilepsy,  and  have  found  them  as  efiicacious  as  the  bromids  in  re- 
ducing the  number  and  intensity  of  the  epileptic  seizures. 

The  salt  particularly  recommended  is  boron-potassium-tartrate. 
Three  grains  are  to  be  taken  daily,  in  an  aqueous  solution. 

The  diminution  in  the  frequency  and  severity  of  the  attacks  be- 
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comes  marked  about  a  week  after  treatment  is  bejjun,  and  the  time 
between  attacks  gradually  progresses. 

The  use  of  this  drug  results  in  m>ne  of  the  unfavorable  compli- 
cations occasionally  seen  when  bromids  are  used.  There  is  no  men- 
tal  depression,  no  acne,  no  gastro-intestinal  disturbance.  Patients 
do  not  object  to  a  prolonged  use  of  the  boron  salt. 

The  mode  of  action  of  bromids  differs  greatly  from  that  of  the 
boron-potassium-tartrate.  The  former  act  by  decreasing  the  rea*;- 
tivity  of  the  nerve  centers.  This  results  in  the  weakening  or  abolish- 
ing of  reflexes — tendinous,  nuiscuhKMitaneo\is,  and  even  pupillary. 
The  boron  salt  produces  no  effect  of  this  kind. 

S.  Kahx. 


CuMMiMi.s,  J.  (i.:  The  Epidemiology  of  lntluen/.a-|)neum«Hiia. 
The  Journal  nf  Lahuralori/  ami  Clluiral  Mrd'uine.  ^lareh.  I!t2(t. 
v,  Xo.  Ck  i>.  .".('.t. 

As  a  result  of  th(>  influen/a  epidemic,  the  j»neuinonia  «leath-rate 
in  civil  life  was  4.7  per  1,0(10,  while  in  tin*  armv  the  rate  was  14.4 
per  1000.  What  is  the  reason  for  this  differenced'  The  young 
adult  is  more  subject  to  exposure,  owing  to  his  nKxle  of  life.  Fun- 
damentally, infection  results  only  from  the  introduction  of  the 
specific  organism.  Exposure  is  the  prime  factor,  the  secondary,  be- 
ing the  susceptibility  of  the  individual.  This  dejH'nds  largely  on  the 
immunity  conferred  by  a  previous  attack.  On  this  hypothesis  we 
would  expect  the  highest  influenza  rate  in  childri'U  and  the  lowest 
among  the  aged.  An  investigation  of  the  rates  in  pid)lic  in.stitu- 
tions  confirms  this  theory,  Epidemiolt^ic  studies  show  very  defi- 
nitely that  air  space,  within  moderate  limits,  adecpuiey  of  clothes, 
habits,  fatigue,  the  kind  and  adequacy  of  f(X)d  and  water,  play  little 
or  no  part  in  the  spread  of  the  so-called  respiratcn-y  disease. 

This  leaves  only  insanitary  messing  and  other  indirect  contact, 
and  our  recent  laboratory  studies  and  field  investigations  of  troops 
show  that  in  them  the  respiratory  diseases  are  spread  by  indirect 
rather  than  by  direct  contact.  Droplet  infection  in  camps,  in  civil 
life,  and  in  hospitals  is  believed  to  play  a  minor  part  in  the  spread 
of  sputum-borne  disease. 

The  author  concluded  that  the  results  of  epidemiologic  studies 
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and  laboratory  research  show  that  indirect  spread  through  the  hand 
or  through  the  hand,  auxiliary  to  the  mouth,  is  by  far  the  most  im- 
portant and  major  route  of  contagion  dissemination.  Granting  that 
this  is  true,  preventive  measures  will  not  consist  of  periodic  masking 
of  the  populace,  but  simply  an  intensification  of  the  rules  of  personal 
hygiene,  especially  the  sanitation  of  eating  utensils,  and  the  pro' 
tection  of  food.  The  most  ordinary  social  requirements  demand 
clean  hands,  clean  eating  utensils,  and  the  protection  of  food  supplies. 
But  we  must  extend  this  to  mean  the  actual  sterilization  of  eating- 
utensils  both  in  the  army  and  in  civilian  life.  In  both,  boiling  water 
is  essential  for  sanitarv  dish  water.  In  civil  life  this  should  be 
provided  in  restaurants  and  public  food  dispensaries  by  washing  ma- 
chines. In  the  army,  if  mess  kits  are  utilized,  the  washing  water 
must  be  boiling  for  two  reasons ;  viz.,  to  sterilize  the  mess  gear  and 
to  prevent  soldiers  from  putting  their  hands  into  it,  thereby  con- 
taminating the  water  or  their  hands,  as  the  case  may  be. 

C.    M.    AXDEESOX. 


O'Hare^  J.  p. :  Vascular  Reactions  in  Vascular  Hypertension.  The 
American  Journal  of  the  Medical  Sciences,  March,  1920,  elix, 
Part  3,  Xo.  576,  p.  369. 

Effect  of  Quiet  and  Best. — A  definite  and  marked  fall  in  both 
systolic  and  diastolic  pressure  followed  quiet  and  rest.  The  time 
necessary  to  establish  such  a  fall  varied  in  commensuration  with  the 
degree  of  the  fall,  both  being  dependent  upon  the  nervous  tension 
of  the  patient,  and  upon  the  patient  becoming  accustomed  to  the  proce- 
dure. The  systolic  pressure  ranged  from  0  to  46  mm.  with  an 
average  of  21  mm.  fall.  The  diastolic  fall  varied  from  0  to  18  mm., 
averaging  10  mm. 

Effect  of  Excitement. — A  sharp  rise  was  noted,  averaging  30 
mm.  systolic,  and  12  mm.  diastolic.  As  a  stimulus  for  excitement, 
the  patient  Avas  urged  to  talk  about  disturbing  subjects,  such  as 
operations,  deaths,  examinations,  etc. 

Effect  of  Exercise. — Here  results  conflicted.  Generally  both  sys- 
tolic and  diastolic  pressure  rose.  The  usual  curve  was  sharp  and 
was  followed  by  a  fall  almost  as  sharp.  The  results  were  similar  to 
those  which  occurred  in  normal  individuals.     In  the  hypertension 
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patients  a  moderate  effort  showed  a  suddeu  change  in  the  pressures. 
A  rise  of  57  mm.  in  a  normal  person  is  of  much  less  significance  than 
it  is  in  a  patient  who  already  has  a  high  pressure.  Of  little  signifi- 
cance are  even  moderate  changes  noted  from  time  to  time  unless  thej 
are  all  in  the  same  direction. 

♦  Effect  of  Nitroglycerin. — Sixteen  cases  of  hypertensiou  were 
studied.  A  dose  of  O.OOOG  to  0.0000  gram  was  put  beneath  the 
tongue.  Instead  of  finding  a  sharp  fall  a  primary  rise  of  about  20 
mm.  was  noted  in  the  majority  of  patients  and  this  oc-curred  during 
the  height  of  the  symptomatic  reaction,  tlusliiiig,  pounding  in  the 
head,  pounding  over  the  precordiuiii.  The  drop  in  pressure  was  com- 
paratively slight  and  when  there  was  considerable  fall,  it  required 
a  very  long  time  to  reach  tliis  depth.  O'llare  believes  that  the  fall 
should  be  attributed  to  the  rest  and  quiet  which  was  more  effective 
than  the  dose  of  nitroglycerin. 

In  spite  of  this  finding,  nitroglycerin  causes  a  vasodilatation  of 
various  bkxxl  vessels,  as  clinical  experience  has  taught  its  value  in 
angina  pectoris. 

Ejfect  of  Adrenalin. — The  effect  was  studied  in  10  cases  of  hyjx'r- 
tension.  One-half  c.  c.  of  a  1  to  1000  was  injected  deep  into  the 
deltoid  muscle.  The  reaction  was  striking.  In  two  cases  the  rise 
was  alarming,  over  80  mm.  in  two  minutes.  This  pressure  was  not 
maintained  for  more  than  a  few  minutes.  Occasionally  there  was 
a  second  slight  rise  during  the  progress  of  the  fall.  An  elderly 
woman  with  a  blood-pressure  of  200  who  had  had  several  attacks  of 
angina  became  very  pale  and  frightened  and  had  the  worst  attack 
of  angina  she  had  ever  experienced  when  the  pressure  rose  to  270 
mm.  A  few  of  the  curves  resembled  Goetsch's  in  hyperthyroid  cases, 
especially  those  with  the  secondary  rise,  but  the  patients  here  studied 
were  not  hyperthyroid  cases. 

A.  T.  Mays. 


Edgecombe,  W.  :    Motlern  Conceptions  of  Heart  Disease.    The  Prac- 
titioner, March,  1020,  civ,  Xo.G21,  p.  107. 

In  the  old  conception  of  valvular  disease,  infection  was  recc^- 
nized  as  the  initial  cause  of  valvular  defect  but  the  after  results  were 
explained  mainly  on  mechanical  grounds  as  being  due  to  the  inter- 
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ference  with  the  normal  course  of  blood  through  the  heart  leading 
to  dilatation,  hypertrophy,  back  pressure,  general  venous  engorge- 
ment, and  heart-failure,  because  the  heart  muscle  finally  yielded  to 
the  long-continued  extra  work  it  was  called  upon  to  perform.  The 
modern  conception  regards  infection  or  poisoning  of  the  heart  muscle 
as  the  primary  factor. 

Hypertrophy  and  dilatation  indicate  the  extert  of  damage  to  the 
cardiac  muscle.  If  a  valve  is  attacked  but  the  muscle  escapes,  in 
healing  the  scar  may  contract  with  puckering  of  the  edges.  Mitral 
regurgitation  follows.  The  muscle  being  intact,  the  reserve  power  of 
the  heart  is  sufficient  to  maintain  the  circulation  through  a  long  stren- 
uous life.  The  mere  regurgitation  of  blood  will  not  give  rise  to  dila- 
tation, hypertrophy  and  so-called  back  pressure. 

The  following  facts  support  this  view: 

(1)  Aseptic  experimental  production  of  a  valve-lesion  caus- 
ing regurgitation  is  not  .necessarily  followed  by  enlargement  or  by 
any  change  in  the  muscle. 

(2)  Cases  of  frank  vahnilar  disease  may  be  found  postmortem 
to  show  no  change  in  the  muscle. 

(3)  The  largest  hearts  postmortem  frequently  show  no  valve 
lesion  but  are  associated  with  syphilis,  renal  disease,  emphysema, 
adherent  pericardium  and  alcoholism. 

Mitral  stenosis  and  regurgitation  are  merely  degrees  of  the  same 
process  and  should  be  spoken  of  by  the  term  "mitral  disease."  The 
early  diagnosis  of  mitral  disease  is  a  matter  of  great  difficulty.  An 
apical  systolic  murmur  does  not  necessarily  indicate  it,  but  if  with 
the  murmur  there  is  a  history  of  rheumatism  and  a  definite  enlarge- 
ment of  the  heart,  the  probability  is  strengthened.  The  cardio- 
respiratory murmur,  that  of  a  relaxed  mitral  ring  and  exo-cardial 
murmurs  are  confusing  and  often  cannot  be  distinguished  from  that 
due  to  a  damaged  mitral  valve.  The  loudness,  character,  and  con- 
duction of  the  murmurs  are  not  necessarily  of  help  in  distinguish- 
ing between  them.  At  least  three  years  are  required  after  the  original 
infection  before  mitral  stenosis  begins  to  develop  and  at  least  five 
before  it  becomes  fully  developed.  The  presence  of  a  systolic  bruit 
at  the  apex  is  no  proof  that  mitral  disease  exists  but  the  presence 
of  presystolic  murmur  is  defiinite  evidence  that  the  valve  is  affected 
■and  mitral  stenosis  means  an  infection  not  only  of  the  valve  but  of 
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the  heart  muscle  also.  It  follows  then  that  everv  case  of  recent  in- 
fection showing  a  svstolic  bruit  at  the  aju'X  must  be  watched  for  a 
period  of  years  at  least,  before  it  can  be  safely  stated  that  the  mitral 
valve  is  not  seriously  affected. 

The  same  principles  apply  to  aortic  disease,  but  the  ri.sk  of  dam- 
age to  the  heart  nnisde  is  accentuated  by  the  proxinjity  of  the  coro- 
nary arteries,  for  if  tluy  become  involved  the  nutrition  of  the  heart 
suffers  and  inllammatory  or  degenerative  (-hanges  are  accelerated. 
J  Fence  there  is  greater  seriousness  connected,  on  the  whole,  with 
aortic  disease  than  with  mitral  di.sea.sc. 

All  gradations  of  infections  are  met  with  in  heart  disease.  The 
idea  that  the  heart  may  be  subject  to  low  forms  of  chronic  infection 
other  than  iheumatic,  although  not  new,  has  assumed  greater  }>romi- 
nence.  Organisms  of  various  kinds  have  hoeii  found  in  the  heart 
iiinsclc;  the  diffictilty  is  to  diagnose  tiieir  presence  during  life. 
Damage  by  chemical  poisons,  such  as  alcohol  and  tobacco,  or  by  tox- 
ins, e.  g.,  diphtheria,  is  well  recf^nized.  but  it  is  oft<'n  impossible 
to  differentiate  clinically  between  them  and   infectitui. 

The  practical  point  is  that  all  cases  ^A'  inf«'ction  shotdd  be  care- 
fidly  watched  with  respect  to  heart  trouble;  that  the  jX'ri<Kl  of  con- 
valescence from  acute  infective  dis(Mise  should  Im'  lengthened  beyond 
that  u.sually  thought  necessary:  and  that  all  ca.ses  of  ai)parently  un- 
iin])ortant  heart  lesions  should  be  earefully  guarded  against  infection. 

Prognosis  in  valvular  «li.sease  has  changed  materially.  We  now 
recognize  that  the  functional  capacity  is  •>f  more  imi>ortance  than 
structural  defects.  Jf  the  exercis(^reaction  and  the  tolerance  of  sus- 
tained exercise  are  gotnl  and  thero  i.s  no  enlargement,  the  muscle  is 
probably  undamaged  and  nnunnirs  may  be  neglcctetl.  If  a  diastol- 
ic nmrmur  is  present  either  at  the  aortic  or  mitral  area,  there  is 
evidence  of  structural  organic  disease;  but  if  the  exercise-reaction 
and  tolerance  are  good  and  there  is  no  enlargement,  a  good  pn^nosis 
may  be  given,  but  the  case  must  be  watched  for  evidence  of  muscle 
damage  or  slow  chronic  infection. 

Perhaps  the  most  striking  change  in  the  outl(M)k  on  cardiac  af- 
fections is  our  increased  knowledge  of  abnormalities  ..f  rliyrhm. 
The  chief  forms  follow: 

(1)  Sinus  Irrpf/ularify  in  the  Young. — The  stinnilation  begins 
at  the  normal  place  and  proceeds  nornntlly  but  (x*curs  at  irregular 
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intervals  and  is  probably  a  vagus  effect.  It  is  typified  by  respira- 
tory arhythmia  and  is  presumptive  evidence  of  healthy  heart  muscle 
from  the  fact  that  response  is  so  ready  to  vagus  variations. 

(2)  S mo-auricular  Block  (Eelatively  Uncommon). — The  stimu- 
lus arises  at  the  sino-auricular  node  and  proceeds  normally  but  some- 
times fails  to  start,  resulting  in  a  pause  during  which  the  whole  heart 
is  at  rest.  The  polygraph  or  electrocardiogram  is  necessary  for  its 
discovery. 

(3)  Extra  Systoles  (Very  Common  and  Usually  of  Little  Mo- 
ment).— Here  the  stimuli  may  arise  in  an  ectopic  irritable  focus  any- 
where in  the  heart.  They  may  be  recognized  by  auscultation  and  pal- 
pation, but  instrumental  aid  is  required  to  determine  the  site  of  origin. 
Usually  they  are  most  in  evidence  when  the  pulse-rate  is  slow  and 
tend  to  disappear  when  the  heart  quickens  through  exercise  or  emo- 
tion. If  they  appear  only  after  exertion,  they  may  indicate  some 
mechanical  interference  with  contraction;  they  are  then  more  ser- 
ioup. 

(4)  Paroxysmal  Tachycardia. — The  stimulus  arises  in  an  ecto- 
pic focus  in  the  wall  of  the  auricle  and  the  whole  heart  beats  in  an 
orderly  sequence  at  a  greatly  accelerated  rate.  It  is  characterized 
by  a  sudden  onset  and  equally  sudden  cessation. 

(5)  Auricular  Flutter  (Exaggerated  Paroxysmal  Tachycardia). 
— The  line  is  dra^\Ti  at  200  beats  per  minute.  Beyond  the  rate  of  240- 
250  the  ventricle  fails  to  respond  to  the  contractions  of  the  auricle 
and  a  heart-block,  usually  2-1  appears.  Clinically  it  can  be  recog- 
nized if  watched  carefully.  It  occurs  mainly  in  middle  or  late  life, 
appears  intermittently  at  first,  but  tends  to  become  established.  Vig- 
orous dosing  with  digitalis  may  convert  it  into  auricular  fibrillation. 

(6)  Auricular  Fibrillation. — The  pulse  is  wholly  irregular,  no 
two  successive  beats  being  alike  in  time  and  force.  The  contraction 
of  the  auricle  is  replaced  by  tremulous  flickerings  of  individual 
fibers  or  bundles  of  fibers  in  response  to  minute  ectopic  stimuli.  The 
ventricle  responds  irregularly  to  such  stimuli  as  are  strong  enough 
to  get  through.  It  is  usually  recognized  easily  by  clinical  methods. 
It  may  occur  intermittently  at  first,  but  once  established  it  endures 
for  life.  In  the  terminal  stage  of  heart-failure,  the  end  nuiy  be 
due  to  ventricular  fibrillation  without  necessarily  a  preceeding  au- 
ricular fibrillation. 

(7)  Heart-blocl-. ^The  stimulus  from  tlie  auricle  fails  to  reach 
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the  ventricle  due  to  a  block  in  the  conducting  paths.  It  may  be 
recognized  clinically.  If  dissociation  is  complete,  the  ventricle  beats 
at  a  rate  of  30-40  while  the  auricle  contracts  at  the  normal  rate. 

(8)  Pulsus  Alternans. — Rcguhirly  alternating  strong  and  weak 
beats  regularly  spaced  in  time,  are  noticeable.  It  can  seldom  be 
determined  by.  touch  alone  but  may  sometimes  be  heard  in  taking 
blood-pressure.  It  is  supposed  to  indicate  a  falling  myocardium  and 
will  often  indicate  impending  danger  when  other  signs  may  not  sug- 
gest it. 

I'.   L.  DuBois. 


Dozzi,  L. :  Angina  Pectoris.  Etiological  Diagnosis  and  Prognosis. 
Gazctta  dcgli  ospedali  e  delle  cUniche,  Jan.  1,  1920,  xli,  No. 
1,  p.  5. 

The  old  differentiation  between  true  and  false  angina  pectoris  may 
at  times  be  misleading  and,  therefore,  dangerous  when  used  in  es- 
tablishing a  prognosis.  The  element  of  the  examination  consists  in 
conducting  a  thorough  investigation  as  to  its  etiology. 

Lian  (Journal  de  mcderine  rt  de  chirurgie  pratique,  .Tuly,  1010) 
asserts  that  etiologically  th^  following  types  and  facts  must  be  con- 
sidered : 

(1)  Angina  due  to  Chronic  AortHia  with  or  without  Coronary 
Insufficiency,  Angina  due  to  Arterial  Hypertension,  or  Angina  due, 
to  Nephritis. — This  form  is  the  most  grave,  frequent,  and  typical 
of  all.  When  it  is  of  renal  origin,  it  may  come  on  at  night,  accom- 
panied by  an  attack  of  pseudo-asthma.  The  prognosis  is  grave,  as 
death  may  supervene  instantly.  Its  graveness  may  be  attenuated,  if 
the  treatment  has  a  favorable  influence.  It  is  important  to  note  that 
in  this  type  it  is  possible  to  have  pectoral  pain  of  a  dyspeptic  or  hys- 
terical nature,  independent  of  the  organic  lesion.  The  prognosis 
here  should  be  also  guarded,  for  the  circulatory  disturbance  induced, 
along  with  the  coexisting  pathology,  may  prove  very  serious.  Syphi- 
lis must  be  excluded,  as  angina  pectoris  is  one  of  its  frequent  conse- 
quences. 

(2)  Angina  Depending  upon  Other  CardiovoJicular  Pathology. — 
This  form  is  rarer  than  the  former,  but  it  is  just  as  grave ;  it  is  f re- 
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quently  found  in  lesions  of  the  aortic  valves.  Of  the  acute  forms, 
aortitis  and  pericarditis  are  most  liable  to  cause  anginal  attacks.  The 
physical  findings  render  the  diagnosis  easy.  Frequently  there  is 
phrenic  neuralgia,  vrhich  is  detected  by  pressure.  Extrasystolic  aryth- 
mia  and  paroxysmal  tachycardia  may  be  complications,  in  which 
case  the  prognosis  depends  upon  the  fundamental  affection.  Angina, 
occuring  during  violent  cardiac  exertion,  is  critical  only  during  the 
attack. 

(3)  G astro-intestinal  Tract  and  Appendages. — This  form  is  fre- 
quent in  dyspeptics,  especially  if  it  is  accompanied  by  aerophagia 
and  when  a  neuropathic  state  exists.  Attacks  may  occur  from  two 
to  four  hours  after  meals,  and,  therefore,  they  are  not  unusual  during 
the  night.  They  are  preceded  by  eructations,  followed  by  epigastric 
discomfort.  A  true  organic  lesion  may  coexist,  and  care  should  be 
exercised  not  to  be  misled  by  the  gastric  symptoms,  for  it  has  a 
decided  bearing  on  the  prognosis.  Intestinal  colic,  with  violent 
epigastric  pain,  gradually  relieved  by  liquid  bowel  evacuations,  must 
be  excluded.  Hepatic  and  renal  colic  with  atypical  symptoms  may 
complicate  and  simulate  true  angina,  and  must  not  be  overlooked. 

(4)  Angina  of  Nervous  Origin. — This  form  may  complicate 
other  nervous  diseases,  especially  neuralgia  and  neuritis  of  the  left 
arm,  phrenic  or  intercostal  neuralgia,  the  angina  of  tabes,  and  cer- 
tain manifestations  found  in  hysterical  and  neuropathic  neurasthe- 
nics. In  these  cases  of  nervous  angina,  the  diagnosis  is  based  on 
the  absence  of  any  organic  affection  which  is  capable  of  causing  the 
same.     The  prognosis,  when  uncomplicated,  is  favorable. 

(5)  Nicotin  Angina.- — There  is  nothing  definite  about  this  type. 
The  clinical  aspects  vary.  The  early  attacks  frequently  occur  during 
the  night.  Fatal  cases  are  rare.  Prohibiting  the  use  of  tobacco  cures 
the  affection  and  clears  the  diagnosis. 

J.  R.  Valinoti. 


Pfalz^  W.  :  The  Treatment  of  Cardiac  Disease  with  Infusions  of 
Glucose.  Deutsche  medizinische  Wochenschrift,  Oct.  23,  1919, 
xlv,  No.  43,  p.  1181. 

The  author's  interest  in  this  subject  was  stimulated  by  the  work 
of  Biidingen.     The  latter  believes  that  glucose  constitutes  one  of  the 
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most  important  sources  of  energy  for  the  proper  activity  of  the  car- 
diac muscle.  According  to  Ivar  l>ang  the  blood  must  contain  from 
0.07  to  0.11  per  cent  of  glucose  in  order  to  enable  the  heart  to  })erform 
its  action  normally.  Inasmuch  as  sudden  transitions  from  the 
slightest  to  the  highest  demands  <m  cardiac  activity  frequently  occur, 
some  reserve  material  must  exist  as  a  source  of  energy  iipon  whic-ii 
the  heart  may  draw  when  the  occasion  for  excessive  energy  arises. 
The  most  important  reserve  material  in  the  carbon  metabolism  is 
glycogen,  rather  large  q\uuitities  of  whifh  have  long  been  known  t<» 
exist  in  heart-muscle.  According  to  Biidingen  there  are  many  cases, 
however,  in  which  the  glycogen  content  of  the  myocardium  is  not  suf- 
ficient, due  to  the  fact  that  there  is  not  enough  glucose  in  the  sys- 
tem to  allow  of  tiie  storing  up  of  reseinre  glycogen.  In  other  words, 
a  condition  of  insufiicicnt  nutrition  of  the  mvtx?ardium  arises.  Thi- 
is  called  rardlo(Ii/sfro})hii. 

Biidingcii  divides  tbc  ciirdi<Mlystr(»phies  into  two  groujis: 

(1)  Cardiogenous.  or  Endofjenoius  Cardiinl ustrophxcs. — The  cause 
of  these  lies  within  the  heart  itself.  Am  e.xaniple  of  this  variety  i> 
coronary  sclerosis,  in  which,  on  account  of  functional  or  organic  con- 
traction of  tlie  coronary  arteries,  the  circtdation  is  very  po<>r,  result- 
ing in  a  diminution  of  the  quantity  of  bl<KHl-glucose  carrieil  to  the 
heart-nniscle.  Other  examples  are  found  in  cases  in  which,  due  t<> 
the  continuous  overactivity  of  the  entire  myocardium  or  parts  there- 
of, the  normal  supply  of  blotxl-sugar  d(K»s  not  seem  to  be  suHicient  for 
the  proper  nutrition  of  the  heart.  That  is,  a  relative  hypoglycemia 
is  observed  in  cases  of  hypertension  with  cardiac  hypertrophy  and 
dilatation,  in  myocardial  degeneration  with  cardiac  dilatation,  and  in 
vah^ilar  lesions  with  increasing  stenosis  of  any  of  the  orifices. 

(2)  Ectocardiogenoiis  or  Edogenons  Cardiodyslropliies. — The 
cause  of  these  lies  outside  of  the  heart  but  affects  the  heart  itself. 
Of  special  importance,  according  to  Biidingen,  is  the  absolute  dimi- 
nution in  the  amount  of  blood-sugar  (absolute  hypoglycemia).  The 
effects  of  this  on  the  heart  are  evidenced  by  sensations  of  pressure  in 
the  cardiac  region,  diminution  in  the  general  bodily  activity,  and 
poor  heart-sounds.  Hypothetical  causes  are  disturbances  in  sugar 
metabolism  within  the  myocardium,  such  as  are  met  with  in  dis- 
eases of  the  glands  of  internal  secretion,  in  infectious  diseases,  in 
intoxications  and  in  processes  of  scnilitv. 
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The  cardiodystrophies  enumerated  above  are  indications  for 
treatment  with  infusions  of  blood-sugar,  which  b}'  the  sudden  flooding 
of  the  venous  blood  with  glucose,  stimulate  the  nutritive  processes 
of  the  heart,  thereby  increasing  the  blood-sugar  index. 

Pf  alz  has  employed  this  therapeutic  procedure  in  a  series  of  cases 
by  means  of  the  following  technic :  He  employs  a  12  to  20  per  cent 
glucose  solution,  which  he  makes  from  chemically  pure  Merck's  glu- 
cose tablets,  which  have  been  previously  sterilized.  He  finds,  on 
the  average,  that  six  or  seven  infusions  of  from  200  to  300  c.c.  each, 
once  a  week,  are  sufficient.  The  solution  must  have  the  temperature 
of  the  body.  He  employs  the  infusion  apparatus  of  Dr.  Schreiber, 
which  consists  in  a  crystal  glass  syringe,  a  T-shaped  canula,  and  a 
graduated  cylindrical  measure  with  a  tube. 

Among  the  cases  which  he  treated  in  this  way  were  2  of  coronary 
sclerosis  and  angina  pectoris  without  hypertension  in  which,  at  the 
end  of  the  treatment,  the  sense  of  oppression  in  the  chest,  and  the 
radiating  pains  in  the  left  arm  after  exertion,  had  completely  dis- 
appeared. In  3  cases  of  general  arteriosclerosis  with  hypertension 
and  angina  pectoris,  and  in  1  case  of  peripheral  arteriosclerosis  and 
syphilitic  aortitis  with  severe  attacks  of  angina  pectoris,  the  infu- 
sions were  beneficial ;  the  oppression  and  pains  within  the  chest,  and 
the  dyspnea,  gradually  ceased  and  the  general  condition  of  the  pa- 
tients improved.  In  1  case  of  myocardial  degeneration  with  abso- 
lute irregularity  on  account  of  auricular  fibrillation  and  cardiac  in- 
sufficiency, there  was  a  considerable  improvement  in  the  subjective 
symptoms  and  in  the  manifestation  of  cardiac  insufficiency,  so  that 
the  patient  could  undertake  work  requiring  moderate  exertion.  The 
absolute  irregularity,  however,  persisted  in  this  case  as  well  as  in 
2  other  cases,  although  the  cardiac  action  became  slower.  In  an- 
other case  of  myocardial  degeneration  with  cardiac  insufficiency  giv- 
ing rise  to  dilatation  of  the  heart  with  weak  cardiac  tones,  a  slight 
systolic  murmur  at  the  apex,  small  pulse  with  edema,  and  other  mani- 
festations of  visceral  passive  congestion,  digitalis  was  employed,  af- 
ter which  improvement  was  noticed  for  a  short  time  but  was  soon 
followed  by  decompensation  and  eventually  by  pulsus  alternans.  A 
glucose  infusion  seems  to  have  had  a  beneficial  effect ;  the  pulse  im- 
proved, the  cardiac  tones  became  louder  and  more  distinct,  and  the 
attacks  of  shortness  of  breath  diminished  in  number.  The  resulting 
temporary  improvement  in  diuresis  was  remarkable.     The  edema  had 
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entirely  disappeared,  and  the  general  condition  of  the  patient  was 
so  good  that  he  could  again  be  up  and  about. 

The  author  has  also  employed  glucose  infusions  in  cardiac  de- 
bility due  to  protracted  febrile  diseases,  as  in  a  case  of  extensive 
pneumonia  with  dehayed  resolution.  On  the  fourth  day  of  the  dis- 
ease, the  right  lower  and  middle  lobes  and  the  left  lower  lobe  showed 
involvement,  and  the  general  condition  of  the  patient  was  very  poor. 
From  this  day  on  until  the  twenty-sixth  day  of  the  disease,  the  pa- 
tient received  daily  200  c.c.  of  15  per  cent  glucose  solution,  with  ex- 
cellent results.  Throughout  the  entire  course  of  the  disease  the  pulse- 
and  blood-pressure  remained  practically  stationary. 

Without  exception,  all  patients  who  received  the  infusions  showed 
subjective  improvement,  the  precardial  pains  frequently  disappeared 
entirely,  and  the  attacks  of  angina  became  less  common.  The  car- 
diac tones  became  distinct,  and  the  adventitious  sounds  disappeared. 
There  was  no  change  in  the  rapidity  of  the  pulse,  nor  in  the  blood, 
iiUhough  in  1  case  of  pulsus  alternans  the  alternating  character  of 
the  pulse  disappeared.     In  no  case  was  sugar  found  in  the  urine. 

Some  of  the  untoward  effects  were:  relatively  frequent  rises  in 
temperature  (in  6  cases)  from  37.5°  to  38.5°  C.  (99.6°  to  101.4°F.) 
and  over  39°  C.  (102.2°  F.)  (in  2  cases)  on  the  day  of  the  infusions. 
After  twenty-four  hours  temperature  became  normal  again.  A  simi- 
lar rise  in  temperature  was  noticed  by  other  observers,  and  inas- 
much as  all  the  infusions  were  administered  under  the  most  rigid  an- 
tiseptic precautions,  the  author  is  inclined  to  attribiite  these  to  the 
stimulation  of  the  heat  center  by  the  glucose  solution,  analogous  to 
that  observed  when  saline  infusions  are  used.  In  2  cases,  chills,  with- 
out a  rise  in  temperature,  were  observed,  and  in  1  case  severe  pain  in 
the  chest  immediately  after  the  injection.  During  the  infusion 
most  of  the  patients  complained  of  vertigo.  This  was,  in  all  proba- 
bility, due  to  the  effect  of  the  hypertonic  solution  on  the  vasomotor 
centers.  The  author  has  also  noted,  in  1  case,  severe  cramp-like 
pains  in  the  region  of  the  small  of  the  back  immediately  after  the 
infusion.     Biidingen  has  met  with  similar  cases. 

All  in  all,  the  author  thinks  that  this  method  of  treatment  has,  in 
some  cases  of  cardiac  disease,  given  sufficiently  good  results  to  be  con- 
sidered a  definite  beneficial  therapeutic  agent,  which  may  be  employed 
in  conjunction  with  other  methods  hitherto  in  vc^ie. 

M.  Keschnee. 
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SwEET^  E.  A.,  AND  Grant,  C.   V. :     Ivy   and   Sumac  Poisoning. 
Public  Health  Reports,  Feb.  27,  1920,  xxxv,  No.  9,  pp.  443-458. 

Certain  species  of  the  Rhus,  or  sumac,  family  exert  a  poisonous 
.action  upon  the  skin  of  susceptible  persons.  There  are  several  of 
these  species,  including  the  vines  and  shrubs  known  as  poison  ivy 
and  poison  oak  and  also  the  poison  sumac  shrub  or  tree,  but  these 
plants  are  closely  related  and  possess  certain  peciliarities  by  which 
they  may  be  distinguished.  Poison  ivy  and  poison  oak  occur  as 
woody  perennial  vines,  or  as  low  erect  plants,  or  as  trailing  shrubs 
and  are  most  readilv  recognized  bv  their  leaves,  which  are  alwavs 
divided  into  three  leaflets,  and  bv  their  smooth  whitish  waxv  fruits 
(resembling  misteltoe  ben-ies),  which  vary  in  size  from  one-eighth 
to  one-fourth  of  an  inch  in  diameter,  and  contain  a  single  stony  seed. 
The  commonest  of  the  various  names  applied  in  different  localities 
are  poison  ivy,  poison  oak,  mercury,  picry,  climbing  or  trailing  su- 
mac, and  poison  vine.  Poison  ivy  or  poison  oak  in  one  or  various 
forms  grows  in  practically  all  parts  of  the  country  except  at  elevations 
of  over  6,000  feet  and  in  arid  land. 

Poison  sumac  grows  .in  moist  ground,  usually  in  swamps  or  along 
miry  banks  of  streams  and  ponds.  It  is  found  from  tlje  New  England 
States  south  as  far  as  Florida  and  west  as  far  as  Minnesota,  Arkan- 
sas, and  Louisiana.  It  is  called  poison  dogwood,  poison  elder,  poison 
oak,  thunderwood  and  poisonwood.  It  may  grow  on  a  tree  ten  to 
twenty  or  even  thirty  feet  in  height  with  a  trunk  five  to  ten  inches 
in  diameter,  but  it  is  more  abundant  on  a  shrub  with  slender  cluster- 
ed stems.  The  trunk  has  smooth,  light  gray  bark.  The  young  twigs 
are  reddish  brown  at  first,  turning  to  orange  brown  by  the  end  of 
the  first  year  and  later  to  the  gray  color  of  the  trunk.  The  leaves 
are  from  seven  to  fourteen  inches  long  and  consist  of  a  slender  stalk 
bearing  from  seven  to  thirteen  leaflets  arranged  opposite  in  pairs  on 
short  stems,  the  terminal  leaflet  having  a  longer  stem.  The  leaflets 
are  of  an  elongated  oval  shape,  with  entire  margins.  The  flowers  are 
yellowish  green  and  appear  in  narrow  drooping  clusters  growing  out 
of  the  angles  of  the  leaf  stems  near  the  end  of  the  branches.  The 
fruits  are  shining  ivory  white  or  yellowish,  globular  in  shape,  some- 
what resembling  those  of  poison  ivy  and  oak,  and  containing  a  single 
yellow  grooved  stone.  The  fruit  of  the  harmless  sumacs  are  on  upright 
terminal  spikes,  and  are  red  in  color.     There  is  a  difference  of  opin- 
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ion  with  regard  to  a  rare  form  of  sumac  with  red  fruit,  occasionally 
found  in  Xorth  Carolina  and  Georgia.  It  is  considered  poisonous 
bv  some  writers  and  harmless  by  others.  A  near  relative  of  the  poison 
sumac  is  the  poison  wootl,  or  hog  gum-tree,  of  the  West  Indies  and 
Southern  Florida,  where  it  is  known  as  coral  sumac.  Its  sap  is 
dangerously  poisonous  to  touch.  Intlammatitm  of  the  skin  is  reported 
to  have  been  caused  by  mere  ]>roximity  to  the  plants. 

Nature  of  the  Poison. — The  t(»xic  agent  in  these  various  species 
of  Rhus  is  api)arently  the  sanu* — toxiccnlendrol,  an  oily  principle 
which  can  be  extracted  from  all  parts  of  the  leaves,  roots,  flowers  and 
green  fruits,  with  the  possible  exception  of  the  ])ollen  and  ripe  fruit. 
The  minutest  quantity  of  this  oil  can  pHwluce  i)oisoning,  hence  a  very 
slight  contact  with  the  growth  or  even  with  an  intermediate  agent,  as 
clothing,  implements,  or  aninuds.  may  swerve  as  sutticient  exposure. 
While  there  is  reason  to  believe  that  the  ncuivolatile  toxicodendrol 
is  the  sole  toxic  jirinciple,  it  was  formerly  supposed  that  Klius  {)ois- 
oning  was  due  to  volatile  enuinations  from  the  plants;  and  even  at 
present  the  question  is  not  t-ntirely  settle«l.  Smoke  from  burning 
plants  which  contains  a  finely  divided  but  heavy  dose  of  the  toxin, 
gives  rise  to  some  of  the  worst  cases  of  Rhus  j)oisouing. 

SibsceptihUitif. — Certain  individiuils  have  a  marked  degree  of  re- 
sistance to  the  action  of  Rhus  toxin,  but  there  is  gootl  reason  for  be- 
lieving that  absolute  innnunity  d«X'S  not  exist.  The  reaction  depends 
upon  the  susceptibility  of  tbe  person  and  upon  the  dosage  of  the 
toxin.  Freshly  bruised  stems  or  leaves  are  more  dangerous  than 
when  intact.  For  the  same  reason,  ])lants  are  more  poisonous  in  the 
spring  when  the  acrid  juice  is  abundant,  though  they  retain  their  toxic 
property  long  after  drying.  Poisoning  from  old  herl)arium  speci- 
mens is  not  uncommon. 

Sjfmptoins. — The  time  ela}>sing  between  exposure  and  the  develop- 
ment of  symptoms  varies  from  a  few  hours  to  five  days  or  longer.  The 
parts  of  the  body  most  exposed,  such  as  the  hands,  the  forearm,  the 
face,  and  the  feet  and  legs  of  barefoot  children,  are  most  often  at- 
tacked, but  other  parts  are  often  involved  by  the  conveyance  of  the 
irritant  through  the  agency  of  the  hands,  clothing,  or  bath. 

The  earliest  symptom  is  a  slight  itching  or  burning  sensation, 
which  may  become  very  intense.  Scratching  spreads  the  ]>oison. 
Actual  throbbing  pain  may  be  present  in  severe  cases  or  in  cases  in 
which  there  is  infection  with  pus  germs. 
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The  skin  eruption  is  varied.  It  may  consist  of  reddening  and 
swelling,  but  more  often  there  are  vesicles  containing  serum,  which 
may  coalesce  to  form  large  blebs.  When  these  rupture,  a  weeping 
effect  is  produced  similar  to  that  in  acute  eczema.  In  severe  cases 
there  are  pustules.  Scab  formation  is  common  in  the  later  stages. 
Desquamation  of  varying  degrees  occurs  from  a  few  days  to  a  week 
after  recovery.  Very  pronounced  sw^elling  and  edema  of  the  parts 
invoh'ed  often  occur,  but  this  condition  usually  terminates  quickly. 

Prevention. — Rubber  gloves  form  the  best  protection,  but  thick 
gloves  with  gauntlets  to  protect  the  wrist  may  be  used.  Gloves  or 
clothing  which  have  come  in  contact  with  the  leaves  may  convey  the 
infection  for  an  indefinite  period  unless  they  are  thoroughly  cleansed. 
Cotton-seed,  olive  oil,  or  vaseline,  applied  to  exposed  parts  are  of 
some  protective  value.  These  must  be  carefully  removed.  The  use 
of  soap  and  hot  water  as  soon  as  possible  after  exposure  is  of  great 
prophylactic  value.  Only  the  exposed  areas  should  be  immersed,  and 
these  should  be  thoroughly  cleansed  with  successive  pledgets  of  gauze, 
the  w^atcr  being  changed  frequently.  Alcohol  and  water — equal 
parts — is  also  of  value.  Bathing,  improperly  performed,  may  spread 
the  toxin  to  other  parts  or  drive  it  into  the  deeper  tissues. 

Trentmeni. — If  the  skin  is  highly  inflamed  or  if  the  eruption 
is  extensive,  the  patients  should  be  kept  in  bed  in  a  cool  room,  with 
thin  clothing,  which  does  not  irritate  the  inflamed  area.  The  bowels 
should  be  kept  open  with  a  saline,  and  the  diet  should  be  light,  con- 
sisting of  fruit,  cool  driiLls:s,  etc.  Constitutional  symptoms,  such  as 
pain,  headache,  and  sleeplessness  should  be  treated  as  indicated. 
There  is  no  specific  treatment  for  the  eruption  itself.  The  irritation 
is  self-limited,  subsiding  in  a  week  or  ten  days. 

Immersion  in  hot  water  for  several  minutes  has  a  soothing  effect 
in  the  case  of  itching.  Bandages  should  not  be  used  unless  necessary. 
If  they  are  used,  they  should  be  kept  moist  with  a  solution  of  soda  or 
borax  (from  1  ounce  to  ^  ounces,  or  from  31.10  grams  to  121.40 
grams).  A  10  per  cent  solution  of  hyposulphite  of  soda,  magnesium 
sulphate,  or  a  lotion  of  from  1  part  of  the  fluid  extract  of  Griudelia 
to  10  parts  of  water  may  also  be  used  as  a  wet  dressing.  The  use  of 
sugar  of  lead  is  not  recommended  on  account  of  the  danger  of  lead 
poisoning.  Hot  solutions  of  1  or  2  per  cent  permanganate  of  potash 
(1  per  cent  if  the  skin  is  broken)  are  used  by  many.  The  stain  may 
be  removed  with  lemon  juice. 
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The  blebs  should  be  opened,  under  sterile  precautions,  and  the 
serum,  which  is  harmless,  expressed.  In  the  late  stages  mild  boric 
acid  or  zinc  oxid  ointment  is  useful. 

Importance  of  Destroying  Poison  Ivy. — Khus  poisoning  results 
in  considerable  incapacity  and  economic  loss  in  addition  to  the  bodily 
discomfort  which  accompanies  the  poisoning.  Therefore  individuals 
and  conununities  should  persist  in  their  ctTorts  to  destroy  these  plants, 
until  they  are  completely  successful. 

Method  of  Eradication. — Working  with  the  plants  is  least  dan- 
gerous in  the  fall.  Isolated  clumps  of  poison  ivy  may  be  grubbed 
out,  care  being  taken  to  remove  the  running  root  stocks.  In  fields 
the  plants  may  be  destroyed  by  plowing  the  soil  and  planting  cul- 
tivated crops.     The  plants  may  also  be  killed  by  repeated  mowing. 

Kerosene  or  crude  oil  may  be  tised  on  the  phuits;  it  may  also  be 
used  around  the  roots,  after  the  soil  has  been  cut  up  sufficiently  to 
expose  them.  One  thorough  application  of  kerosene  administered 
with  a  sprinkler  or  spraying  pump  is  sufficient  in  many  cases. 

Arsenite  of  soda,  from  1  to  2  pounds  to  10  gallons  of  water,  may 
be  used  to  kill  poison  ivy  on  walls,  buildings,  or  on  large  trees.  It 
destroys  small  trees  and  other  vegetation  as  well,  and  is  poisonous 
to  horses  and  other  live  stock.  Hot  brine  (3  pounds  of  salt  to  a  gal- 
lon of  water)  may  be  applied  every  ten  days  or  two  weeks  during 
the  spring  and  summer!  The  use  of  concentrated  sulphuric  acid 
or  other  strong  chemicals  is  not  advised  on  account  of  the  danger 
to  the  user. 

J.  B.  Neal. 


Bram,  I. :     The  Non-operative  Treatment  of  Toxic   Goiter.      In- 
ternational Medical  Clinics,  1919,  29th  series,  ii,  241. 

Bram  remarks  that  the  profession  at  large  is  now  more  prone 
than  formerly  to  seriously  consider  non-surgical  procedures  in  the 
treatment  of  hyperthyroidism.  Some  of  the  reasons  for  this  ten- 
dency, are: 

(1)  The  high  mortality  in  advanced  cases. 

(2)  The  disagreement  among  surgeons  in  regard  to  the  adop- 
tion of  the  proper  surgical  procedure;  some  surgeons  practice  total 
thyroidectomy,  some  sympathectomy,  some  ligation  of  one  or  more 
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thyroid  vessels,  some  thymectomy,  others  partial  resection  of  the  thy- 
roid, and  still  others  a  combination  of  these  operations. 

(3)  The  numerous  accidents  resulting  from  surgery,  e.  g.,  the 
accidental  removal  of  the  parathyroids,  followed  by  tetany,  the  re- 
moval of  too  much  thyroid,  with  subsequent  myxedema,  the  wound- 
ing of  the  lar^Tigeal  nerves,  with  paralysis  of  the  vocal  cords. 

(4)  The  occurrence  of  status  lymphaticus  a^d  of  postoperative 
acute  exacerbations  of  hyperthyroidism. 

(5)  The  infrequent  failure  to  secure  relief  following  operation, 
the  danger  to  which  the  patient  subjects  herself  in  undergoing  an 
operation,  the  scar,  and  the  frequent  regeneration  of  the  goiter  itself, 
leading  to  a  multiplicity  of  operations  with  a  renewal  of  all  the 
dangers  incident  to  the  first  operation. 

The  points  in  favor  of  non-operative  procedures  are : 

(1)  Internists  devoting  their  time  to  thyroid  therapy  report 
little  if  any  mortality  in  the  case  of  patients  whose  recuperative 
powers  are  still  sufficient  at  the  time  treatment  is  begun. 

(2)  Most  authorities  agree  that  thyroid  hyperactivity  is  only 
an  incident  in  the  general  endocrine  disturbance  of  the  body,  and 
that  a  surgical  attack  in  the  thyroid  gland  is,  generally  speaking, 
contrary  to  clinical  and  physiological  reasoning. 

After  these  introductory  remarks,  the  author  cites  in  detail  the 
histories  of  5  typical  cases  of  toxic  goiter,  take*  at  random  from 
his  files,  which  he  treated  medically  and  which  were  all  cured  with- 
out  any  operative  procedure  whatever. 

He  insists  that  each  case  requires  individual  treatment,  which  can- 
not>  succeed  unless  the  exact  cause  of  the  condition  is  determined 
and  removed  prior  to  beginning  the  treatment.  In  one  case,  for 
example,  he  found  that  excessive  "spooning"  in  a  young  woman 
of  twenty-four,  with  the  consequent  rousing  of  the  emotions,  had 
an  important  bearing  upon  the  condition.  In  another  case  preg- 
nancy was  a  determining  factor,  etc. 

In  general  he  orders,  in  most  of  the  cases,  complete  or  partial 
rest ;  the  avoidance  of  undue  mental  and  physical  exertion ;  a 
lukewarm  bath  at  bedtime  each  day ;  two  hours'  rest  after  each  meal, 
and  at  least  eight  hours  sleep  at  night;  quiet  surroundings  at  home. 

Animal  foods  are  reduced  to  a  minimum;  the  chief  articles  of 
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food  are  milk,  buttermilk,  sweet  cream,  sour  cream,  cottage  cheese, 
cream  chee?e,  plenty  of  bread  and  butter,  cereals,  potatoes,  soups  (rice, 
barley,  vegetable,  noodle,  and  the  like,  without  meat  extracts),  vege- 
tables and  fruit  in  season.  The  following  substances  are  prohibited: 
tea,  coffee,  cocoa,  ice-water,  carbonated  waters,  alcoholic  beverages, 
spices,  pastries,  sweetmeats,  strawberries,  raspberries,  huckleberries, 
watermelon,  cantaloupe,  and  the  various  canned  fixvls.  The  pa- 
tients are  instructed  to  eat  very  slowly,  never  to  overload  the  stom- 
ach, but  to  eat  five  or  six  partial  meals  rather  tlmu  three  full  meals 
a  day. 

Locally  he  prescribes  the  following  ointment: 

J^       riigiiciiti  liydiargyri  oxi<li  nibri  ."lii  (  7.0O  c.c. ) 

Lanolin  ^ii   (00,  o.o.) 

^1.     et  ft.  ung. 

Sig:  A  portion  the  size  of  a  bean  to  be  rubbed  over  the  goiter 
area,  until  absorbed,  every  night,  then  a  small  cpiantity  to  be  smeared 
lightly  on  the  goiter  and  neck,  and  wound  around  with  a  cloth,  which 
is  removed  in  the  morning. 

or 
Jy      Camphor-menthol  51  {'3.1  o  c.c.) 

Tinctune  belladonna:'  .~)iv  (15  c.c.) 

Tinctuny^iodi  qs  ad       ,-,i   (.'30  c.c.) 

Sig:     Paint  lightly  over  thyroid  gland  once  daily. 

or 

1^      Unguenti  potassii  icxlidi  5'   <  •^^-  <^-<?-) 

Sig:  A  small  portion  the  size  of  a  bean  to  be  massaged  into 
the  thyroid  gland  until  the  skin  is  dry,  every  night. 

or 

I>      Menthol 

Camphora-  na     grains  v  (0.324  gram  ) 

Tinctura^  belladonna^ 

Tincture  iodi  aa     5ii  (60.  c.c.) 

Sig:  Paint  lightly  over  goiter  every  night  or  every  other  night, 
according  to  the  toleration  of  the  skin. 
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In  addition  to  any  one  of  these  ointments  he  prescribes  the  fol- 
lowing capsules : 

3^      Quininse  hjdrobromidi  grains  v  (0.324  gram) 

Ferri  arsenatis  grain  1/12  (0.0054  gram) 

Ergotin  grain  i  (0.065  gram) 

.    In  capsules  No.  1,  t.  i.  d.  p.  c. 

or 

I^      Quininse  hydrobromidi  grains  v  (0.3?4  gram) 

Sodii  nitritis  grain  i  (0.065  gram) 

Extracti  hyoscyami  grain  1/3  (0.0216  gram) 

Aloin  grain  1/10  (0.00648  gram) 

Veronal  grains,  ii  (0.13  gram) 

In  capsules  No.  1,  t.  i.  d. 

or 

I^      Quininge  hydrobromidi  grains  v   (0.324  gram) 

Extracti  belladonna  grain  1/8  (0.0081  gram) 

Extracti  glan dulse  suprarenalis  grains  ii  (0.13  gram) 
Ferri  arsenatis  grain  1/12  (0.0054  gram) 

M.  and  Ft.  capsules  No.  1,  t.  i.  d.  p.  c. 

The  addition  of  the  drugs  besides  the  quinin  hydrobromid,  in 
each  case,  depends  of  course  upon  the  presence  of  special  sjnnptoms, 
such  as  extreme  restlessness,  high  or  low  blood-pressure,  etc. 

This  -treatment  is  supplemented  by  the  application  for  ten 
minutes  of  a  high  frequency  current  over  the  thyroid  gland  through 
a  glass  vacuum  electrode  three  times  a  week,  or  less,  depending  upon 
the  seriousness  of  the  case.  For  the  exophthalmos  the  same  electrical 
treatment  is  employed,  by  means  of  a  binocular  glass  vacuum  elect- 
rode, twice  a  week  for  ten  minutes  each  time. 

Bram  concludes  from  his  experience  that  practically  every  case 
of  true  Graves'  disease  is  completely  and  permanently  curable  by 
non-operative  procedures  which  aim  at  restoring  the  functional  bal- 
ance between  the  various  organs  and  the  structure  of  the  body.  This 
can  be  accomplished  within  from  six  to  eighteen  months  with  properly 
applied  hj^giene,  dietetic,  medicinal,  electrotherapeutic,  and  psycho- 
therapeutic measures.    According  to  him  surgery  is  indicated  only  in  : 

(1)    Secondary  goiter   ("Basedowified")    in  which  a  thyrotoxi- 
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cosis  is  superadded  to  au  old  preexisting  nou-toxic  goiter.  Here 
the  thyrotoxicosis  should  be  eliminated  before  operation  is  attempt- 
ed. 

(2)  Exophthalmic  goiter  suspected  of  being  malignant   (a  vcrv 
rare  occu rrence ) . 

(3)  Exophthalmic  goiter  with  troublesome  pressure  symptoms, 
which  as  a  rule  are  rarelv  met  with  in  true  Graves'  disease. 

M.  Keschxer. 


RoLLESTON,  Sir  II. :  l.umleian  Lecture  on  Cereiirospinal  Fever. 
Archives  of  Diagnosis,  July,  1910,  xii,  No.  1.  p.  1  ;  also  Ar 
chives  of  Diagnosis,  Oct.,  11)10,  xii,  Xo.  2,  p.  «'»1. 

After  a  careful  study  of  the  disease,  as  it  develo|M'd  in  the  Royal 
British  Xavy  and  Army  during  four  years  of  the  recent  war,  aiul  in 
view  of  the  statistics  as  compiled  by  the  other  Allitd  Forces,  as  well 
as  after  a  careful  review  of  the  iiteratun*,  the  following  points  are 
emphasized :  \ 

It  is  an  epidemic  di.sease  breaking  out  under  favorable  condi- 
tions into  epidemics.  The  vast  nuijority  of  cases  occur  during  th(^  first 
six  months  of  the  year,  for  the  carrier-rate  and  the  power  of  spread- 
ing the  infection  both  increase  at  this  time.  So  far  man  is  the  only 
recognized  transmitter  of  infection.  The  carrier-rate  is  ten  to  twenty 
times  higher  than  the  incidence  of  tlie  disease;  a  20  per  cent  car- 
rier-rate is  considered  a  danger  signal.  Fifty  |>er  c<*nt  of  cases  (m- 
cur  in  the  first  five  years  of  life.     Sex  is  not  a  definite  factor. 

The  actual  spread  of  infection  is  promoted  mainly  by  droplets 
expelled  from  the  nasopharynx.  The  meningeal  invasion  is  now 
considered  to  occur  in  the  majority  of  cases,  probably  in  the  fol- 
lowing sequence:  A  local  infection,  then  general  i)lood  infection, 
and  lastly  a  meningeal  metastasis,  especially  through  the  choroid 
plexuses  of  the  lateral  ventricles,  rarely  through  the  cribriform  plate 
of  the  ethmoid  or  sphenoidal  fissure. 

The  incubation  period  is  believed  to  be  short ;  from  one  to  five 
days ;  and  it  is  generally  agreed  that  carriers  are  rarely  attacked. 

Clinical  Forms:  (1)  The  fulminatiuf]  type  is  fatal  within 
forty-eight  hours  or  less.  A  purpuric  eruption  is  almost  constant, 
but  herpes  is  rarely  seen.     Two  forms  are  given:  the  purely  septi- 
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cemic  type  without  meningitis,  mentally  clear  to  the  end;  and  the 
piTi-nlent  meningitis  type  with  rapid  unconscionsness  and  death. 

The  meningococci  may  not  be  remonstrated  in  the  cerebrospinal 
fluid  until  after  death  and  then  only  in  the  cerebral  ventricles  in 
the  base  of  the  brain.  The  s\Tnptoms  of  collapse  have  been  correlated 
with  the  hemorrhagic  condition  of  the  adrenal  medulla  for  which  the 
meningococcus  has  a  predilection. 

(2)  The  ordinary  acute  type  is  characterized  by  sudden  onset; 
meningitic  symptoms  appear  after  a  short  interval. 

(3)  The  abortive  type  includes  those  cases  (a)  which  clinical- 
ly appear  as  febrile  purpura  or  as  a  subacute  polyarthritis,  with 
meningism  going  no  further  than  a  mild  septicemic  stage ;  it  dis- 
appears completely  within  twenty-four  to  forty-eight  hours;  and 
(&)  those  cases  with  a  sudden  onset  of  symptoms  which  rapidly  sub- 
side within  two  to  six  days ;  these  cases,  however,  are  prone  to  re- 
lapses and  are  seen  more  frequently  at  the  end  of  epidemics. 

(4)  The  chronic  type  occurs  in  the  following  cases:  (a)  those 
which  are  not  treated,  or,  if  treated,  do  not  receive  the  appropriate 
serum,  and  the  meningococcus  infection  is  unaffected;  (&)  those  with 
a  meningococcus  septicemia  which  may  precede,  follow,  or  occur 
without  meningeal  infection;  (c)  those  with  meningitic  adhesions 
and  with  obstruction  to  the  free  circulation  of  the  cerebrospinal 
fluid;  these  adhesions  form  closed  cavities  inaccessible  to  serum 
which  is  injected  intrathecally.  The  communication  between  the 
ventricles  and  subarachnoid  space  (the  foramina  of  Magendie  and 
Luschka )  is  commonly  sealed  off,  and  the  ventricles,  if  infected,  cause 
a  pyocephaly,  or,  if  uninfected,  a  hydrocephaly.  In  rare  cases  a  cere- 
bral or  subdural  abscess  may  result. 

Posterior  basic  meningitis  of  infants  is  a  chronic  encysted  men- 
ingitis. Fever,  tremor  of  limbs,  and  bulging  of  the  anterior  fon- 
tanel may  be  the  only  early  symptoms. 

Cerebrospinal  Fluid. — In  75  per  cent  of  the  cases  the  cerebro- 
spinal fluid  is  clear  during  the  first  twenty-four  hours.  The  menin- 
goccocus  is  not  demonstrated,  or  at  least  not  until  the  flow  is  from  the 
ventricles.  There  is  rarely  a  turbid  flow  at  first  with  sebsequent 
clearing;  in  such  an  instance  the  meningitis  has  started  in  the  cord. 
The  turbidity  varies  from  an  opalescence  to  a  thick  pus.  Admix- 
ture with  blood  is  nearly  always  due  to  trauma.  A  subsequent  tap 
shows  it  to  be  vellow  with  a  sediment  of  the  remains  of  red  blood- 

* 
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cells.  A  golden  yellow  fluid,  without  red  blood-cells  remains,  de- 
notes a  stasis  or  a  culdesac  of  the  meninges.  Chronic  cases  with 
intradural  adhesions  may  show  a  yellow  fluid.  The  pressure  is 
greatest  in  the  early  stages,  subsiding  with  sui  amelioration  of  the 
symptoms. 

Chemical  Chaeacteeistics. — Albumin,  which  is  absent  in 
normal  cerebrospinal  fluid,  appears  chemically  as  the  result  of  in- 
flammation. Its  amount  is  a  prognostic  index;  a  small  amount  in 
the  early  stages  points  to  a  mild  attack.  It  is  less  in  chronic  cases, 
but  varies  little  in  amount. 

Diminution  or  loss  of  the  reducing  power  varies  directly  with  the 
cell-content  of  the  fluid  suggesting  that  the  advent  of  leukocytes  is  re- 
sponsible for  the  fall  in  the  glucose  content. 

Microscopic  Characteristics. — In  early  stages  the  lympho- 
cytes increase,  and,  if  the  patient  survives,  the  polymorphonuclear 
cells  soon  predominate.  As  improvement  occurs  in  the  acute  cases 
the  predominating  polymorphonuclear  leukocytes  diminish  in  num- 
ber, soon  equalling  the  lymphocytes  with  an  eosinophil  increase.  In 
addition  large  mononuclear  cells  make  their  ap{)earance. 

Rashes. — During  four  years  of  the  war  59  per  cent  of  the  epi- 
demic cases  developed  rashes,  not  including  herpes.  It  is  suggested 
that  this  may  be  correlated  with  the  great  increase  in  Typo  B  cases 
(Gordon's  II  and  IV),  an  infecting  strain  of  meningococcus  specially 
prone  to  cause  septicemia  and  extra  meningeal  metastases. 

The  cutaneous  rashes  accompany  or  soon  follow  the  onset  of  the 
disease ;  there  is  an  interval  of  two  or  three  days  before  a  herpes 
develops,  in  cases  which  show  both.  The  characteristic  rash  is  hem- 
orrhagic, either  small  and  petechial,  or  purpuric.  The  latter  char- 
acterizes the  fulminating  cases.  The  eruption  is  presumably  em- 
bolic and  is  evidence  of  the  stage  of  blood  invasion.  Meningococci 
have  been  demonstrated  in  these  emboli. 

Herpes  appears  later  than  the  initial  rash,  usually  by  the  fourth 
day,  and  is  of  the  labial  type.  It  is  considered  an  expression  of  the 
local  action  of  the  toxin  rather  than  of  the  bacteria  in  the  skin.  Less 
frequently  the  zoster  type  occurs. 

Joint  Lesions:  (a)  Early  synovitis  is  commonest  and  occurs 
usually  in  the  septicemic  stage  before  any  meningitic  symptoms  ap- 
pear. Several  joints  may  be  attacked  and,  though  but  little  swollen, 
?ire  very  painful  and  show  local  heat  and  redness. 


GENERAL  MEDICINE  723 

(&)  Late  cases  are  usually  monarticular  with  much  local  swel- 
ling, little  pain  or  local  redness,  and  freedom  from  muscular  spasm. 

When  the  synovitis  appears  about  the  eighth  day,  it  may  be  dif- 
ficult to  decide  whether  it  is  meningococcic  or  the  first  sign  of  serum 
sickness. 

Kei^pses  and  Receudescence. — Recrudescences  or  intermit- 
tent relapses,  or  the  return  of  symptoms  before  the  patient  has  fully 
recovered  from  the  disease,  are  very  common  and  a  patient  may  have 
several.  They  are  usually  manifestations  of  encysted  meningitis. 
True  relapses  are  rare.  The  symptoms  are  similar,  but  are  milder 
than  in  the  original  attack. 

L.   B.   ECKERSON. 


Rudolph,  R.  D.  :     System  in  the  Care  of  the  Sick.     The  Canadian 
Medical  Association  Journal,  Feb.  1920,  x,  185. 

In  the  consideration  of  the  treatment  of  a  case,  the  physician 
will  find  it  best  to  follow  a  certain  routine.  The  plan  which  Ru- 
dolph finds  most  valuable  is  the  following:  (1)  diagnosis,  (2)  envir- 
onment, (3)  diet,  (4)  removal  of  the  cause  of  the  disease  (Specific 
therapy),  (5)  symptomatic  treatment. 

(1)  Diagnosis. — In  determining  what  ails  a  patient,  the  physi- 
cian must  avail  himself  of  any  and  all  diagnosis  aids.  Some  cases 
can  be  diagnosed  completely  by  mere  inspection,  but  this  does  not 
suffice  for  the  therapeutist.  The  diagnosis  of  a  case  does  not  end  with 
the  recognition  of  the  disease,  but  the  patient  must  be  considered 
from  the  point  of  view  of  his  powers  of  resistance,  previous  disease, 
and  organic  or  functional  insufficiency  of  some  organ.  Perhaps  these 
conditions  may  have  little  to  do  with  the  symptoms  for  which  the  pa- 
tient seeks  advice  at  the  time  he  consults  the  physician,  but  still,  in 
the  treatment  of  the  case,  these  factors,  remote  though  they  may  ap- 
pear, must  be  taken  into  account. 

There  are  some  slight  conditions,  often  quite  disabling,  and  dif- 
ficult to  name,  which  require  treatment.  It  is  easier  and  better 
practice  to  treat  such  conditions  early  than  it  is  to  wait  until  a  dis- 
ease which  can  be  definitely  classified,  has  been  fully  developed 

"Many  diagnoses",  says  Rudolph,  "pass  through  three  stages, 
namely,  the  stage  of  possibility,  of  probability  and  then  of  certain- 
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ty."  It  is  of  the  utmost  importance  that  something  be  done  for  the 
patient  during  these  days  of  uncertainty  and  delay;  the  treatment 
may  be  only  symptomatic,  but  it  is  nevertheless  necessary  for  the 
relief  of  the  patient's  suffering.  A  diagnosis  may  be  right  and  the 
treatment,  wrong,  as,  judged  by  the  accepted  treatment  of  the  day, 
and  yet  the  patient  may  make  .an  uneventful  recovery.  This  is 
due  to  "vis  medicatrix  naturae,"  which,  according  to  the  author,  is 
the  doctor's- best  friend.  The  wiser  the  physician,  the  less  he  tries  to 
interfere  with  this  natural  curative  force. 

It  is,  however,  possible  to  go  too  far  in  the  direction  of  trusting 
the  case  entirely  to  nature,  the  so-called  cxp<'ctant  treatment.  It  has 
.been  well  said  that  nature  is  careful  of  the  race  and  careless  of  the 
individual. 

(2)  Environment. — After  the  examination  has  been  completed 
and  a  definite  diagnosis  established,  the  physician  must  determine 
whether  the  patient  may  be  allowed  to  go  on  with  his  daily  occupa- 
tion or  be  instnicted  to  go  to  bed.  The  question  of  skillful  nursing, 
isolation  and  similar  points  in  treatiurnt  must  bo  decided  upon  early 
in  the  condition. 

Personality  of  the  Physician. — !A[any  a  successful  practition- 
er of  medicine  owes  his  success  more  to  his  manner  and  method  of 
handling  patients,  than  to  his  scientific  achievements.  This  is  especial- 
ly so  in  the  treatment  of  neurotic  patients.  "A  few  cheerful  words", 
says  the  author,  "a  hopefid  view  of  the  case  expressed  within  the 
hearing  of  the  patient  or  his  friends,  will  often  do  more  good  than  all 
the  drugs  that  may  be  prescribed."  In  order  that  treatment  may  be 
fully  effectual,  the  patient  must  have  the  most  implicit  confidence 
in  his  medical  attendant. 

All  that^a  physician  learns  about  a  patient  in  his  capacity  of 
medical  attendant,  must  be  kept  a  secret.  Generally  speaking,  a  sick 
man  has  a  right  to  know  about  his  condition,  but  a  tactful  physician 
must  see  to  it  that,  when  the  truth  is  told  to  the  patient,  it  will  not 
be  detrimental  to  him.  It  will  never  do  to  immediately  tell  the  pa- 
tient or  his  near  relatives  and  friends  all  the  possibilities  that  the 
physician  may  suspect  in  the  case. 

Often  patients  will  ask  the  doctor  for  the  name  of  their  com- 
plaint; the  practitioner  can  frequently  satisfy  their  desires  without 
unduly  committing  himself.  When  a  patient's  condition  is  very 
serious  and  the  practitioner  does  not  feel  that  the  patient  should  know 
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his  condition,  then  it  is  always  well  to  inform  some  near  relative  of 
the  situation,  both  to  protect  the  physician's  reputation  and  to  pre- 
pare the  patient's  friends  for  the  worst.  It  is  sometimes  the  doctor's 
duty  to  tell  his  patient  that  it  is  necessary  for  him  to  make  a  will.  ' 
If  he  is  met  by  the  anxious  question,  ''Then  doctor,  am  I  going  to 
die  ?",  the  author  may  give  the  old  reply :  "It  is  surely  better  to  live 
prepared  than  to  die  unprepared.  A  man  ntver  yet  shortened  his 
life  by  making  his  will." 

When  the  worst  seems  inevitable,  the  physician  should  still  be 
very  chary  about  giving  up  all  hope.  We  are  all  liable  to  make  mis- 
takes, and  there  are  many  patients  alive  who  were  given  up  by  their 
physicians.  Even  when  the  worst  seems  very  imminent,  the  phy- 
sician should  not  commit  himself  to  days  or  hours.  To  all  questions 
as  to  how  long  the  patient  will  live,  guarded  answers  must  be  given. 
A  good  and  true  way  is,  according  to  Rudolph,  to  say  that  it  all  de- 
pends upon  the  sick  man's  power  of  resistance. 

(3)  Diet. — A  certain  amount  of  food  is  necessary  to  meet  the 
caloric  demands  of  the  patient,  although  a  patient  confined  to  bed 
needs  less  nourishment  than  when  he  is  up  and  about.  The  body 
always  has  a  reserve  supply  and  can  tolerate  a  certain  amount  of  star- 
vation for  a  short  period  without  perceptible  damage.  "Starvation 
cures"  for  fevers  of  long  duration  and  ior  other  chronic  conditions 
should,  in  the  author's  opinion,  always  be  looked  upon  with  suspicion. 

(4)  Specific  Treatment  (Removal  of  the  Cause). — Emptying  the 
stomach  of  an  ingested  poison,  the  removal  of  a  tapew^orm,  adminis- 
tering quinin  in  malaria,  salvarsan  in  lues,  antitoxin  in  diphtheria, 
are  methods  of  more  or  less  directly  attacking  the  cause  of  disease. 
Of  a  less  direct  but  still  similar  nature  is  the  use  of  vaccines  for  stimu- 
lating the  patient's  tissues  to  a  greater  effort  in  the  production  of  anti- 
bodies. The  use  of  these  measures  is  constantly  growing,  but  un- 
fortunately the  vast  majority  of  human  ills  are  still  beyond  such 
satisfactory  methods  of  attack. 

(5)  Symptomatic  Treatment. — By  combating  individual  symp- 
toms such  as  pain,  sleeplessness,  itching,  etc.,  the  patient's  strength 
is  conserved  and  his  vitality  maintained  while  nature  is  given  an 
opportunity  to  exert  its  wonderful  curing  powers.  "A  symptom", 
states  the  author,  "is  usually  a  link  in  a  vicious  circle  and,  if  this 
link  can  be  broken,  the  patient  may  recover."  It  is  a  mistake  to 
leave  a  patient  for  days  without  any  treatment  just  because  the  di- 
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affnosis  is  not  vet  clear,  or  because  it  is  only  too  clear,  and  the  doctor 
believes  the  condition  to  be  incurable.  There  is  good  and  bad  symp- 
tomatic treatment.  Opium  or  its  derivatives,  freely  given  to  relieve 
the  cough  and  pain  in  dry  pleurisy,  is  an  instance  of  good  sympto- 
matic treatment.  The  same  drug,  however,  when  administered  freely 
to  relieve  a  cough  due  to  increased  bronchial  secretions,  represents 
bad  symptomatic  treatment.  The  patient's  hope  of  recovery  in  the 
latter  case  rests  upon  his  ability  to  cough  up  the  mucus.  Yet  an  opiate 
not  only  lessens  the  cough,  but  also  tends  to  depress  the  respiratory 
center. 

In  many  instances  it  may  be  fatal  to  administer  opiates,  inas- 
much as  they  mask  the  symptoms  before  a  diagnosis  can  be  arrived 
at.  This  is  particularly  true  in  surgical  abdominal  conditions. 
When,  however,  the  physician  has  decided  to  operate,  the  admin- 
istration of  a  narcotic  between  the  decision  and  the  actual  operation 
may  prevent  much  unnecessary  suffering,  and  is  quite  justifiable  prac- 
tice. In  cases  of  inoperable  malignancy  it  is  absolutely  the  doctor's 
•  duty  to  administer  opiates  very  freely.  The  question  of  making  the 
patient  a  morphin  habitud  is  of  secondary  importance  when  com- 
parative comfort  and,  perhaps,  actual  prolongation  of  life  may  be 
secured. 

M.  Keschnek. 


Rector,  F.  R.  :     Human  Engineering:  A  New  ^fcdical  Specialty. 
Public  Health  Reports,  Jan.  9,  1920,  xxxv,  No.  2,  pp.  61-65. 

A  high  labor  turnover  has  led  to  many  industrial  acx^idents.  This 
has  resulted  in  compensation  laws  which  have  increased  the  demand 
for  the  industrial  physician.  This  specialty  is  founded  on  the  prin- 
ciples of  preventive  medicine,  since  one  of  its  main  objects  is  preser- 
vation of  the  worker's  health.  Industrial  management  is  learning 
that  it  pays  to  keep  a  man  well  and  happy. 

The  author  prefers  the  term  "Human  Engineering"  to  "Indus- 
trial Medicine",  since  it  defines  more  clearly  the  scope  and  possibil- 
ities of  the  work. 

Among  the  40,000,000  industrial  workers  of  the  United  States, 
there  are  2,000,000  accidents  yearly  which  entail  a  loss  of  time  of 
more  than  one  day  each.    Almost  22,500  people  are  killed,  and  from 
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15,000  to  18,000  more  are  permanently  disabled.  This  loss  is  es- 
timated to  be  the  eqnivelant  of  the  working  time  of  over  60,000  peo- 
ple. In  addition  each  industrial  worker  is  sick  on  an  average  of 
eight  days  per  year ;  this  is  equivelant  to  the  time  of  over  1,000,000 
working  people.  The  loss  in  wages  is  over  $1,000,000,000  per  year, 
in  addition  to  the  loss  in  production  and  the  cost  of  medical  at- 
tendance. This  shows  the  importance  of  medical  supervision  of  in- 
dustrv. 

In  addition  to  medical  knowledge  the  industrial  physician  must 
understand  the  industrial  processes  of  the  plant,  the  physical  re- 
quirements for  filling  a  certain  job,  and  the  hazards  of  the  various 
departments.  He  must  see  that  the  working  conditions  are  suitable, 
and  he  must  also  take  an  interest  in  the  home  and  community  en- 
vironment of  the  workers.  He,  therefore,  comes  in  contact  with  four 
departments  of  an  industry — emplo^Tnent,  safety,  medicine,  and 
welfare. 

A  knowledge  of  the  requirements  of  the  jobs  will  enable  the 
physician  to  place  the  applicant  advantageously,  when  he  has  made  a 
physical  examination  of  him  (which  should  include  some  estimation 
of  his  intelligence  and  mental  attitude).  This  examination  will  also 
exclude  communicable  diseases  and  will  show  defects,  many  of  which 
might  be  corrected  to  the  great  benefit  of  the  worker.  One  of  the 
big  problems  the  human  engineer  can  help  to  solve  is  that  of  placing 
the  handicapped  worker  where  his  services  can  be  of  most  value  to 
himself  and  to  industrv. 

In  the  safety  department  he  can  often  find  the  cause  of  accident — 
perhaps  faulty  position,  poor  ventilation,  bad  lighting,  etc.  Physical 
reexamination  of  workers  in  hazardous  occupations  will  throw  new 
light  on  the  dangers  and  hazards  of  certain  lines  of  work. 

In  his  medical  work  he  will  not  only  care  for  accidents  but  he 
will  relieve  or  eliminate  the  seemingly  slight  ailment  which  other- 
wise would  lead  to  loss  of  time  and  productive  capacity.  Prompt 
attention  to  minor  accidents  by  preventing  infection  saves  much 
time. 

There  is  opportunity  for  much  welfare  work  in  the  home  and 
community.  Much  may  be  accomplished  by  educational  efforts,  along 
the  lines  of  personal  hygiene,  proper  food  and  clothing  and  proper 
habits  of  mind  and  body.  Questions  relating  to  mutual-benefit  as- 
sociations, old-age  pensions,  recreational  and  amusement  facilities, 
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community  hygiene  and  sanitation,  pure  milk  and  water  supplies, 
sewage  disposal,  etc.,  also  come  within  the  scope  of  the  industrial 
physician.     In  addition,  careful  records  are  of  great  value. 

The  place  of  the  industrial  physician,  or  human  enginwr,  is  an 
important  one.  In  addition  to  being  the  head  of  the  medical  de- 
partment, he  should  be  the  administrative  head  of  the  industrial  re- 
lation group,  and  should  work  in  close  harmony  with  the  employ- 
ment department,  the  safety  department,  and  the  welfare  depart- 
fiient. 

.1.  H.  Neal. 


Chapin,  5-  D. :  Do  Calories  [Nfeasure  the  Value  of  Food  ?  Jour- 
nal of  the  American  Medical  Association,  Dec.  27,  1010,  Ixxiii, 
No.  26,  p.  1011. 


The  author  takes  the  position  that  nutrition  depends  on  some- 
thing more  than  the  heat-producing  power  of  food.  He  believes 
that  there  is  a  physiological  pnvess  included  in  the  conversion  of  f<xKl 
into  nourishment  that  cannot  be  measured  by  oxidation  alone.  He 
illustrates  this  by  the  fact  that  certain  of  the  lower  creatures,  such 
as  frogs,  reptiles,  leeches,  etc.,  live  without  oxygen  for  considerable 
periods  of  time  and  that  some  insects  can  live  in  a  vacuum  for  sev- 
eral days.  He  argues  from  these  facts  that  the  metabolism  of  the 
higher  animals  is  in  part  aerobic  and  in  part  anaC'robic.  Experi- 
ments by  Hart,  McCollum,  Steenbock  and  Humphrey,  and  quota- 
tions from  Bayliss  and  Bunge  are  used  in  illustration  of  these  facts. 
He  concludes  that  the  physician  must  recognize  the  need  for  choosing 
a  food  of  physiologic  value  and  that  he  must  not  depend  on  the  ca- 
loric value  alone,  as  the  latter  does  not  express  its  true  nutritional 
value.  He  questions  whether  it  is  not  time  to  abandon,  at  least  in 
part,  the  caloric  method  of  choosing  a  diet,  especially  in  early  life. 
He  urges  that  "some  form  of  biologic  testing  of  foods^must  be  elab- 
orated if  an  always  reliable  gauge  of  nutrition  is  to  be  established." 

H.  G.  Webster. 


SECTION  ON 
LABORATORY  AND  RESEARCH 

LoEB^  L. :  A  Comparative  Study  of  the  Mechanism  of  Wound-heal- 
ing. The  Journal  of  Medical  Research.  Jan.,  1920,  xli,  ISTo. 
2,  pp.  247-281. 

Loeb  presents  a  critical  study  of  the  factors  involved  in  wound- 
healing  based  upon  the  comparative  and  quantitative  studies  of  Addi- 
son, Spain,  and  Akaiwa,  and  also  upon  his  own  work  during  the  past 
ten  years.  Changes,  which  take  place  in  the  epidermis  in  response 
to  wound  stimulus,  consist  of  amoeboid  cell  movements,  mitotic  cell 
multiplication,  increase  in  cell  size,  increase  in  thickness  of  the  stra- 
tum germinativum,  and  increase  in  the  number  of  cell  rows  and  in 
the  number  of  cells.  These  phenomena  are  seen  as  essential  reactions 
of  cells  toward  foreign  bodies.  Association  of  steriotropism  and  of  a 
tendency  toward  centrifugal  growth  explain  the  extension  of  tissues, 
both  reactions  taking  place  in  response  to  the  same  stimulus. 

T.  HOWAED. 


Sailer,  J.,  Hall,  M.  W.  and  Wilson,  K.  L.  :  A  Study  of  Pneu- 
mococcus  Carriers.  Archives  of  Internal  Medicine,  Dec,  1919, 
xxiv,  No.  6,  p.  600. 

The  authors  examined  700  men  of  a  regiment  at  Camp  Wheeler 
by  the  following  method.  Smears  were  taken  from  the  nasopharynx 
and  spread  upon  blood-agar  plates.  If  characteristic  green  colonies 
developed  in  the  course  of  sixteen  hours,  they  were  transferred  to 
the  blood-broth  medium  of  Avary  and  again  incubated.  After  in- 
cubation the  growth  was  examined  by  the  Gram  stain,  tested  for 
bile  solubility,  and  the  cultures  that  qualified  were  further  tested 
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for  type  by  the  precipitin  method.  Sixteen  per  cent  of  the  men  exam- 
ined proved  to  be  pneumococcus  carriers,  and  of  these,  24  per  cent 
harbored  one  or  the  other  of  the  so-called  fixed  types.  Eleven  dif- 
ferent methods  of  treatment  of  carriers  were  tried  out.  The  best 
results  were  obtained  with  oily  solutions  of  phenol  and  of  iodiu. 
The  authors  believe  that  all  contacts  with  cases  of  pneumonia  should 
be  cultured  and  that  the  carriers  should  be  treated.  In  the  pres- 
ence of  an  epidemic  of  pneumonia  or  diseases  complicated  by  pneu- 
monia, the  authors  believe,  also  that  it  is  practicable  to  treat  large 
numbers  of  men  by  the  above  methods. 

T.  Howard. 


Gangdli,  p.  :    Sodium  ^forrhuatc  in  Tuberculosis. 
Gazette,  April,  1920,  Iv,  1.31. 


Indian  Medical 


The  author  treated  a  total  of  37  unsclected  Indian  soldiers  d\ir- 
ing  the  late  Afghan  War  at  Quetta  Sanitarium,  where  the  climate 
was  dry,  and  the  air  free  from  dust,  with  3  |X'r  cent  solution  of  so- 
dium morrhuate.  This  is  a  preparation  made  from  cod-liver  oil  by 
extracting  the  unsaturated  fatty  acids  and  making  a  8o<lium  salt. 
The  cases  showed  manifestations  of  tuberculosis  either  in  lungs,  bowel 
tract,  glands,  skin,  or  in  combination.  The  reported  results  are, 
without  doubt,  extraordinary ;  for  example,  2C  so-called  pulmonary 
cases,  with  sputum  positive  for  tuberculosis,  gave  results  as  fol- 
lows: 8  were  cures,  10  showed  favorable  improvement,  3  remained 
stationary,  4  are  failing,  and  1  died.  In  the  other  types  there  was 
a  definite  improvement  of  symptoms  and  "near  cures".  The  author 
noted  that  body  weight  increased  and  expectoration  grew  more  scanty 
even  in  the  presence  of  pyrexia;  he  credits  the  preparation  with  bac- 
teriolytic and  probably  fibrolytic  action.  The  lattfr  factor  would 
contra-indicate  its  use  in  the  quiescent  case. 

Although  the  series  is  small,  the  data  lacking  and  incomplete, 
and  classification,  uncertain,  these  stated  results  are  striking.  The 
method  of  administration  recommended  is  subcutaneous  or  intra- 
venous; preferably,  the  latter.  The  initial  dosage  is  Vo  c.  c.  about 
twice  a  week;  this  is  increased  gradually  (I4  c.  c).  \\Tien  2  c.  c. 
is  reached,  it  is  increased  more  rapidly  (1/^  e.  c.)  and  it  is  given 
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weekly.     Four  c.  c.   is  the  maximum  dose.      Cautious  increase  is 
required  in  cases  of  febrile  tendencies. 

Smith,  Stanistreet  &  Co.,  Ltd.,  Calcutta,  India,  are  listed  as 
sole  manufacturers  of  the  preparation. 

*  L.   B.   ECKERSOIT. 

f 

Dean^  a.  :  The  Isolation  of  an  Organism  Resembling  the  Para- 
typhoid Group.  T}ie  Medical  Journal  of  Australia,  Jan.  10, 
1920,  i,  N"o.  2,  p.  27. 

In  cases  in  Brisbane  running  an  apparenly  mild  typhoid  course 
the  author  succeeded  in  isolating  an  organism  which  he  classifies 
with  the  paratyphoid  B.  group.  Very  little  of  the  clinical  picture 
of  the  cases  submitted  could  be  obtained.  Requests  for  the  examina- 
tion of  the  stools  were  usually  made  on  the  suspicion'that  the  dysen- 
tery bacillus  or  amoeba  histologica  was  the  causal  agent.  The  chief 
characteristics  of  the  organism  are  given  as : 

(1)  It  does  not  ferment  lactose  or  dulcite. 

(2)  It  produces  gas  in  saccharose  and  raffinose. 

(3)  It  does  not  produce  indol. 

(4)  It  produces  acid  in  litmus  milk  on  the  fifth  day,  clots  the 
milk  on  the  tenth  day,  and  clears  it  on  the  fifteenth  day. 

(5)  It  has  agglutinating  powers  similar  to  Bacillus  paraty- 
pliosus  B. 

H.    WOLFER. 


CoELETTE^  C.  E. :  Hydatid  Infestation  of  Bone,  Multilocular  Hy- 
datid Disease  and  Ordinary  Hydatid  Cysts.  TTie  Medical  Jour- 
not  of  Australia,  Jan.  24,  1920,  i,  'No.  4,  p.  73. 

In  a  thorough  discussion  regarding  the  relation  of  multilocular 
(or  alveolar)  hydatid  disease  to  the  ordinary  type,  the  author  re- 
ports a  case  of  the  former  variety  presenting  many  unusual  fea- 
tures. The  patient,  a  man  of  65,  complained  of  pain  in  the  right 
thigh  and  hip  and  of  a  swelling  of  the  right  thigh  existing  for  a 
period  of  eight  years.     Physical  examination  showed  the  right  leg 
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to  be  shorter  than  the  left  and  it  rotated  outward  only.  A  large,  un- 
even tumorous  formation  extended  from  the  inguinal  region  down 
the  upper  third  of  the  thigh,  being  most  prominent  above.  An- 
other large  mass  was  felt  below  the  right  gluteal  fold.  In  the  ab- 
domen a  large  mass  could  be  palpated  just  outside  the  right  rectus 
and  this  extended  from  the  inguinal   region  to  the  costal  margin. 

Incision  of  the  soft  mass  in  the  inguinal  region  evacuated  a 
large  amount  of  material  like  milk-sago,  consisting  of  enormous 
amounts  of  hydatid  cysts.  Examination  of  the  cavity  with  the 
finger  disclosed  several  sacculations,  and  a  conununication  with  an- 
other large  cavity  extending  down  the  thigh.  From  the  first  cavity 
a  small  sac  about  the  size  of  a  walnut  was  removed  and  this  ccm- 
tained  the  same  material  as  was  found  in  the  large  cavity.  There 
was  no  evidence  of  a  mother  cyst  present  and  scolices  and  h(K)klets 
were  not  found.  Death  followed  bleeding  into  the  large  cavity  pos- 
terior to  the  hrj)  and  was  j)robably  due  to  rupture  of  a  large  vessel 
following  the  release  of  the  hydrostatic  pressure. 

At  postmortem  examination,  the  large  cavity  in  the  thigh  was 
found  to  conmiunicate  with  others  about  the  head  of  the  fenmr  and 
these  in  turn  comnmnicated  through  erosions  in  the  right  pelvic  bones 
and  through  the  obturator  with  a  large  ramifying  cavity  extending 
from  the  pelvis  to  the  liver,  however  the  liver  and  right  kidney  re- 
mained u^iinvolved.  The  bones  forming  the  right  side /of  the  pelvis 
tvere  everywhere  eroded  and  the  head  of  the  fenuir  and  the  acetabu- 
lum  were  gone.  The  upper  part  of  the  shaft  of  the  fenmr  showed 
fracture  and  was  tunneled  by  a  cavity  opening  above  and  commu- 
nicating with  loculi  about  the  head  and  dorsum  of  the  ilium.  The 
abdominal  mass  contained  the  same  milk-sago  material.  The  size  of 
the  largest  individual  cysts  was  2  cm.  in  diameter,  but  these  large 
cysts  were  few  in  number.  Isolated  and  encapsulated  cysts  were 
found  in  the  left  thigh  and  right  retro-peritoneal  region,  and  one 
about  the  size  of  an  orange  was  found  between  the  liver  and  spleen. 
A  mulitlocular  hydatid  of  the  right  lung  was  found.  This  involved 
chiefly  the  apical  and  basal  portions  of  the  upper  lobe.  A  few  iso- 
lated outlying  cysts  were  present  and  were  separated  from  the  larger 
mass  by  normal  lung  tissue. 

The  author  notes  that  multilocular  hydatid  disease  was  first  de- 
scribed by  Virchow,  previous  to  which  it  was  regarded  as  alveolar 
colloid  cancer.     The  liver,  then,  was  the  only  organ  known  to  be  af- 
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fected.  The  cysts  are  usually  sterile  and  contain  neither  scolices 
nor  hooklets,  due  very  likely  to  their  small  size,  although  these  have 
been  observed  in  some  instances.  In  the  racemose  type  the  cysts 
appear  to  coalesce  and  the  cavities  to  intercommunicate.  In  the  mass 
calcareous  deposits  may  be  found  and  central  degenerative  areas,  in 
those  of  larger  size.  Regarding  the  manner  of  growth  some  writers 
(Neumann  especially)  maintain  that  exogenous  and  endogenous 
budding  are  not  found  in  the  same  echinococcus  or  in  the  same  host, 
while  others  have  regarded  the  multilocular  variety  as  a  different 
species  not  derived  from  the  taenia  echinococcus  of  dogs.  Virchow, 
in  an  article  on  echinococcus  disease  affecting  bone,  believed  the 
multilocular  hydatid  of  the  liver  and  bone  were  manifestations  of  the 
same  disease  and  that  the  same  parasite  under  different  local  con- 
ditions might  give  rise  to  the  usual  cystic  formation  or  the  multi- 
locular variety.  Thus  the  ordinary  hydatid,  developing  in  soft  tis- 
sue  with  freedom  to  expand,  formed  the  usvial  cystic  type  while  de- 
veloping within  Glissin's  capsule  the  multilocular  t}^e  resulted. 
This  explanation  does  not  fit  with  the  findings  of  the  case  under  dis- 
cussion, for  in  the  left  thigh,  for  instance,  the  small  size  could  not 
be  explained  by  compression.  Corlette  believes  that  nutritional  dis- 
turbances constitute  the  chief  factor  in  determining  the  size  of 
the  growth.  The  small  size  of  the  individual  cysts  in  his  case  may 
be  explained  by  rupture  of  the  delicate  cysts  taking  place  as  a  result 
of  body  muscular  movements,  fracture  of  bone,  etc. 

Bone  infection,  as  stated  by  Davies,  probably  takes  place  through 
the  general  circulation,  the  embryos  first  passing  through  the  capil- 
laries of  the  liver  and  then  through  those  of  the  lungs.  After  lodg- 
ing in  the  bone,  growth  takes  place  by  peripheral  spreading  causing 
discalcification  and  erosion,  while  outpost  formations  coalesce  with 
the  production  of  large  cavities. 

The  view  of  Melnikow-Raswedenkow  that  the  parasite  of  Ech- 
inococcus alveolaris  occupies  an  intermediate  position  between  the 
Cestodes  (tapeworms)  and  Trematodes  (flukes)  from  its  power  of 
producing  ameboid  embryos  in  loco,  is  not  substantiated  by  the  con- 
ditions presented  by  Corlette's  case.  The  bone  and  multilocular 
lung-involvement  are  each  of  rare  occurrence  and  it  would  be  ex- 
tremely unlikely  to  find  both  types  in  the  same  organism  or  organ. 

Corlette  also  notes  that  geographical  distribution  of  a  particular 
type  in  the  animals  of  certain  sections  does  not  account  for  the  type 
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found  in  the  human  cases.  He  shows  that  bone  hydatid  is  similar 
in  type  to  the  cystic  variety  and  that  the  multilocular  lung-involve- 
ment of  the  case  presented  probably  was  secondary  to  tlie  focus  in 
the  bone.  The  manner  of  distribution  could  be  explained  on  the 
same  basis  as  fat  emboli  occur  after  fracture  of  the  bone,  the  multi- 
plication of  cysts  in  bone  hydatid  being  due  to  rupture  of  fertile 
cysts  and  distribution  of  embryos  therefrom.  When  a  similar  de- 
struction takes  place  in  the  peritoneal  cavity  we  have  the  conditicm  of 
multiple  peritoneal  hydatids  produced. 

il.    WoLFKR. 


ViNES^  Ji.  W.  C. :  Anaphylaxis  in  the  Treatment  of  Hemophilia. 
The  Quarterly  Journal  of  Medicine,  April,  1920,  xiii,  No.  51, 
p.  257. 

The  author's  first  case  was  a  hemophiliac  child  brought  in  for 
uncontrollable  bleeding  from  a  scalp  wound.  Local  measures,  horse 
serum,  mother's  serum,  etc.,  finally  eflFccted  a  control.  The  coagula- 
tion time  remained  markedlv  dclaved,  however,  and  ten  davs  after 
admission  hemorrhage  started  from  the  same  wound.  Fearing  that 
the  patient  might  be  in  the  anaphylactic  state  from  the  previous  use 
of  horse  serum,  an  intradermal  injection  of  two  minims  of  serum 
was  given  as  a  test.  A  very  strong  local  reaction  occurred  showing 
the  anaphylactic  state  to  be  present.  No  further  hemorrhage  oc- 
curred. Twelve  hours  later  coagulation  time  was  normal,  and  an 
effusion  in  the  knee  joint  rapidly  cleared.  Coagulation  time  re- 
mained approximately  normal  for  the  next  thirty  days.  During  this 
thirty-day  period  a  second  small  injection  of  horse  serum  gave  only 
a  slight  local  reaction  but  further  depressed  the  coagulation  point. 
This  patient  later  was  found  to  have  lost  his  sensitiveness  to  horse 
protein:  this  condition  was  probably  due  to  the  continued  use  of  the 
serum.  The  patient  was  sensitized  to  sheep  serum  and-  the  anaphy- 
lactic local  reaction  was  produced,  with  the  same  rapid  fall  in  coagu- 
lation time.  No  symptoms  of  general  anaphylactic  shock  were 
elicited.  The  effort  of  this  local  reaction  became  very  rapidly  gener- 
alized, for  the  injection  was  made  into  the  skin  of  the  right  arm,  and 
the  blood  was  obtained  for  examination  from  either  ear  a  relatively 
short  time  afterward. 
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Two  other  case  reports  are  given  and  these  show  similar  results. 
In  order  to  control  the  foregoing  observations,  the  reaction  of  a  nor- 
mal individual  when  in  the  anaphylactic  state  was  observed.  This 
normal  control  was  sensitized  to  normal  sheep  serum  and  it  was  found 
that  the  intradermal  injection  of  the  antigenic  protein  within  the 
anaphylactic  period  was  capable  of  causing  an  increase  in  the  blood 
coagulation  rate  of  the  normal  individual. 

In  the  first  and  second  cases  of  the  autiior  (both  sensitized  to 
horse  protein),  the  first  remained  with  a  normal  coagulation  time 
for  twenty-nine  days;  the  second  has  remained  normal  for  forty 
days  In  the  matter  of  coagulation  time  Case  1  showed  a  greater  de- 
viation from  normal  than  Case  2. 

Conclusions. — (1)  The  intradermal  reaction  is  a  modified  form 
of  anaphylactic  "shock,"  of  general  as  well  as  of  local  significance, 
in  which  the  stimulation  of  the  thrombogenetic  functions  of  the 
somatic  cells  is  a  salient  feature.  ?- 

(2)  The  changes  in  coagulabifity  of  the  blood  in  anaphylactic 
^'shock"  occur  in  two  stages:  a  period  of  acceleration  which  occurs 
early,  and  a  period  of  retardation  which  follows  the  former.  The 
duration  of  these  phases  depends  directly  upon  the  severity  of  the 
shock. 

C.  F.  JSTiCHOLS. 


Fey,  H.  J.  B. :  The  Use  of  Immunized  Blood  Donors  in  the  Treat- 
ment of  Pyogenic  Infections  of  Whole  Blood  Transfusions. 
British  Medical  Journal,  Feb.  28,  1920,  No.  3087,. p.  200. 

Blood  donors,  of  the  universal  type.  Class  4,  were  injected  with 
a  mixed  streptococcus  and  staphylococcus  vaccine  for  about  a  month, 
and  their  blood  was  transfused  into  patients  with  severe  local  and 
general  streptococcus  or  staphylococcus  infections.  Of  the  6  cases 
of  septicemia  so  treated  only  one  recovered;  vaccine  was  also  used 
in  this  case.  With  3  chronic  local  infections  recovery  followed  very 
promptly  after  transfusion  from  these  immunized  donors,  and  the 
rapid  change  for  the  better  suggests  that  the  treatment  was  of  de- 
cided benefit  to  them.  Of  the  septicemias,  nearly  all  were  moribund 
when  the  treatment  was  begun,  and  it  was  instituted  as  a  last  resort. 

L.  C.  Johnson. 


736  INTERNATIONAL  MEDICAL  DIOEST 

Cannon,  W.  B.  :  Studios  on  the  Conditions  of  Activity  in  Emlo 
crine  Glands,  V.  The  Isolated  Heart  as  an  Indication  of  Ad- 
renal Secretion  Induced  by  Pain,  Asphyxia  and  Excitement. 
Americayi  Journal  of  Phi/siology,  1010,  1,  390. 

The  author  gives  an  interpretative  introtluction  to  the  paper  which 
puts  the  purpose  of  the  paper  concretely,  "Knowledge  of  the  con- 
ditions under  which  the  endocrine  gland.s  become  active,  or  mani- 
fest increased  activity,  is  important  for  several  reasons.  Such  knowl- 
edge is  valuable  as  an  extension  of  our  acquaintance'  with  a  realm 
of  physiology  which  is  still  largely  unexplored.  It  permits  corre- 
lated studies  of  other  bodily  processes  which  vary  under  the  same 
conditions.  And  it  gives  a  basis  for  inquiry  into  the  functions  per- 
formed by  the  endocrine  glands,  for  the  service  of  an  organ  should 
be  reasonably  looked  for  in  relation  to  the  times  of  its  special  activity. 
With  such  ideas  in  mind,  the  present  sc>ries  of  studies  was  entered 
upon." 

The  points  of  issue  are  as  follows:  Cannon  and  \tU  workers  had 
previously  produced  evidence  that  the  adrenal  meclulla  is  stinuilated 
to  excrete  by  emotional  excitement,  by  pain  and  asphyxia.  If  has 
been  previously  shown  to  be  subject  to  sympathetic  stinudation  by 
way  of  the  splanchnics,  and  as  excitement,  pain  and  asphyxia  were 
conditions  recognized  as  accompanied  by  sympathetic'  activity,  an 
attendant  adrenal  secretion  was  nat\ira!ly  to  be  expected.  They  next 
showed  that  adrenal  secretion  was  useful  in  lessening  muscular  fa- 
tigue and  in  accelerating  the  coagulation  of  the  blcxxl.  An  inter- 
pretative paper  pointed  out  that  excitement,  pain  and  asphyxia  were 
conditions  which  in  natural  existence  would  commonly  be  associated 
with  struggle,  and  that  visceral  changes,  including  adrenal  secretion, 
which  accompany  these  three  states,  woidd  be  useful  inj^reat  muscular 
effort.  Thus  a  new  view  was  presented  of  the  function  of  the  syiy- 
pathetic  division  of  the  autonomic  system  and  of  the  adrenal  me- 
dulla in  important  bodily  adjustments. 

These  views  have  been  seriously  questioned,  both  the  evidence  and 
the  interpiretation,  by  Stewart,  Rogoff  and  others.  They  report  that 
the  discharge  of  adrenin  is  continuous  and  in  any  animal  approxi- 
mately constant,  and  that  the  supposed  variation  is  due  to  the  rate 
at  which  the  blood  flows  through  the  lumbo-adrenal  veins.  They 
find  no  increase  of  secretion  in  pain,  asphyxia  or  in  emotional  excite- 
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ment.  Gley  and  Quinquand  claim  that  adrenin  is  not  secreted  in 
sufficient  amount  to  be  carried  effectively  to  the  organs  on  which  it 
maj  act  and  that  therefore  no  true  adrenalinemia  exists. 

The  present  paper  is  a  re-examination  and  testing  of  the  evidence 
for  the  author's  theory  of  adrenal  secretion  in  pain,  asphyxia  and  ex- 
citement. He  reaffirms  his  conclusions  after  such  a  critical  exami- 
nation and  makes  a  detailed  criticism  of  the  Stewart  and  Rogoff  con- 
clusions. He  considers  that  their  work  was  done  under  experimental 
conditions  which  could  not  afford  information  regarding  the  normal 
secretion  of  the  adrenal  glands  or  the  natural  conditions,  affecting 
that  secretion. 

The  paper  is  concluded  with  an  interpretation  of  the  function  of 
the  adrenal  medulla.  In  this  the  author  notes  that  the  view  that  the 
adrenal  glands  produce  some  substance  which  neutralizes  toxic  ma- 
terial developed  in  the  body  has  been  discarded,  and  that  two  theo- 
ries remain,  the  tonus  theory  and  the  emergency  theory.  The  former 
holds  that  the  function  of  the  secreted  adrenin  is  to  maintain  the 
sympathetic  endings  in  a  state  of  responsiveness  to  nervous  stimu- 
lation or  in  a  condition  of  moderate  activity  or  tone.  This  theory  has 
been  shown  by  several  workers  (cited)  to  be  without  experimental 
support.  The  emergency  theory,  proposed  by  Cannon,  lays  emphasis 
on  the  association  between  adrenal  activity  and  the  activity  of  the 
sympathetic  division  of  the  autonomic  system  in  such  emergencies,  but 
he  calls  attention  to  the  fact  that  nowhere  has  the  statement  been 
made  that  secreted  adrenin  possesses  a  function  separate  from  that  of 
the  nerve  impulses,  except  to  increase  the  irritability  of  fatigued 
muscles  and  to  speed  the  coagulation  of  the  blood.  'No  claim  has 
ever  been  made  that  there  is  at  any  stage  a  primacy  of  adrenin  in 
the  production  of  the  physiological  or  psychological  changes  observ- 
ed during  strong  emotion. 

W.  H.  Eddy. 


Levine,  E.  C.  :     Indication  for  and  Results  of  Transfusion.     The 
Canadian  Medical  Association  Journal,  Jan.,  1920,  x,  34. 

This  paper  is  based  on  a  series  of  54  cases  of  transfusion  carried 
out  by  Levine  at  the  Royal  Victoria  Hospital  in  Montreal.  The  most 
favorable  results  were  obtained  in  hemophilia,  primary  hemorrhage, 
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postoperative  hemorrhage,  jaundice  where  surgical  intervention  was 
necessary,  puerperal  septicemia  and  pernicious  anemia  prior  to  splen- 
ectomy. 

Transfusion  in  pernicious  anemia  appeared  to  have  a  temporary 
beneficial  effect,  but  where  splenectomy  was  to  be  performed,  it  was 
beneficial  in  sustaining  the  patient's  strength,  when  resorted  to  prior 
to  operation. 

General  Indications  for  Blood  Transfusion. — Transfusion  is  in- 
dicated in  all  conditions  in  which  the  blood  supply  has  been  depleted, 
especially  where  operative  procedures  are  contenlphitcd.  This  fact 
was  foi'cibly  brought  out  in  the  treatment  of  severe  inj\iries  during 
the  war. 

Specific  Indications  for  Blood  Transfusion. — Primary  and  sec- 
ondary hemorrhage,  hemophilia,  sepsis,  typhoid  perforation,  puer- 
peral septicemia,  diseases  of  the  gall-bladder  associated  with  jaun- 
dicCj  gastric  ulcer  with  hemorrhage,  and  jwst-operative  bleeding. 

In  primary  as  well  as  secondary  hemorrhage  transfusion  of  fresh 
blood  is  useful  because  it  increases  the  coagulability  of  the  patient's 
blood  in  addition  to  replacing  the  large  volume  of  blood  lost.  The 
same  reasons  apply  to  its  usefulness  in  hemophilia.  In  gall-bladder 
conditions  with  obstructive  jaundice,  general  oozing  of  blood 
often  takes  place  at  the  site  of  operation  with  the  formation  of  large 
bloody  extravasations.  In  these  cases  it  is  very  difficult  to  control 
the  hemorrhage,  and  transfusion  of  the  whole  blood  by  increasing 
its  coagulabilitv  is  nearlv  alwavs  unusuallv  beneficial. 

Post-tra}isfusion  Rcnciion. — In  transfusions  with  the  citrate 
method,  one  nearly  always  gets  a  reaction  which  is  manifested  by  a 
rise  of  temperature,  rjgors  and  a  general  feeling  of  discomfort ; 
these  subside  generally  in  a  few  days.  Similar  reactions,  though 
milder  in  nature,  occur  occasionally  with  the  whole  blo<xl  method. 
In  one  case  of  pernicious  anemia  the  author  saw  jaundice  follow  the 
chill  and  rise  of  temperature,  all  of  the  symptoms  disappearing  at 
the  end  of  one  week.  Two  of  his  patients,  in  which  a  hemoglobinuria 
followed  transfusion,  died. 

Quantities  of  Blood  to  he  Given. — In  cases  of  loss  of  blood  in 
which  the  predominating  condition  seems  to  be  toxaemia,  small  quan- 
tities of  blood  are  to  be  given,  because  it  is  not  a  question  of  replacing 
the  blood,  but  rather  one  of  combating  the  toxaemia.  As  a  matter  of 
fact,  in  these  toxaemias,  the  cardiac  muscle  shows  marked  cloud v  swel- 
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ling;  hence  it  is  inadvisable  to  expose  this  organ  to  any  additional 
strain,  which  might  be  followed  by  acute  cardiac  dilatation. 

In  cases  of  hemorrhage  in  which  the  circulation  has  been  im- 
poverished through  loss  of  blood,  much  larger  volumes  of  blood  may 
be  given.  In  ordinary  conditions  the  average  quantity  of  blood  given 
is  about  600,  c.  c.  The  author  has  given  as  much  as  1100  c.  c.  with- 
out anv  ill  effects. 

No  blood  should  be  given  to  a  patient  without  a  preliminary  hemo- 
lytic or  agglutination  test.  For  the  technic  of  these  tests  the  reader 
is  referred  to  the  original  article. 

M.  Keschner. 


Dawson^  P.  M. :  Effect  of  Physical  Training  and  Practice  on  Pulse- 
rate  and  Blood-pressures  During  Activity  and  During  Kest, 
with  a  Note  on  Certain  Acute  Infections  and  on  the  Distress 
Resulting  from  Exercise.  ,  American  Journal  of  Physiology, 
1919, 1,  443. 

Training  affects  resting  pulse-rate,  blood-pressures,  and  their  de- 
rivatives as  follows:  The  pulse-rate  is  slowed,  especially  the  noon 
and  afternoon  pulses,  the  extent  of  the  diurnal  variation  is  increased, 
the  diurnal  variations  of  the  systolic  pressure  increase,  diastolic  pres- 
sure approaches  the  daily  mean,  while  diurnal  variations  are  much 
decreased;  the  form  of  the  daily  curves  of  blood-pressures  are  not 
obviously  altered ;  the  product  of  pulse-rate  x  pulse-pressure  is  usual- 
ly increased,  however  the  character  of  its  dailv  variations  remains 
unchanged. 

A  trained  individual  accomplished  more  work  with  less  apparent 
exertion  and  less  subjective  distress,  in  spite  of  the  fact  that  the  sys- 
tolic pressure  rose  higher,  the  pulse-pressure  increased  enormously, 
and  with  it  sometimes  the  product  of  the  pulse-rate  and  the  pulse- 
pressure.  The  diastolic  pressure  returned  more  quickly  to  normal, 
and  the  pulse-rate  was  sometimes  less  affected  than  in  the  untrained 
subject  and  probably  returned  to  normal  sooner. 

During  an  acute  infection  (nasopharyngitis)  there  was  an  in- 
crease in  pulse-rate,  but  no  change  in  the  blood-pressures.  In  the 
trained  subject  the  change  in  pulse-rate  was  much  less  pronounced. 
Under  this  infected  condition,  exercise  caused  a  greater  increase  in 
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pulse-rate  than  in  the  normal  individual,  and  the  work  accomplished 
was  less. 

The  feeling  of  distress  during  exercise  showed  no  relation  to  the 
heart-rate  and  blood-pressure,  determined  at  the  cessation  of  exercise. 
When  distress  followed  exercise,  it  had  no  relation  to  the  blood-pres- 
sure present  at  the  time,  but  the  heart-rate  was  found  to  be  greatly 
decreased. 

W.  H.  Eddy. 


Teaugott,  K.:  The  Inlluence  of  ritraviolet  Rays  on  the  Blood 
(Uber  den  EinHuss  der  ultravioletten  Strahlen  auf  das  Blut). 
Mi'mchener  medizimsche  Worhcnschrift,  March,  15>20,  No.  12, 
344. 

It  was  previously  assumed  that  the  increase  of  hemoirlohin  and 
red  blood  corpuscles  in  high  altitudes  depended  upon  these  rays.  The 
same  phenomenon  occurs  in  rarefaction  ciiambers.  JJght  is  not 
essential  for  the  maintenance  of  the  ntimber  of  red  blood  corpuscles 
and  percentage  of  hemoglobin.  This  ha:,  been  proved  by  Grober  and 
Scmpel  by  blood  examinations  of  horses  in  mines.  Polar  explorers 
during  the  long  nights,  sliowed  no  changes.  Xaegcli's  opinion  is 
that  light  has  no  influence  on  hematopoiesis.  This  was  born  out 
by  these  experiments. 

Normj^lly,  there  is  no  difference  in  the  ntimbcr  of  leukocytes  in 
the  capillaries  and  in  the  venous  blood.  After  a  fifteen-minute 
exposure  to  the  rays,  the  number  of  white  blood  corpuscles  increased 
61  per  cent  in  the  capillary  blood  and  56  per  cent  in  the  venous  bhxxl. 
An  average  of  30  cases  showed  an  increase  of  18  per  cent  in  the  capil- 
lary and  15  per  cent  in  the  venous  blood.  The  percentage  increased 
to  the  maximum  one-half  hour  after  exposure  and  gradually  declined 
to  the  normal  six  hours  later.  The  differential  count  remained  un- 
changed. The  change  does  not  depend  upon  variations  in  blo(Ki 
concentration  or  volume  of  the  cells.  Do  the  ravs  act  on  the  normal 
factors  which  increase  the  formation  of  white  cells  ?  Does  this  in- 
crease depend  upon  more  rapid  oxygenation?  The  process  i^  too 
rapid  for  this  as  the  cells  are  fully  formed.  Are  there  depots  for 
white  cells  outside  of  the  normal  hemoblastic  areas  ?  Against  this  as- 
sumption would  be  the  normal  relationship  of  the  differential  count 


LABORATORY  AND  RESEARCH  741 

after  exposure.  Of  course  this  also  depends  upon  whether  the  dual- 
istic  origin  of  the  white  blood  corpuscles  is  accepted  or  whether  one 
adheres  to  the  unitarian  doctrine  of  Maximow.  According  to  Laz- 
arus, tissues  with  larger  atonic  weights  are  receptors,  carriers  and 
transformers  of  radiant  energy.  The  cell  nuclei  of  the  white  blood 
corpuscles  increase  the  atonic  weight,  and,  therefore,  these  react  much 
more  than  the  non-nucleated  reds. 

Influence  on  Coagulation. — There  seems  to  be  no  uniformity  of 
opinion  as  to  the  normal  coagulation  time.  This  seems  to  depend  upon 
the  method  used  and  upon  the  reading  of  the  beginning  and 
completion  of  coagulation  time.  The  following  factors  must  be  taken 
into  consideration:  (1)  Use  venous  blood  (non  hyperemic)  ;  (2)  use 
the  same  amount  of  blood  for  each  determination  in  contact  with  the 
same  amount  of  surface  area;  and  (3)  temperature  must  be  con- 
stant. With  the  observance  of  these  rules  the  normal  coagulation 
time  is  usually  from  five  to  six  minutes.  In  44  cases  the  coagulation 
was  lessened  by  25  per  "cent;  in  31  cases,  it  remained  unchanged; 
in  6  cases,  it  was  prolonged.  The  blood-platelets  showed  changes 
corresponding  to  the  coagulation  time. 

The  action  of  these  rays  may  be  summed  up  as  follows: 

(1)  They  have  no  influence  on  the  percentage  of  hemoglobin 
and  red  blood  corpuscles. 

(2)  There  is  distinct  increase  of  white  blood  corpuscles  particu- 
larly in  capillary  blood. 

(3)  There  is  diminution  in  coagulation  time. 

H.  Joachim. 


IvY^  A.  C. :  Contributions  to  the  Physiology  of  the  Stomach.  III. 
Studies  on  Gastric  Ulcer.  Archives  of  Internal  Medicine,  Jan., 
1920,  XXV,  :N'o.  1,  p.  6. 

Chronic  ulcer  of  the  stomach  or  duodenum  in  healthy  dogs  is 
rarely  found.  Healing  of  experimental  ulcers  produced  by  the 
submucous  injection  of  silver  nitrate  occurred  in  the  fundus  in  from 
nine  to  thirteen  days,  near  the  pylorus  ip  from  twelve  to  eighteen 
days,  in  the  duodenum  in  from  sixteen  to  twenty-four  days.  Liga- 
tion of  branches  of  the  gastro-epiploic  vessels  failed  to  produce  ulcers, 


742  INTERNATIONAL  MEDICAL  DIGEST 

and  the  injection  of  charcoal  into  these  arteries  also  failed,  while  the 
injection  of  lead  chromate  (possibly  toxic)  sometimes  succeeded. 
Induced  partial  pyloric  stenosis  somewhat  delayed  the  healing  of  ex- 
perimental ulcers.  Injection  of  streptococci  into  the  gastric  vessels 
failed  to  produce  ulcers  as  did  feeding  large  quantities  of  virulent  bac- 
teria, in  the  case  of  healthy  dogs  in  which  abrasions  of  the  mucus  mem- 
brane had  been  made.  On  the  other  hand,  3  dc^s  which  were  suf- 
fering from  distemper  all  developed  chronic  ulcers  when  fed  bac- 
teria after  injury  of  the  stomach.  The  same  result  was  obtained 
with  1  of  2  dogs  in  which  the  pancreatic  duct  had  been  ligated. 
These  experiments  suggest  that  the  production  of  a  chronic  ulcer 
requires  some  injury  to  the  nmcosa,  infection  by  mouth  or  blood 
stream,  a  general  lowered  resistance,  and  a  temporary  hypo-acidity. 
These  factors  were  apparently  present  in  the  successful  cases  of  other 
experimenters. 

Disturbances  in  motility  and  emptying  time  seen  in  chronic 
ulcers  can  be  duplicated  experimentally  with  acute  ulcers,  and  were 
studied  by  this  writer.  Ulcers  of  the  pylorus  and  of  the  duodenum 
caused  hypermotility  and  delayed  emptying  time,  while  ulcers  of  the 
fundus  did  not  show  this  effect.  In  order  to  determine  the  source 
of  this  hypermotility,  the  extrinsic  nerve  supply  was  eliminated  by 
cutting  both  vagi  and  splanehnics  and  extirpating  the  celiac  plexus. 
An  increase  in  motility  was  still  observed,  but  was  not  as  great  as 
before  the  section. 

T.  HoWABD. 


Gregg,  H.  W.,  Lutz,  B.  R.  and  Schneider,  E.  C.  :  Compensa- 
tory Reactions  to  Low  Oxygen.  American  Journal  of  Phy- 
siology, 1919,  1,  302. 

In  this  paper  the  authors  consider  the  relative  values  of  compen- 
satory reactions  of  low  oxygen  tensions.  They  call  attention  to  tlie 
fact  that  men  differ  in  sensitiveness  to  lowered  oxygen  and  in  the 
power  to  make  physiolpgical  adaptations  which  will,  from  a  decreased 
supply,  provide  sufficient  oxygen  to  maintain  tissue  and  body  cffici- 
■ency.  The  majority  of  men  appear  to  make  a  well-balanced  use  of  the 
three  mechanisms  for  supplying  oxygen.  The  ventilation  of  the 
lungs,  the  rate  of  blood  flow  and  the  percentage  of  red  corpuscles  and 
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hemoglobin  are  definitely  increased.  Their  data  show  an  inter-de- 
pendence and  an  interplay  of  the  three  mechanisms  when  a  subject 
is  held  under  constant  low  oxygen  tension.  * 

As  shown  in  earlier  papers,  the  effects  upon  the  blood  circula- 
tion and  respiration  were  the  same  with  the  three  methods  used  for 
providing  low  oxygen  tension,  and  consequently  they  required  in 
these  experiments  (4Y  in  number)  only  a  constant  oxygen  tensioii 
through  the  holding  period.     The  summary  of  the  results  follows: 

(1)  During  a  period  of  gradual  reduction  in  oxygen  partial  pres- 
sure at  a  rate  approximately  5  mm.  per  minute,  ihe  respiratory  and 
cardiac  centers  are  ordinarily  stimulated  by  about  the  same  fall  in 
the  oxygen  pressure.  In  some  subjects  the  first  response  began 
at  an  oxygen  partial  pressure  of  147  mm.,  in  the  majority,  between 
128  and  113  mm.  In  some  nien  the  circulation  responded  before 
the  respiration,  and  in  others  the  order  was  reversed.  The  compen- 
sations during  the  period  of  reduction,  which  lasted  from  fifteen  to 
twenty  miniites,  were  made  entirely  by  the  circulation  and  respira- 
tion. 

(2)  The  compensations  during  an  expoaare  to  a  constant  low 
oxygen  tension  were  classified  as  follows:  (^a)  those  in  which  the 
pulse-rate,  after  maintaining  a  high  level  for  a  while,  diminished 
slowly  and  the  percentage  of  hemoglobin  increased;  (&)  those  in 
which  the  pulse,  after  a  primary  rise,  maintained  a  constant  rate, 
while  the  hemoglobin  increased;  (c)  those  in  wJiich  the  pulse-rate 
diminished  after  the  primary  rise,  and  the  hemoglobin  did  not  in- 
crease ;  {d)  those  in  which  the  pulse-rate,  after  the  primary  rise,  re- 
mained constant  and  in  which  the  hemoglobin  did  not  increase.  The 
compensations  were  distributed  among  these  groups  as  follows : 
(7)  55  per  cent;  {2)  19  per  cent;  {3)  9  per  cent;  (-4)  IT  per  cent. 

(3)  During  an  exposure  of  from  thirty  to  one  hundred  and  forty- 
five  minutes  to  low  oxygen  tension,  the  percentage  of  hemoglobin 
usually  increased  in  twenty  minutes  or  more.  When  this  occurred, 
and  when  the  compensation  which  had  been  made  by  the  respiratory 
and  circulatory  systems  was  adequate,  the  circulation  or  the  respira- 
tion, or  both,  decreased  as  the  hemoglobin  restored  the  pulse- 
rate  to  normal,  that  is,  the  pre-experimental  rate.  In  one  case  Ihe 
respiration  even  returned  to  normal. 

(4y-  The  interdependence  of  the  three  compensatory  reactions 


744  INTERNATIONAL  MEDICAL  DIGEST 

was  shown  also  in  a  few  cases  in  which  an  increase  in  breathing,  fol- 
lowing a  period  of  equilibrium  in  circulation  and  respiration,  re- 
sulted in  a  retardation  in  pulse-rate  and  blood-flow. 

(5)  Several  individuals  compensated  in  the  same  manner  and  in 
about  equal  degree  in  two  or  more  expei  inients.  One  man  compen- 
sated differently  in  each  of  four  experiments. 

W.  H.  Eddy. 


Blumentjfal,  F.,  and  Vox  IIaipt,  A.:  Iiiuminization  Pnx'csses 
in  Human  Trichophytosis.  Deutsche  mcdizini^che  Wochen- 
schrifl,  Jan.  8,  li)20,  xlvi,  No.  2,  p.  37. 

The  authors  summarize  their  conclusions  on  this  subject  as  fol 
lows : 

(1)  In  most  of  the  cases  of  deep  trichophytosis  comph^mcnt-form 
ing  antibodies  could  be  demonstrated  in  the  blood  serum. 

(2)  Only  in  rare  cases  could  the  presence  of  these  antibodies  be 
demonstrated  in  cases  of  superficial  trichophytosis. 

(3)  Generally  speaking,  the  quantity  of  antibodies  was  in  direct 
proportion  to  the  severity  of  the  clinical  numifcstations. 

(4)  Allergic  reaction  and  antibody-formation  frequently  occur 
together  but  do  not  always  run  parallel  to  each  other. 

(5)  Preliminary  injection  of  trichophytin  has  a  substantial  in- 
fluence upon  the  formation  of  antibodies.  Several  cases  so  treated 
exhibited  complement-fixation  reactions.  The  therapeutic  effect  of 
these  injections  depends  in  part  upon  their  power  to  stimulate  the 
formation  of  antibodies.  The  antibody,  as  well  as  the  allergic  re- 
actions, are  not,  strictly  speaking,  specific.  They  may  be  found  in 
cases  of  non-parasitic  sycosis,  and  tuberculous  adenitis;  occasion- 
ally triclio]>hytin  antigen  gives  a  positive  reaction  with  syphilitic 
sera. 

(6)  It  is  certain  that  there  is  no  pure  cellular  immunity  limited 
to  the  skin,  which  would  place  trichophytosis  in  a  special  group 
among  the  infectious  diseases.  Humoral  immunity  processes  play 
an  important  role  in  trichophytosis. 

M.  Kescuner. 
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Meirowsky:  Heport  of  the  Salvarsan  Commission  of  the  Medical 
Society  of  Cologne  (Bericht  der  Salvarsankommission  des  all- 
gemeinen  serzlichen  Vereins  in  Koln).  Miinchener  medi- 
zinischer  Wochensclirift,  April  23,  1920,  No.  17,  477. 

On  the  conclusion  of  a  paper  presented  by  Meirowsky,  Secretary 
to  the  Medical  Society  of  Cologne,  on  March  11,  1918,  a  commission 
was  appointed  by  Dr.  Moritz  and  Dr.  Zinsser  to  study  the  untoward 
effects  of  salvarsan  injections.  The  members  of  the  commission  con- 
sisted of  two  internists  (Moritz  and  Auerbach),  two  otologists  (Prey- 
sing  and  Hopmann),  two  ophthalmologists  (Probsting  and  Hoppe), 
two  neurologists  (Aschaffenburg  and  Liebmann),  two  dermatologists 
(Zinsser  and  Meirowsky),  and  one  pathologist  (Franck).  The  sta- 
tistics of  182  physicians  of  Germany,  Austria,  Holland,  and  Den- 
mark were  compiled  for  one  year.  Two  hundred  and  twenty-five 
thousand  seven  hundred  and  eighty  (225,780)  injections  were  re- 
ported— 13,000  old  salvarsan,  40,954  sodium  salvarsan,  and  171,826 
neosalvarsan.  The  following  were  considered  as  untoward  effects: 
Fever,  if  over  three  days'  duration;  cutaneous,  renal  and  hepatic 
(jaundice)  symptoms;  gastro-intestinal  disturbances  of  more  than 
three  days'  duration ;  nerve  disturbances  such  as  encephalitis ;  early 
onset  of  tabes  and  general  paresis  after  injections ;  and  deaths. 

The  greater  part  of  the  report  considers  the  twenty  deaths  .which 
were  attributed  to  the  injections  directly  (12  cases),  questionably  (5 
cases),  and  indirectly  (3  cases)  from  pneumonia  and  sepsis.  The 
proportion  of  deaths  in  relation  to  all  injections  was  1  to  11,289. 
Out  of  13,000  old  salvarsan  injections  there  were  two  deaths.  With 
sodium  salvarsan  (dose  up  to  0.6  gram)  there  were  five  deaths  to 
3,970  injections.  With  doses  above  0.6  gram  there  was  one  death 
to  1,250  injections.  With  neosalvarsan  (dose  up  to  0.6  gram)  there 
were  7  deaths  to  162,792  injections.  Above  0.6  gram,  there  were 
five  deaths  in  9,035  injections.  Males  and  females  were  equally  di- 
vided. 

The  greatest  number  of  deaths  (9)  occurred  after  the  second 
or  third  dose.  Of  the  ten  deaths  due  to  encephalitis,  two  were  at- 
tributed to  old  salvarsan,  three  to  sodium  salvarsan,  and  five  to  neo- 
salvarsan.    Five  patients  died  of  dermatitis. 

The  direct  unpreventable  deaths  -for  all  injections  were  summar- 
ized as  follows:  1  death  to  18,815  injections.     Old  salvarsan  1  to 
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13,000;  sodium  salvarsan  1  to  20,000;  neosalvarsan  1  to  162,800. 
There  were  50  cases  of  jaundice  which  was  three  times  more  com- 
mon after  old  salvarsan  than  after  neosalvarsan. 

H.  Joachim. 


Alvarez^  W.  C,  and  Starkweather,  E.  :  XVIII.  Conduction  in 
the  Small  Intestine.  American  Journal  of  Physiology,  1919, 
1,  252. 

In  previous  papers  these  authors  have  presented  evidence  of  a 
metabolic  gradient  in  tlie  intestinal  wall  from  duodenum  to  ileum. 
They  have  shown  that  per  unit  of  weight  and  time  the  duodenal  mus- 
cle gives  off  more  00^  than  does  the  ileal  and  that  this  is  not  due 
to  its  greater  activity.  They  express  the  belief  that  this  metabolic 
gradient  underlies  and  gives  rise  to  gradients  of  rhythraicity,  latent 
period  and  irritability  which  determine  the  direction  of  the  diastol- 
ic waves.  The  present  paper  investigates  the  influence  of  the  meta- 
bolic gradient  upon  the  conduction  of  stimuli  up  and  down  the  in- 
testine. The  expectation  was  that  stimuli  would  travel  faster  and  far- 
ther with  the  gradient  than  against  it.  !Most  of  tlic  experiments  were 
done  on  the  small  intestine  of  the  rabbit,  but  many  were  also  per- 
formed on  the  bowel  of  the  cat.  Rat  intestine  was  so  insensitive  to 
stimuli  as  to  be  rejected  for  use.  In  some  experiments  the  stimula- 
tion was  given  by  pinching  or  by  a])plication  of  NaCl  crystal.  The 
most  convenient  and  the  onlv  measurable  stimulus  was  the  faradic 
shock.  In  most  of  the  tracings  the  movements  recorded  are  those  of 
^^  the  longitudinal  muscle.  The  results  with  the  lesser  experiments  on 
the  circular  muscles,  however,  were  about  the  same  as  for  the  longi- 
tudinal muscles.  The  conclusions  reached  in  this  paper  are  based 
upon  an  analysis  of  over  2,200  reactions,  1,000  each  on  the  excised 
and  on  the  intact  intestines;  1,700  were  the  result  of  electric  stimuli, 
400,  the  result  of  pinches  and  cuts,  and  the  remainder  the  results  of 
stimulation  with  salt  crystals  and  ballooning.  The. results  confirm 
the  expectations — conduction  is  better  with  the  gradient  than  against 
it.  The  rate  could  not  be  determined  accurately.  It  appears  to  be 
about  22  cm.  per  second.  At  times  it  is  about  150  cm.  per  second, 
probably  by  way  of  the  nerves  in  the  mesentery.  In  the  rabbit  the 
peristaltic  rushes  travel  about  4  cm.  per  second.     The  characteristic 
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response  to  a  stimulus  applied  to  the  gut  is  a  contraction  above  and 
below.  This  may  be  preceded  or  followed  by  an  inhibitory  phase. 
The  "myenteric  reflex"  was  rarely  observed,  and  then  usually  after 
distention  by  ballooning.  The  authors  state  that  "it  may  easily  be 
that  the  'myenteric  reflex'  is  primarily  a  response  to  stretching  and 
not  a  response  to  other  forms  of  stimulation  of  the  gut."  The  tone 
and  activity  of  any  part  of  the  tract  may  be  markedly  affected  by 
activity  of  other  parts.  With  the  exception  oi  the  terminal  ileum, 
no  part  of  the  bowel  seems  to  affect  the  rate  of  rhythmic  contraction 
of  adjacent  parts.  This  is  contrary  to  Keith's  theory  of  peristalsis. 
The  failure  of  strychnin  to  influence  conduction  or  to  alter  the  type 
of  response  to  stimuli  suggests  that  Auerbach's  flexus  is  a  simple 
nerve-net,  without  synapses  or  reflex  arcs. 

W.  H.  Eddy. 


Ellis^  M.  M.  :  Respiratory  Volumes  of  Men  during  Short  Ex- 
posures to  Constant  Low  Oxygen  Tensions  Attained  by 
Rebreathing.  American  Journal  of  Physiology,  1919,  1. 
267. 

The  respiratory  volumes  of  29  men  during  the  reduction  of  oxy- 
gen tension  by  rebreathing  and  during  short  exposures  to  constant 
low  oxygen  tension  following  the  period  of  rebreathing,  were  studied 
in  connection  with  the  sea  level  respiratory  volumes.  An  increase 
was  noted  at  the  end  of  the  fifth  minute  of  rebreathing,  at  an  average 
of  18.1  per  cent  oxygen  (approximately  equivalent  to  4,000  feet  alti- 
tude) in  23  of  the  29  subjects.  The  minute-to-minute  respiratory 
volumes  suggested  that  this  increase  may  occur  even  earlier  in  the 
rebreathing  period.  The  author  cited  the  explanation  of  Haldane, 
Meakins  and  Priestley,  viz.,  that  the  first  result  of  diminution  of  the 
percentage  of  oxygen  is  an  increase  in  the  depth  of  respiration,  owing 
to  a  lowering  of  the  threshold  of  exciting  value  of  carbon  dioxide. 
This  explanation,  applied  to  the  experiments  reported,  would  call  for 
a  change  in  the  carbon  dioxid  threshold  very  early  in  the  rebreath- 
ing reduction  of  oxygen.  The  early  response  noted  in  the  experi- 
ments seems  to  confirm  this  explanation. 

The  respiratory  volume  during  the  first  ten  minutes  of  the  ex- 
posure to  constaijt  low  oxygen  tension,  varying  from  5,000  to  21,000 
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feet  equivalent  altitude,  was  greater  than  the  sea  level  volume  in 
32  of  the  36  cases.  The  respiratory  volume  of  17  of  the  36  cases 
fell  during  the  first  ten  minutes  of  the  exposure  to  constant  low  oxy- 
gen tension  to  a  volume  lower  than  that  secured  during  the  reduc- 
tion of  oxygen  by  rebreathing,  although  it  was  still  greater  than  the 
sea  level  respiratory  volume.  These  17  cases  include  all  but  one 
of  the  cases  subjected  to  an  oxygen-level  equivalent  to  10,000  feet 
or  less.  This  fall  in  respiratory  volume  during  the  first  ten  minutes 
of  exposure  to  constant  low  tension  oxygen  was  apparently  corre- 
lated with  compensations  to  low  oxygen  advantageous  to  the  sub- 
ject. The  return  to  sea  level  oxygen  tension  was  followed  by  a 
prompt  return  to  the  sea  level  respiratory  Vdlnmc 

W.  il.  Eddy. 


SECTION  ON 
PEDIATRICS 

LY:NrAH,  H.  L. :     Influenzal  Croup.     American  Journal  of  Diseases 
of  Children,  Oct.,  1919,  xviii,  No.  4,  p.  238. 

By  means  of  direct  laryngoscopy  and  bronchoscopy  the  author 
was  able  to  classify  a  syndrome  which  he  terms  "influenzal  croup". 
Heretofore  the  majority  of  such  conditions  had  been  diagnosed  diph- 
theritic laryngeal   stenosis.     Four  types   are  distinguished: 

(1)  The  laryngeal  type  is  very  similar  to  the  diptheritic  condit- 
ion. At  times  a  whoop  is  present.  This  gives  a  combined  picture  of 
pertussis  and  diphtheria.     Intubation  is  often  necessary. 

(2 )  The  tracheobronchial  type  is  characterized  by  a  tracheobron- 
chitis for  a  few  days;  this  is  followed  by  respiratory  difficulty  and 
croup.  The  latter  conditions  are  due  to  extensive  subglottic  and 
tracheal  edema,  and  to  the  presence  of  a  glue-like  mucous  which 
may  be  blood-streaked.  The  larjoix  appears  normal.  The  s^Tnptoms 
are  often  relieved  by  passing  a  tube. 

(3)  The  bronchopulmonary  or  asthmatic  type  presents  a  fulmo- 
nating  onset,  often  resembling  certain  forms  of  blood  anaphylaxis. 
There  is  extreme  dyspnea,  the  lungs  are  engorged  with  blood  and 
bronchoscopic  examination  shows  only  congestion  of  the  mucosa, 
with  perhaps  a  small  amount  of  blood-tinged  mucous.  This  type  is 
often  fatal  within  a  few  hours,  however  aspiration  through  the  bron- 
choscope may  afford  relief  if  there  is  much  secretion.  The  engorged 
inelastic  lung  and  not  bronchial  spasm,  accounts  for  the  asthmatic 
attack.     Epinephrin   by   hypodermic   injection   may   afford   relief. 

(4)  The  pneumonic  type  occurs  with  signs  of  air  hunger. 

Seven  cases  are  reported  in  more  or  less  detail  with  explanatory 
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plates  illustrating  the  above  types  from  a  clinical  and  roentgenosoopic 
standpoint. 

The  article  emphasizes  the  importance  of  the  use  of  direct 
laryngoscopy  and  bronchoscopy  in  differentiating  upper  respiratory 
conditions  of  a  croupy  nature. 

T.  B.  GivAN. 


LozANO^  A.  R. :     A  Case  of  Generalized  Postdiphtheritic  Paralysis. 
Archives  espanoles  de  pediatria,  April,  1920,  iv,  208-217. 

Aurleio  Romeo  Lozano  reports  an  interesting  case  of  the  above 
condition  in  a  boy  of  three  years  which  responded  promptly  to  the 
administration  of  five  thousand  units  of  antitoxin  intramuscularly  for 
four  doses.  This  would  seem  to  refute  the  claim  of  Mcnabnuni  and 
others  that  the  seinim  is  inefficacious  in  paralysis  which  occurs  late. 
Statistics  show  tliat  the  average  dose  of  the  antitoxin  administered 
to  cases  of  diphtheria  at  the  present  time  is  four  thousand  units  of 
antitoxin,  as  compared  with  an  average  of  fifteen  hundred  given  in 
1896,  and  that  in  this  period  of  time  the  incidence  of  postdiphtheritic 
paralysis  has  fallen  from  21.5  per  cent  to  12.6  per  cent. 

W.  IT.  Donnelly. 


Ramos,  A.  A,:     Pneumococcic  Tonsillitis.     .1  rr/ij'ro.s  espanoles  de 
pediatria,  May,  1920,  iv,  273-278. 

The  symptomatology  of  this  condition  includes  in  rare  cases  an 
initial  chill,  and  usually  fever,  dysphagia,  nausea  and  vomiting. 
The  tonsils  are  at  first  simply  swollen  and  red,  but  soon  there  is 
seen  upon  them  a  slight  white  exudate,  which  is  not  adherent.  Al- 
though it  may  involve  only  a  portion  of  the  tonsillar  surface,  on  the 
other  hand,  the  membrane  may  extend  over  the  pillars  and  uvula, 
much  the  same  as  a  diphtheritic  membrane.  If  the  membrane  be 
extensive,  the  virulence  of  the  infection  is  evidenced  by  pronounced 
enlargement  of  the  cervical  glands,  and  by  great  swelling  of  the 
tonsils. 

The  glands  in  the  submaxillary  space  become  greatly  swollen  and 
the  urine  becomes  scanty,  although  there  is  no  albuminuria.     The 
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diagnosis  must  be  made  in  the  laboratory  by  finding  the  presence 
of  the  pneumococcus.  The  duration  of  the  disease  is  from  fourteen 
days  up,  while  most  tonsillar  infections  last  not  more  than  ten  days. 
The  prognosis  in  such  cases  should  be  guarded,  especially  since  pneu- 
monia may  develop  at  the  end  of  ten  days.  In  treatment  general 
measures  may  be  instituted,  such  as  rest  in  bed,  hot  fomentations, 
antiseptic  gargles,  steam  inhalations,  milk  diet  and  heart  tonics. 
By  using  antipneumococcic  serum  Ramos  obtained  temporary  im- 
provement, but  he  noticed  no  ultimate  effect  upon  the  course  of  the 
disease. 

W.  H.  Donnelly, 


GoRTER^  E,,  AND  TEN  BoKKEL  HuiNiNK^  A. :  Activc  Immunization 
against  Diphtheria,  Archives  de  medicine  des  enfants,  Paris, 
1920,  xxiii,  338. 

In  spite  of  the  use  of  serum  there  have  been  from  400  to  481 
deaths  from  diphtheria  annually  in  Holland  for  the  past  seven 
years,  A  review  of  the  literature  on  the  use  of  toxin-antitoxin  mix- 
tures indicates  that  an  excess  of  toxin  is  necessary  for  immuni- 
zation and  that  those  individuals  with  a  low  titer  of  natural  anti- 
toxin and  who  are  in  the  most  need  of  immunization  respond  badly 
to  injections.  The  authors  at  the  Children's  Clinic  at  Leyden,  Hol- 
land determined  the  antitoxin  concent  of  the  blood  (Romer's  method) 
and  did  Schick  reactions  (the  intradermal  injection  of  one-fiftieth 
of  a  minimal  lethal  dose  of  diphtheria  toxin  for  a  guinea  pig)  in 

19  diphtheria  patients  and  normal  individuals,  before  and  after  in- 
jections of  toxin-antitoxin.  They  also  did  Schick  reactions  on  380 
children  from  six  to  twelve  years  of  age  in  a  school  which  had  had 

20  cases  of  diphtheria  and  60  carriers  of  diphtheria  bacilli.  (In  a 
total  of  411  pupils,  31  were  excluded  as  being  ill,  either  with  diph- 
theria, impetigo  or  tuberculosis),  271  of  the  remaining  380  pupils 
had  positive  Schick  tests  and  were  then  immunized  by  injections  of 
diphtheria  toxin-antitoxin;  109  had  negative  Schick  reactions.  It 
was  presumed  that  these  latter  had  at  least  one  fiftieth  of  a  unit  of 
natural  antitoxin  and  did  not  require  immunization,  Ilahn's  method 
of  immunization  was  used,  i.  e.,  the  intradermal  injection  on  the 
anterior  surface  of  the  fore-arm  of  0.1   c.c,  of  a  one-twelfth  dilu- 
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tion  of  toxin-antitoxin  mixture  VII  (or  a  one  fiftieth  dilution  of 
toxin-antitoxin  VI ).  If  this  produced  a  local  reaction  of  the  second 
degree  at  the  site  of  injection  (an  infiltration  of  2  cm.  or  more  of 
the  skin  whicJi  is  red,  slightly  swollen  and  painfid  on  pressure  with- 
out general  symptoms  or  swelling  of  the  regional  glands),  the  same 
dose  was  repeated  after  an  interval  of  from  ten  to  fourteen  days. 
If  the  first  injection  prcKluced  a  slighter  reaction,  0.1  c.  c.  of  a  one- 
fourth  dilution  of  toxin-antitoxin  \\\  was  injwted  two  days  later, 
and  if  this  did  not  produce  a  second  degree  reaction,  0.1  c.  c.  of  undi- 
luted toxin-antitoxin  VII    was  injected  two  days  later. 

In  all  cases,  from  ten  to  fourteen  days  after  ohtaining  a  second 
ilegree  reaction,  the  dose  that  had  given  this  reaction  was  repeated. 
On  only  one  child  was  there  the  slightest  unfavorahle  reaction  and  in 
this  ease  there  was  a  swelling  of  the  arm  glands  which  completely  dis- 
appeared two  days  later.  Tiie  local  reaction  was  greatest  in  those 
patients  who  had  the  least  natural  antitoxin.  There  was  no  correla- 
tion hetween  age  and  intensity  of  reaction.  No  difference  was 
noted  between  the  reactions  of  the  ciiila''en  who  were  carriers  of 
diphtheria  bacilli  juid  those  wh<>  were  not.  In  the  nuijority  of  the 
10  individuals  in  whom  the  amount  ot  antitoxin  prcKluced  by  the 
injections  of  toxin-antitoxin  was  determined,  it  was  found  to  be 
increased.  In  the  serum  of  4  individuals  an  increase  of  antitoxin 
was  noted  from  three  to  eleven  days  after  the  last  injection  of  toxin- 
antitoxin ;  in  4  after  from  fourteen  to  nineteen  days  and  in  ten 
after  the  twentieth  day.  No  inerea.se  in  antitoxin  was  found  during 
the  interval  between  the  two  injections.  This  antitoxin  disappeared 
in  from  one  and  one-half  to  two  years. 

The  Schick  reaction  was  positive  in  10  children  having  less  than 
one  one-hundreth  of  a  \mit  of  antitoxin  in  their  sera;  it  was  nega- 
^tive  in  15  having  between  one-fiftieth  and  one  unit  of  antitoxin,  while 
in  those  who  had  exactly  one  one-hundreth  of  a  unit  of  antitoxin,  the 
reaction  was  negative  in  2  and  j)ositive  in  4  cases,  but  these  latter 
tests  were  often  not  clear.  Of  the  271  children  who  had  positive 
Schick  tests  before  immunization  with  toxin-antitoxin,  the  reaction 
remained  positive  after  the  immunization  in  40,  became  doubtfid 
in  49,  and  was  completely  negative  in  138. 

It  was  therefore  concluded  that  antitoxin  was  produced  in  rli* 
majority  of  the  children  by  injection  of  toxin-antitoxin.  Among 
the  40  children  whose   Schick   reactions   remained   positive,   there 
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were  only  2  carriers  of  diphtheria  bacilli,  while  among  the  187  others 
there  were  38  carriers.  The  authors  believe  that  the  presence  of 
diphtheria  bacilli  in  the  throat  favored  the  production  of  antitoxin 
by  injection  of  toxin-antitoxin.  As  a  result,  this  antidiphtherit.c 
immunization,  along  with  the  closing  of  the  school  for  a  month,  dis- 
infecting the  building  and  the  books  and  excluding  carriers  from  the 
school,  the  number  of  diphtheria  cases  was  limited  to  2  during  the 
following  year.  One  of  the  above  cases  had  had  a  negative  Schick 
reaction  and  so  was  not  immunized;  while  the  other  had  had  a 
positive  Schick  test  before  immunization  and  a  feebly  positive  test 
after  immunization.  This  second  case  was  very  mild  and  occurred 
one  year  after  immunization.  Nine  children  in  whom  the  antitoxin 
produced  by  the  immunization  had  disappeared  after  one  and  a  half 
to  two  years  were  reinjected  with  toxin-antitoxin.  Two  days  later 
the  antitoxin  content  of  their  sera  had  increased.  This  fact  sug- 
gested that,  possibly  because  of  cellular  immunity,  vaccinated  indi- 
viduals, even  after  two  years,  react  more  quickly  to  new  injections 
of  toxin-antitoxin  than  unvaccinated  individuals,  for  it  was  found 
that  unvaccinated  persons  did  not  produce  antitoxin  until  after  a 
lapse  of  21  days  from  their  first  injection. 

W.  C.  Davison. 


LooFTj  C. :  Discussion  on  Tetany  in  Children  at  the  First  Congress 
of  Scandinavian  Pediatrists  at  Copenhagen,  Aug.  15  and  16, 
1919.  Archives  de  medicine  des  enfants,  Paris,  April,  1920, 
xxiii,  No.  4,  pp.  257-260. 

Infantile  Tetany. — Jarloev  (Copenhagen)  reported  that  in  a 
great  number  of  cases  of  tetany,  due  to  deficiency  of  the  parathyroids, 
he  was  led  to  believe  that  an  alkalosis  existed  which  was  not  produced 
by  calcium  or  sodium  but  by  the  nitrogenous  bases  arising  from  the 
decomposition  of  albumin,  which  bases,  under  normal  conditions, 
were  destroyed  by  the  function  of  the  parathyroid  glands.  Under 
these  circumstances  a  regime  without  milk  was  of  great  importance. 

Bojesen  (Copenhagen)  reported  the  results  of  a  large  number  of 
experiments  on  the  therapeutic  effect  of  calcium  salts  (CaCl2  and 
CaBr2)  and  magnesium  sulphate.  Large  doses  of  calcium  chlorid 
had  the  predominating  effect  without  reducing  the  milk  intake. 
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Af.  Flerker  (Lund,  Sweden)  reported  experiments  which  he  had 
made  with  Jeppeson  on  the  spasmogenic  effect  of  cow's  milk ;  they 
found  this  effect  to  be  due  to  the  anions,  especially  the  phosphate  ions. 

Paul  Iberson  (Copenhagen)  stated  that  the  spasmogenic  effect  of 
phosphates  had  its  origin  in  their  ability  to  combine  with  the  calcium 
of  the  body.  Toxicological  and  other  exix'riments  which  he  had 
made  with  Lcnstroup  speak  against  a  phosphate  intoxication. 

Lenstruup  (Copenhagen)  reported  experiments  made  on  the  acid 
soluble  phosphates  of  the  plasnui.  The  greatest  quantity  was  found 
in  the  newly-born  and  in  breast-fed  infants;  a  smaller  quantity  in 
normal  infants  and  those  artificially  fed,  and  the  least  amount  in 
cases  of  acute  rickets.  During  convalescence  from  rickets  he  found 
the  quantity  increased.  In  tetany  there  was  no  difference  during  the 
attack  and. after  cure. 

W.  C.  Davihon. 


Pelfort,  C.  :  The  Su|X'rior  Longitudinal  Sinus  as  an  Intravenous 
Route  in  Children.  Arrhivos  espanoles  de  pedialria.  March 
1920. 

J.  Bravo  Frias  and  J.  A.  Alonso  ^Munoyerro  write  that  Marfan 
in  1898  was  the  first  to  employ  this  mcth(xl. 

The  great  difficulties  attending  the  utilization  of  the  veins  in 
small  children  prompted  Marfan  to  make  use  of  the  superior  longitu- 
dinal sinus  which  is  so  easy  of  access  in  those  months  of  life  during 
which  the  anterior  fontanel  is  open.  The  following  indications  are 
enumerated : 

(1)  Hemorrhagic  diseases,  melena  neonatorum,  hemorrhage  of 
the  cord,  transfusion  of  blood. 

(2)  Cases  of  extreme  atrophy  where  the  introduction  of  a  five 
per  cent  solution  of  dextrose  may  save  the  child. 

(3)  Injection  of  diphtheria  antitoxin  or  of  anti-tetanic  serum 
in  cases  where  urgent  action  must  be  taken. 

(4)  Antisyphilitic  treatment  by  means  of  neosalvarsan. 

(5)  Injections  of  alkaline  solutions  in  acid  intoxication. 

(6)  Administration  of  heart  stimulants  as  caffein  and  adrenalin. 

W.  n.  Donnelly. 
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Pelfobt^  C.  :     Five  Cases  of  Meningitis  in  Nursing  Babies.     Ar- 
chivos  espanoles  de  pediatria,  March,  1920. 

These  patients  varied  in  age  from  twenty-two  days  to  ten  months. 
Four  were  boys  and  one  was  a  girl. 

Two  cases  were  pneumococcus  infections;  one  was  probably  tu- 
berculous, one  streptococcus,  and  one  pneumococcus,  associated  with 
other  bacteria.    All  cases  resulted  in  death. 

W.  H.  Donnelly. 


Hutchison^  H.  S.  :  Fat  Metabolism  in  Health  and  Disease  with 
Special  Reference  to  Infancy  and  Childhood,  The  Quarterly 
Journal  of  Medicine,  April,  1920,  xiii,  No.  51,  p.  277. 

The  conclusions  reached  after  careful  work  follow: 

( 1 )  The  digestion  of  fats  in  infantile  atrophy,  rickets,  and  tetany 
is  carried  out  as  efficiently  as  in  healthy  'children. 

(2)  The  fat  output  in  the  feces  varies  directly  with  the  fecal 
weight  and  forms  approximately  one-third  of  this. 

(3)  There  is  a  slightly  greater  loss  of  fat  in  infantile  atrophy, 
due  to  the  motions  being  larger  than  in  healthy  children,  but  the  ex- 
cessive loss,  which  amounts  to  0.88  gram  per  day,  can  be  neglected  as 
far  as  nutrition  is  concerned.     There  is  no  true  deficient  absorption. 

(4)  In  rickets,  the  excess  loss  of  fat  per  day  over  that  in  healthy 
children  averages  0.6  gram,  an  amount  which  is  sufficient  to  affect 
nutrition. 

(5)  In  tetany  the  excess  loss  is  2.4  gram  per  day.  This  is  due 
chiefly  to  the  passage  of  larger  motions  than  normal ;  viz,  14.4  grams 
compared  with  9.9  grams.  To  a  less  extent  it  is  due  to  a  true  de- 
ficient absorption,  since  the  fat  in  the  feces  averages  38  per  cent. 
This  loss  is  insufficient  to  affect  nutrition. 

( 6 )  Other  facts  point  to  a  normal  fat  absorption  in  atrophy ;  viz, 
the  increased  amount  of  fat  absorbed  with  an  increased  intake,  and 
the  fact  that  improvement  frequently  follows  the  lowering  of  the 
fat  content  of  the  milk. 

(7)  Saponification  of  fats  in  the  intestine  does  not  affect  the 
absorption  of  fats. 


756  INTERNATIONAL  MEDICAL  DIGEST 

(8)  The  fairly  constant  percentage  of  fat  in  the  feces  of  man  and 
other  animals  suggests  that  fecal  fat  has  a  function  to  perform,  and 
that  it  is  not  a  pure  excretion.     There  is  no  evidence,  however,  to 

indicate  what  this  function  is. 

C.  F.  Nichols. 


Saint-I^hilippe,  R.  :  Prophylaxis  and  Treatment  of  Digestive  Dis- 
turbances in  Bottle-fed  Infants.  Proceedings  Acadhnie  de 
medicine  de  Paris,  May  25,  1920;  rt^ported  in  Ln  Presse  medi- 
cale,  ]\[ay  20,  1920,  xxviii,  Xo.  35,  p.  349. 

Bottle-fed  infants  are  less  vigorous  and  less  resistant  to  disease 
than  those  who  are  breast-fed.  They  fn^niontly  deveh)p  a  dyspepsia, 
which  may  result  in  a  severe  gastro-entcritis.  Tlie  physiologic  in- 
feriority and  the  dyspepsia  are  caused  by  the  imperfection  of  their 
digestive  powers,  their  assimilation  and  nutrition,  rcsuhing  from 
the  difference  in  chemical  and  biologic  properties  between  cow's  and 
human  milk.  For  tliis  reason,  weaned  infants  have  a  predisposition 
to  infections  and  intoxications. 

To  prevent  these  imperfections,  antl  to  reestablish  a  normal  eipii- 
librium,  a  drug  is  necessary  whicli  acts  sinniltaneously  on  the  di- 
gestive juices  and  on  the  agents  of  fermentation  and  putrefaction. 
The  author  has  found  the  tincture  of  ipecac,  in  small  doses  to  be 

very  valuable. 

S.  Kahh. 


NoBECOUET,  E.,  AND  Stevenin,  H.  :  Late  Complications  of  Appen- 
dicitis (Gaseous  Subphrenic  Abscess  and  Retrocolic  Abscesses). 
Archives  de  medicine  des  enfants,  Paris,  1920,  xxiii,  353. 

The  authors  report  the  cases  of  two  boys  of  thirteen  years  who 
were  suddenly  seized  with  abdominal  pain,  vomiting  and  fever, 
symptoms  suggestive  of  appendicitis.  These  signs  disappeared  rapid- 
ly, although  the  patients  continued  to  have  diarrhoea  and  became 
emaciated.  When  they  came  under  the  author's  treatment  one  month 
later,  there  was  no  suggestion  of  appendicitis  and  no  definite  diag- 
nosis was  possible  on  clinical  grounds  at  that  time.     The  x-ray,  how- 
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•ever,  revealed  in  one  case  a  gaseous  subdiaphragmatic  abscess  which 
ruptured  spontaneously  the  next  day  into  the  intestine  and  bronchi. 
The  abscess  was  drained  two  days  later  but  the  child  died.  In  the 
second  patient  a  retrocolic  tumor,  which  increased  in  size  for  some 
days,  was  palpated  and  diagnosed  as  a  collection  of  pus.  This  was 
confirmed  by  operation.  This  second  child  improved  but  had  a  per- 
sistent fistula.  The  conclusion  drawm  is  that  oarly  operation  would 
probably  have  prevented  this  late  suppuration  in  the  latter  child. 

W.  C.  Davison. 


DE  LOS  Tereeros,  C.  S.  :  Pancreatic  Infantilism  (Infantilisimo 
pancreatieo).  El  Sigh  medico,  March  27,  1920,  No.  3459, 
221. 

The  author  reports  a  case  of  what  he  thinks  is  pancreatic  infan- 
tilism. There  are  manv  different  varieties  of  the  condition,  but  the 
simplest  classification  follows :  essential,  without  determined  or  known 
cause;  symptomatic,  the  mere  expression  of  a  pause  in  the  develop- 
ment, which  pause  is  provoked  by  intoxication  or  infection ;  and  endo- 
crinous, the  most  common  form.  The  author  admits  that  all  forms 
of  infantilism  have  a  more  or  less  marked  endocrinous  course.  Infan- 
tilism is  always  accompanied  by  a  primitive  or  secondary  altera- 
tion in  the  internal  secretion  of  the  genital  organs.  The  special 
character  of  the  different  kinds  of  infantilism  is  given  by  the  con- 
comitant endocrinous  alteration.  Thus  we  have  thyroideal  infan- 
tilism, suprarenal  infantilism,  pituitary  infantilism,  etc.  Among 
these  is  pancreatic  infantilism.  This  form  is  more  frequently  found 
among  children.  We  must,  however,  not  forget  that  infantilism 
represents  merely  arrested  development  and  that  it  may  be  observed 
in  adults  as  well  as  in  children. 

The  pancreas  is  very  delicate  in  childhood,  and  the  mildest  intoxi- 
cation or  infection  provokes  in  children  a  transitory  glycosuria,  the 
cause  of  which  lies  in  alterations  in  the  pancreatic  function  due  to 
the  intoxication.  According  to  this,  infantilism  (Noorden)  is  pro- 
duced in  children  by  the  degeneration  of  the  pancreas  and  by  the 
•destruction  of  the  islands  of  Langcrhans.  The  features  of  pancrea- 
tic infantilism  are:  secretory  pancreatic  digestive  insufficiency,  ar- 
rest of  all  development,  with  the  characteristics  of  infantilism,  and 
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normal  hydrocarbon  metabolism.  All  those  features  were  present 
in  the  case  discussed  by  the  author.  The  case  also  occasionally 
showed  sugar  and  acetone  in  urine.  The  clinical  aspect  presented 
tne  following  feature:  the  weight  curve  remained  stationary. 
This  explains  also  the  presence  of  an  alteration  in  the  pancreas,  tend- 
ing to  produce  a  greater  protein  disintegration  and  an  enormous  de- 
struction of  fat.  This  process  could  be  recognized,  in  the  urinaly- 
sis, by  the  presence  of  uric  acid  and  of  urea  in  great  quantities. 

Children  suffering  from  this  condition  present  a  status  thymicus 
lymphaticus.  All  lymphatic  organs  were  hypertrophic  in  the  case  dis- 
cussed (Lingual  follicles,  tonsils,  swollen  glands).  The  blood  pic- 
ture was  characteristic:  anemia,  mononucleosis,  and  often  leuko- 
penia. 

The  last  feature  of  pancreatic  infantilism  is  a  decreased  resis- 
tance to  sickness.  The  children  thus  affected  contract  all  diseases. 
According  to  the  author,  this  depends  upon  the  alteration  of  the  auto- 
nomous and  vegetative  systems,  and  also  upon  fact  that  the  glan- 
dular trouble  tends  to  alter  the  chemical  or  hmnoral  medium,  thus  im- 
pairing  the  anti-infectious  and  antitoxic  functions  of  the  organism. 

C  F.  Areoyo. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 

COLLECTED  ABSTEACT  OF  THE  LITERATUEE  ON" 
ROENTGENOLOGY  FOR  THE  YEAR  1919 

By  I.  Seth  Hirsch 

Diseases  of  the  Thoeacic  Viscera 

(Continued  from  page  677) 

Hemorrhagic  Pneumonitis 

John  Hunter  Selby  ( Roentgen-raj  Studies  during  the  Recent 
Influenza  Epidemic.  The  American  Journal  of  Roentgenology, 
May,  1919,  vi,  No.  5,  p.  211)  defines  this  disease  as  an  acute  local- 
ized toxic  inflammation  of  the  cells  lining  the  alveoli,  bronchioles, 
and  their  capillaries,  producing  a  hemorrhage  into  the  open  air  pas- 
sages. The  coexisting  intrathoracic  complications  were  encountered 
in  order  of  frequency  as  follows : 


(1 
(2 
(3 
(4 
(5 
(6 
(7 

(8 
(9 


Interlobar  pleuritis. 
Pleurisy  with  effusion. 
Mediastinal  adenitis. 
Cardiac  enlargement. 
Empyema. 
Pericardial  effusion. 
Lobar  pneumonia. 
Diffuse  mottling. 
Plastic  exudate. 


(10)   Mediastinal  empyema. 

Roentgen-ray  Examination. — In  the  earliest  stage  demonstrable 
by  the  roentgenogram,  hemorrhagic  pneumonitis  is  recognized  as  a 
faint  filmy  haze  opposite  the  level  of  the  lower  angle  of  the  scapula. 
The  mesial  portion  of  haze  is  partially  obscured  by  the  outer  portion 
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of  the  normal  hilum  shadow.  This  hazy  area  is  enhu-gcd  in  all  di- 
rections, .and  frequently  it  is  observed  that  the  adjacent  portions  of 
the  upper  and  lower  lobe  are  involved  simultaneousiy.  The  j)ro- 
cess  may  advance  so  rapidly  as  to  include  the  greater  portion  of  all 
lobes  in  the  same  side  of  the  chest  within  forty-eight  hours.  In  ful- 
minating cases,  all  five  lobes  may  be  involved  and  death  ensue  witli- 
•in  forty-eight  hours.  Hemorrhagic  pneumonitis  invariaidy  begins  as 
a  unilateral  process,  and  in  82  per  cent  of  the  author's  cases  the  left 
lung  was  primarily  involved.  It  was  never  seen  to  begin  in  any 
peripheral  portion  of  a  lobe,  but  invariably  app<'ared  in  the  region 
of  the  lung  rm>ts.  It  was  also  noted  that  the  involvement  never  be- 
gan sinniltaneously  in  two  or  more  widely-sej)arated  areas,  but  that 
it  was  found  to  spread  from  the  original  site.  Later  it  may  develop 
around  the  rcK)ts  of  a  lobe  on  the  opposite  side.  The  true  apex  and 
the  lower  borders  of  the  lower  lobes  were  never  involved  in  these 
cases.  In  other  words,  it  was  found  that  in  every  case  in  which  the 
roentgenogr.mi  showed  a  haziness  or  a  total  density  over  the  a])ex 
or  costophrenic  angle,  this  was  indicative  of  a  pleuritic  complication 
or  of  lobar  pneumonia.  In  the  vast  majority  of  cases  we  found 
pleural  efTusi(ni  to  be  responsible. 

The  serial  roentgenographs  proved  tiiat  the  process  invariably 
commenced  in  the  central  portion  of  the  lobe  nearest  the  hilnni. 
Later  it  spread  in  all  directions  sinniltaneously. 

The  470  cases  are  divided  into  the  following  groups: 

(a)  Hemorrhagic    pneumonitis    (uncomplicated ).      These    pre- 
'    sented    the    typical    hazy    sjireading   shadow.      \o   discrete 

mottling  is  present,  nor  is  there  any  conspicuous  enlargement 
of  the  mediastinal  glands.  \o  pleuritic  complications  are 
jiresent. 

(b)  IlemoiThagic  pneumonitis  associated  with  a  conspicuous 
enlargement  of  the  mediastinal  glands,  but  without  discrete 

mottling. 

(c)  Hemorrhagic  pneumonitis  asscx-iated  with  discrete  mottling, 
but  without  conspicuous  enlargement  of  the  mediastinal 
glands. 

(d)  Hemorrhagic  pneumonitis  associated  with  conspicuous  en- 
largement of  the  mediastinal  glands  and  with  a  definite 
discrete  mottling  over  the  pulmonary  area. 
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(e)  Hemorrhagic  pneumonitis  complicated  by  some  form  of 
pleural  involvement,  pericardial  involvement  and  medias- 
tinal empyema. 

(/)  Adenitis  unassociated  with  hemorrhagic  pneumonitis,  dis- 
crete mottling,  or  any  other  form  of  pulmonary  or  pleural 
pathology  discernible  by  the  roentgen-ray. 

{g)  Adenitis  and  fibrosis  unassociated  wi*h  other  intrathoracic 
pathology  discernible  by  roentgen-rays. 

(h)  Adenitis  without  hemorrhagic  pneumonitis  or  discrete  mot- 
tling but  associated  with  some  other  intrathoracic  pathology. 

(i)  Discrete  mottling  of  the  pulmonary  area  uncomplicated  by 
hemorrhagic  pneumonitis,  enlargement  of  the  mediastinal 
glands,  or  any  other  intrathoracic  pathology  discernible  by 
roentgen-rays. 

(y)  Discrete  mottling  associated  with  conspicuous  enlargement 
of  the  mediastinal  glands  unassociated  with  any  other  in- 
trathoracic  pathology  discernible  by  roentgen-rays. 

(k)  Mottling  unassociated  with  hemorrhagic  pneumonitis  and  en- 
largement of  the  mediastinal  glands,  but  associated  with 
some  other  intrathoracic  pathology. 

{I)  Hemorrhagic  pneumonitis  associated  with  pulmonary  tu- 
berculosis. 

(m)  Hemorrhagic  pneumonitis  associated  with  lobar  pneumo- 
nia. 

(n)  Lobar  pneumonia  uncomplicated  by  hemorrhagic  pneumo- 
nitis. 

(o)  Cases  in  Avhich  there  was  definite  clinical  evidence  of  pul- 
monary pathology  but  in  which  the  serial  roentgenographs 
failed  to  "confirm  the  presence  of  a  pulmonary  l&sion. 

N^aturally  the  cases  presenting  a  discrete  mottling  offered  the 
greatest  difficulty  in  interpretation.  This  was  found  to  be  due  to  dis- 
crete interstitial  lesions,  commonly  held  to  be  streptococcic  in  origin. 
In  Selby's  cases  the  sum  total  of  mottled  types  was  so  small  as  to  be 
conspicuous. 

The  total  number  of  patients  studied  roentgenologically  was 
470.  Of  these  82  per  cent,  or  386,  presented  hemorrhagic  pneumo- 
nitis complicated  or  uncomplicated  by  one  or  more  of  the  intrathor- 
acic conditiong  already  noted.     Of  the  remaining  84  patients,   33 
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failed  to  show  any  lung  pathology  discernible  on  the  roentgenogram, 
although  clinically  there  was  evidence  of  so-called  bronchopneu- 
monia. Seven  had  mediastinal  adenitis  (group  g)^  13  had  uncom- 
plicated mottling  (group  t")  ;  the  remaining  31  could  not  be  classi- 
fied, as  the  presence  of  fluid  completely  obscured  the  original  pa- 
thology. 

In  the  cases  which  came  under  roentgefl-ray  observation  early 
enough,  the  hemorrhagic  process  was  found  to  appear  primarily  in 
the  left  lung  in  82  per  cent. 

Group  (a)  included  a  few  cases  in  which  autopsy  revealed  a  small 
amount  of  pleural  fluid,  which  was  not  present  roentgenologically 
twenty-four  hours  before  death.  Presumably  this  developed  as  a 
terminal  process.  The  importance  of  serial  roentgenograms  in  in- 
fluenza has  been  amply  proven  in  this  clinic,  their  chief  value  lying 
in  the  detection  and  identification  of  pulmonary  complications  in  the 
early  stages. 

Pleural  Effusion 

W.  U.  Stewart  (A  Study  of  the  Condition  as  Revealed  bv  the 
Roentgen-ray  Streptococcus  Empyema.  The  American  Journal  of 
Roentgenology,  Feb.,  1019,  vi,  No.  2,  p.  57)  states  that  there  is  a 
great  tendency  toward  the  formation  of  sub-pleural  abscesses  in  the 
lung  inflammations  due  to  the  Streptococcus  hcmolyticus ;  the  in- 
volvement of  the  pleura  is  secondary  to  the  pulmonary  lesion,  and  is 
probably  caused  by  a  rupture  of  one  of  these  :;bscesses  in  the  pleural 
cavity.  The  pleural  efl"usion  appears  during  the  course  of  the  lung, 
involvement  and  is  not  postpneumonic,  a  condition  which  we  are  ac- 
customed to  see  in  the  pneumococcus  infection.  The  symptomatol- 
ogy, physical  diagnosis,  roentgen-ray  examination,  and  aspiration, 
all  come  into  play  in  making  the  diagnosis,  and  it  is  only  by  a  com- 
plete correlation  of  the  findings  of  these  different  diagnostic  methods 
that  we  can  hope  to  arrive. at  a  correct  conclusion. 

The  early  pleural  effusions  appear  in  the  axillary  space;  they 
climb  up  between  the  parietal  and  visceral  pleurae  until  the  apex  is 
reached.  They  may  be  observed  roentgenographically  as  a  ribbon- 
like shadow  of  increased  density,  with  a  sharp  inner  border  appear- 
ing in  the  outer  zone  of  the  chest,  and,  as  the  fluid  increases,  this 
shadow  increases  in  width  and  extends  down  to  the  diaphragm.  This 
peculiar  roentgen  finding  continues  until  the  effusioi^  is  nearly  com- 
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plete,  when  the  entire  side  is  filled  with  a  dense  shadow.  At  this 
time  only  is  there  a  distinct  displacement  of  the  mediastinal  con- 
tents to  the  opposite  side. 

It  is  the  opinion  of  the  Empyema  Commission,  headed  by  Major 
Edward  K.  Dunham,  that  this  class  of  cases  should  not  be  operated 
on  until  the  effusion  has  become  frankly  purulent  and  the  patient 
has  recovered  from  the  pulmonary  lesion;  exception  is  made  only 
in  cases  of  acute  pneumothorax,  when  surgical  measures  are  urgent. 
Lung-pressure  symptoms  and  displacement  of  the  heart  are  mean- 
while relieved  by  aspiration.  The  number  and  frequency  of  chest 
aspirations  are  determined  by  the  rapidity  of  the  reaccumulation  of 
the  fluid. 

The  change  in  the  character  of  the  fluid  occurs,  as  a  rule,  in  from 
two  to  three  weeks,  by  which  time  adhesions  have  had  an  opportunity 
to  form.  This  prevents  a  complete  collapse  of  the  lung  when  the 
pleura  is  opened.  The  adhesions  may  have  resulted  in  a  saccula- 
tion of  the  fluid,  so  that  it  is  essential  before  operating  that  the  sur- 
geon should  have  as  accurate  a  localization  of  the  exudate  as  is  pos- 
sible. This  can  be  accomplished  only  by  a  thorough  fluoroscopic 
combined  with  a  stereoroentgenographic  examination,  confirmed  by 
aspiration.  As  a  rule  this  examination  should  be  made  on  the  day 
of  the  contemplated  thoracotomy. 

The  Commission  reconmiends  the  immediate  institution  of  the 
Dakin  treatment  as  soon  as  the  pus  is  evacuated.  For  the  first  few 
days  a  simple  suction  apparatus  is  applied,  which  permits  of  a  fre- 
quent irrigation  of  the  empyemic  cavity  with  Dakin  solution.  It  also 
provides  for  free  drainage.  As  soon  as  the  patient  is  able  to  be  up 
and  around,  the  wound  is  dressed  daily  until  the  cavity  becomes 
sterile,  the  case  being  constantly  under  bacteriological  control. 

Every  effort  is  made  to  assist  in  the  expansion  of  the  lung  by 
such  auxiliary  measures  as  the  use  of  blowing  bottles,  mild  exercises, 
etc.,  so  that  in  most  cases,  bv  the  .time  the  cavitv  has  been  rendered 
sterile,  the  visceral  pleura  has  become  adherent  to  the  parietal  layer, 
obliterating  the  cavity;  the  small  remaining  sinus  is  then  allowed 
to  close.  While  the  lung  is  expanding,  frequent  roentgen-ray  ex- 
aminations should  be  made,  preferably  by  the  stereoscopic  method, 
the  roentgenograms  acting  as  a  permanent  record  of  the  favorable 
progress  of  the  case. 

If  the  lung  fails  to  expand  completely  on  account  of  pleural  thick- 
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ening  and  adht'sions,  it  leaves  a  cavity  of  varying  size  which  can 
onlv  be  closed  by  further  operative  measures.  Valuable  information 
as  to  the  existing  conditions  in  these  cases  can  be  given  to  the  surgeon 
by  the  roentgen-ray  examination. 

Stereoroentgenographic  examination,  after  the  injection  of  some 
substance  opaqiu'  to  the  nH'Utgen-ray,  has  been  found  to  be  of  value  in 
certain  cases  with  large  cavities  complicated  by  auxiliary  saccula- 
tions, and  which,  on  account  of  their  ix'culiar  configuration,  arc  \uy    • 
toriously  ditHcult  to  sterilize. 

The  persistence  of  .><mall  draining  cavities  or  sinuses  is  due  to 
the  following: 

(1  )  Secjuestration  of  the  rib. 

(2)  The  formation  of  a  fibrous  or  Ixmy  wall  around  the  sinus. 

(3)  Prolong('(l  reti'Ution  of  the  drainage  tube, 

(4)  Imperfect  drainage. 

(5)  The  presence  of  a  pleiiropulmonary  fistula. 

(6)  A  rigid-walicil  cavity  which  prevents  the  expansion  of  the 
lung. 

(7)  1  Ik'  j)resence  of  foreign  bodies. 

The  roentgen-ray  examination,  both  with  and  without  inje<'tion, 
shouhl  be  resorted  to  before  surgi<'al  measures  are  undertaken;  in 
many  cases  the  cause  for  this  non-healing  can  be  ascertained. 

There  is  an  important  grouj)  of  case's  which  have  been  allowed  to 
heal  prematurely  and  which  have  a  reaccumulation  of  the  pus  cither 
at  the  site  of  the  former  empyenui,  or  in  a  new  hx-ation.  It  iii;iy 
be  within  the  substance  of  the  lung.  In  these  cases  the  pleura  is  great- 
ly thickened,  sometimes  to  over  an  inch,  which  renders  an  exact  dif- 
ferentiation of  these  conditions  extremely  difficult. 

A  number  of  patients  have  been  observed  who,  after  the  healing 
of  the  thoracotomy  wound,  have  a  persistent  pneumothorax  enclosed 
within  a  dense  fibrous  wall.  Such  cavities  occasionally  become  filled 
with  an  exudate,  the  discovery  of  which  is  rendered  difficult  because 
the  density  of  the  fluid  content  is  similar  to  that  of  the  thickeneil 
pleura.  Repeated  roentgen  examinations  become  necessary,  and  as- 
piration nuist  be  resorted  to  for  the  diagnosis.  Pleural  effusions,  no 
matter  how  small,  seldom  remain  stationary;  even  in  old  cases  thev 
usually  increase  slowly,  so  that  there  is  a  steady  change  in  the  con- 
tour of  the  shadows.     On  the  other  hand,  pleuritic  thickenings  alone 
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have  a  tendency  toward  slow  but  progressive  diminution.  If  the 
case  has  been  under  observation  before  the  reaccumulation  has  oc- 
curred, comparison  with  previous  roentgenograms  may  assist  in  ar- 
riving at  a  diagnosis. 

Special  attention  should  be  paid  to  the  site  of  the  old  sinus  tracts, 
which  are  particularly  favored  locations  for  reaccumulations  of  fluid. 

Similar  difficulties  are  encountered  in  the  roentgen-ray  examina- 
tions of  cases  which  have  never  been  operated  on  and  which  have  been 
treated  merely  by  aspiration. 

In  general,  it  may  be  stated  that  the  shadow  of  pleuritic  thicken- 
ing alone  is  rather  more  clear-cut  in  detail  than  when  fluid  is  pres- 
ent, as  the  latter  .produces  a  certain  amount  of  haziness. 

Unless  there  is  a  specific  contra-indication,  all  draining  cases 
should  be  examined  from  time  to  time  roentgenographically.  It  is 
preferable  that  this  examination  should  be  complete,  i.  e.,  by  fluoro- 
scopy and  by  stereoroentgenography.  If  the  information  obtained 
is  not  satisfactory,  the  examination  is  repeated  by  the  same  methods 
after  injecting  into  the  cavity  a  solution  of  paste  containing  a  sub- 
stance opaque  to  the  roentgen-ray.  Pastes,  when  properly  warmed, 
can  be  readily  injected  into  the  cavities. 

Fluoroscopic  examinations  caij  be  readily  made,  with  the  patient 
in  any  position,  without  the  risk  of  an  escape  of  the  injected  mass. 
A  clear  detail  of  the  sinus  as  well  as  of  the  cavity  is  thus  obtained. 

The  objections  to  the  use  of  bismuth  pastes  may  be  classified  as 
follows : 

(1)  The  danger  of  poisoning  by  absorption. 

(2)  The  danger  of  reinfecting  a  sterile  cavity.  (There  is  no  valid 
reason  why  bismuth  pastes  cannot  be  sterilized,  and  when  injected 
with  proper  aseptic  precautions,  the  danger  of  reinfection  of  tbe 
cavity  is  negligible.) 

(3)  The  difficulty  of  removal.  (This  is  no  doubt  one  of  the  prin- 
cipal disadvantages  of  pastes.  In  a  measure  it  can  be  overcome  by 
washing  out  the  cavity  with  warm  sweet  oil). 

(4)  The  possibility  of  the  paste  obstructing  the  tube  and  in- 
terfering with  drainage. 

As  the  use  of  bismuth  paste  has  been  found  to  be  objectionable 
in  large  cavities,  other  substances  may  be  used.  The  most  satisfac- 
tory substance,  and  the  one  now  generally  used,  is  a  15  per  cent  neu- 
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tral  solution  of  thorium  nitrate.  It  is  quite  expensive,  especially 
when  used  in  quantities  sufficient  to  fill  large  cavities,  but  it  is  much 
less  irritating  than  the  iodids,  although  in  2  cases  a  rather  severe 
hemorrhage  followed  its  use.  It  has  the  ach'antage  of  being  a  clear 
watery  solution,  which  can  be  readily  washed  out,  and  does  not  in 
any  way  interfere  with  drainage,  or  with  the  continuance  of  the 
Carrel-Dakin  treatment.  However,  any  injection  into  large  cavities 
should  be  avoided,  if  possible. 

In  complicate*!  cavities  of  considerable  size  the  patient  is  placed 
on  the  table  in  such  a  position  that  the  opening  into  the  chest  is  up- 
permost. The  requisite  amount  of  thorium  solution  is  now  slowly 
injected  with  a  blunt-pointed  glass  syringe  of  about  30  c.  c.  capacity. 
The  patient  should  be  warned  not  to  make  any  unusual  respiratory 
effort,  as  quiet  and  shallow  bn'athing  gives  the  best  results,  permit- 
ting a  perfect  filling  of  the  cavity. 

In  the  use  of  waterv  solutions,  some  diflicultv  arises  from  tlu^  fact 
that  it  is  not  easy  to  close  the  opening  in  such  a  manner  that  the 
fluid  does  not  escape  when  the  patient  is  placed  in  a  j)ro|)er  position 
for  the  roentgen-ray  examination.  The  aiithor  had  found  that  the 
best  plan  is  to  plug  the  opening  firmly  with  a  generous  piece  of  sterile 
gauze  packing,  covered  with  a  piece  of  rubber  dam;  this  dam  is  firmly 
strapped  down  with  wide  adhesion  strips  at  its  edges,  and  a  lead 
marker  attached  to  an  adhesive  strip  is  placed  over  the  wound. 

Even  with  these  precautions,  there  is  always  some  escape  of  fluid, 
so  that  fluoroscopy  after  the  plates  are  made  is  often  unsatisfactory, 
as  leakage  produces  adventitious  shadows. 

When  dealing  with  small  cavities  or  sinuses,  the  same  technic 
is  employed,  except  that  the  sterilized  bismuth  paste  is  substituted 
for  the  thorium  solution. 

If  a  bronchial  fistula  is  suspected,  the  injection  must  be  made 
very  slowly,  frequent  inquiries  being  made  of  the  patient  as  to  whether 
or  not  he  feels  like  coughing,  or  tastes  the  injected  material.  An 
attack  of  coughing,  while  not  harmful,  may  clear  the  bronchi  of  the 
paste,  and  the  very  detail  which  the  examiner  is  desirous  of  obtain- 
ing may  be  lost.  After  the  completion  of  the  examination,  the  pa- 
tients should  immediately  be  sent  to  the  surgeon  for  proper  dressing. 

A  20  per  cent  solution  of  subcarbonate  of  bismuth  in  sweet  oil. 
or  liquid  albolene,  has  been  found  to  be  very  satisfactory  for  outlining 
cavities  of  moderate  size,  especially  those  with  small  external  open- 
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inga.  Ketention  of  bismuth  injections  renders  the  patient  liable 
to  poisoning.  This  occurred  in  one  case  in  which  a  20  per  cent  solu- 
tion of  bismuth  subcarbonate  in  sweet  oil  was  used. 

Eggers  {Surgery,  Gynecology  and  Obstetrics,  April,  1919)  ana- 
lyzed 70  cases  of  empyema  at  the  Base  Hospital  at  Camp  Jackson 
and  concluded  that  the  a;-ray  has  proved  of  great  value  in  diagnosis, 
particularly  in  the  encapsulated  varieties  of  empyema;  at  times  all 
physical  signs  fail  and  examiners  who  do  much  of  this  work  know  how- 
deceptive  the  signs  may  be.  It  is  probably  not  putting  it  too  strongly 
to  state  that  fluid  in  the  chest  may  produce  the  exact  physical  signs 
of  a  pneumonia,  and  vice  versa. 

P.  E.  Weil  and  Loiseleur  (Roentgen  Exploration  of  Effusions  in 
Serous  Membranes.  La  Presse  medicate,  Paris,  Dec.  3,  1917,  xxv, 
'No  67,  p.  683)  inject  air  into  a  joint  or  into  the  pleura,  pericardium, 
vaginalis  or  peritoneum,  after  evacuation  of  ''an  effusion,  and  are 
thus  able,  by  the  distention  of  the  parts,  to  show  the  details  in  the 
joints.  In  tuberculous  pleurisy  and  pericarditis,  the  injection  of  air 
into  the  place  of  the  effusion  has  a  direct  therapeutic  action,  besides 
rendering  roentgenoscopy  possible  and  distinct.  In  one  case  of  tu- 
berculous seropurulent  and  hemorrhagic  pericarditis,  the  patient 
has  been  clinically  cured  for  eight  months  since  8  applications  of  para- 
centesis and  insufflations  of  air  were  given.  When  the  effusion  re- 
curs, the  presence  of  the  air  forces  it  down  into  the  lower  part  of 
the  lung,  where  it  is  most  readily  accessible  to  puncture.  The  authors 
inject  air  equal  in  amount  to  that  of  the  effusion  withdrawn. 

E.  G.  Beck  (The  Empyema  Problem.  Surgery,  Gynecology  and 
Obstetrics,  April,  1919,  xxviii,  379)  states  that  as  soon  as  a  stere- 
oroentgenogram  of  the  chest  shows  an  abnormal  condition,  the  fol- 
lowing conditions  are  to  be  differentiated : 

(1)  Unresolved  Pneumonia. — The  shadow  is  constant,  corres- 
ponding to  the  position  of  the  lobes, 

(2)  Bronchopneumonia. — The  shadows  of  the  bronchopneumonic 
patches  are  small,  and  more  or  less  circumscribed,  causing  a  mottling 
of  the  pulmonic  fields.  These  shadows  sometimes  merge  into  one  an- 
other, due  to  a  confluence  of  the  foci. 

(3)  Fluid  in  the  Pleura,  Serous  or  Purulent. — When  the  pleural 
cavity  is  entirely  filled  with  fluid,  the  lung  is  compressed  toward 
the  hilus.     If  no  adhesions  are  present,  it  retracts  upward  and  pos- 
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teriorly.  The  roentgenogram  of  this  condition  will  present  a  shadow 
resembling  ground  glass,  nearly  e<|ual  in  density  throughout  the  en- 
tire area  occupied  by  the  fluid.  This,  however,  is  true  only  when 
the  patiunt  is  on  his  back  while  under  tlie  roentgen  examination,  in- 
asmuch as  the  fluid  gravitates  and  covers  the  entire  posterior  area  of 
the  pleural  cavity.  In  cases  in  which  the  quantity  of  iluid  is  not 
large  and  the  roentgenogram  is  made  with  the  patient  in  the  standing 
()r  sitting  posture,  a  characteristic  appearance  will  be  noted:  the  fluiil 
will  gravitate  into  the  lowest  part  (»f  the  pleura  and  produce  a  dense 
shadow  reaching  to  its  upju'r  nuirgin ;  above  that  there  will  be  a  dis- 
tinct pne\imothorax.  Another  nK'ntgenogram  nuide  with  the  patient 
in  the  lateral  position,  namely  lying  on  the  affected  side,  will  show 
a  shadow  corresponding  to  the  level  of  tlie  fluid  along  the  outer  part 
of  the  chest,  and  a  pneumothorax  between  the  margin  <»f  the  retracted 
lung  and  the  level  of  the  gravitating  fluid.  If  the  same  patient  is 
turned  over  nii  the  unatTrcted  side,  tiu'  fluid  will  gravitate  toward 
the  middle  line  and  leave  a  pneumothorax  externally. 

(1-)  Lmuj  Abscesses. — The  diagnosis  of  a  lung  abscess  is  more 
diflicult.  A  patient  may  have  had  an  encapsulated  pocket  of  pus  in 
his  lung  for  months  and  even  years  before  a  diagn«>sis  is  ma<le.  Its 
location  by  physical  examination  is  more  difficult  i)ecause  it  is  usual- 
ly centrally  located  and,  as  a  rule,  much  smaller  than  an  empyema. 
The  tuberculous  abscess  1ms  a  distinct  wall  and  is  more  often  multi- 
ple and,  therefore,  nmch  more  easily  diagnosed  than  one  resulting 
from  a  pneumonia  or  from  other  catises.  When  a  patient  gives  a 
history  of  having  suddenly  spit  up  a  (ptantity  of  pus,  and  continues 
to  expectorate  purulent  nuiterial,  the  j)n'8once  of  a  lung  ab.sccss  must 
be  considered.  After  an  abscess  has  nipture<l  into  a  bronchus,  its 
localization  becomes  more  diflicult  still,  because  the  sac  has  collapsed, 
and  a  probatory  puncture  will  in  most  instances  fail  to  reach  the  pus 
cavity. 

(5)  rneuinuUiorax. — There  should  be  no  difticulfy  in  diagnos- 
ing a  pneumothorax,  as  the  physical  signs  are  very  characteristic,  es- 
pecially the  hyperresonance.  The  roentgenogram,  however,  is  most 
convincing.  We  note  here  the  absence  of  shadows  in  a  well-deflned 
area.  This  indicates  that  the  lung  has  retracted  and  that  the  space 
is  not  occupied  by  fluid  but  air,  which,  of  course,  produces  no  shadow 
whatever. 

(6)  Acute    Pulmonary    Tuberculosis. — This    condition    in    con- 


ROEINJTGENOLOGY  AND   ELECTROTHERAPEUTICS  769 

junction  with  abscess  will,  in  the  roentgenogram,  closely  resemble 
bronchopneumonia,  showing  areas  of  infiltration  of  varying  extent. 
Thus  the  history  and  clinical  findings  must  assist  in  the  diagnosis. 
The  healed  tuberculous  process,  however,  gives  a  characteristic  pic- 
ture, namely,  an  apparently  transparent  lung  with  fine  linear  mark- 
ings, corresponding  to  the  bronchi,  with  many  small,  distinctly-out- 
lined shadows  of  calcified  deposits,  and  many  concrete  shadows  re- 
sembling snowflakes,  which  represent  fine  scars  remaining  from  a 
healed  tuberculosis. 

B.     Diseases  of  the  Heart 

G.  Hammer  (The  Roentgenological  Methods  of  Determining  the 
Size  of  the  Heart  [Die  rontgenologischen  Methoden  der  Herzgross- 
enbestimmung] .  Milnchener  medizinische  W ochensclirift,  1918,  Ixv, 
!N^o.  4)  points  out.  that- various  percussion  methods  for  determining  the 
size  of  the  heart  are  frequently  insufiicient  (as  in  emphysema,  in  fat 
persons,  in  great  enlargement  of  the  heart,  etc.).  The  possible  roent- 
genological methods  are: 

(1)  Exposure  to  the  roentgen-rays  at  a  distance  (teleroentgeno- 
graphy). 

(2)  The  orthodiagraphic  methods. 

These  methods  give  us  only  an  outline,  a  silhouette  of  the 
heart,  and  not  the  special  dimensions  of  the  organ.  But  the  outline 
obtained  permits  us  to  draw  conclusions  concerning  the  dimensions 
of  an  enlarged  heart.  For  determining  the  outline  of  the  heart  only 
^  three  lines  are  important :  the  distance  from  the  median  line  on  the 
left,  the  distance  from  the  median  line  on  the  right,  and  the  longi- 
tudinal diameter  of  the  heart.  Among  the  methods  of  determining 
the  outline  of  the  heart,  the  author  believes  that  the  orthodiagram 
takes  first  place,  l^umerous  experiments  have  shown  that  the  values 
obtained  by  roentgenography  at  a  distance  were,  on  an  average,  1 
cm.  greater  than  the  corresponding  values  shown  on  the  orthodia- 
gram. 

G.  W.  Grier  (X-ray  Examination  of  the  Heart  and  Great  Ves- 
sels. Interstate  Medical  Journal,  March,  1919,  xxvi,  No.  3,  p.  IGS) 
classifies  the  information  obtained  by  roentgen-ray  examination  of 
the  heart  into  two  classes:  (1)  facts  regarding  size,  contour  and  lo- 
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cation  of  the  heart;  (2)  facts  regarding  the  pulsations  and  the  in- 
fluence of  respiratory  movements  on  the  heart. 

In  considering  the  size  of  the  heart,  there  are  three  possibili- 
ties: that  it  is  too  small,  that  it  is  normal,  or  that  it  is  too  large.  The 
undersized  heart  is  not  often  seen ;  the  author  mentions  only  2  cases, 
and  both  of  these  showed  marked  clinical  evidence  of  cardiac  wcjik- 
ness. 

The  normal  heart  varies  in  size  betwei'n  rather  wide  limits.     For 
descriptive  purposes  the  author  divides  the  normal  heart  into  three     j 
classes:  (1)  the  small  vertical  (drop)  heart  of  the  asthenic  individ-     ' 
ual ;  (2)  the  medium-sized  and  oblicjuely-placed  heart  of  the  sthenic 
individual;    (3)    the  large  transverstdy-piaced  heart  of  the  hyper- 
sthenic. 

The  small  vertical  heart  lies  with  its  long  axis  paraHel  to  the 
long  axis  of  the  body.  It  is  found  in  long-chested,  thin  individuals, 
and  is  supposed  to  indicate  a  predisposition  to  pulmonary  tuberculo- 
sis. Its  vertical  position  is  probably  due  to  the  \inusual  length  of  the 
chest,  just  as  the  transverse  heart  in  a  fat  person  is  due  to  the  size 
of  the  chest.  Deep  inspiration  has  a  tendency  to  convert  the  verti- 
cal heart  into  one  of  tlie  oblique  varieties,  while  deep  ex])iration  tends 
to  convert  the  oblicpu^  heart  into  the  vertical  type. 

The  medium-sized  heart  jHiries  con.«i«l<'rably  in  size,  shajK?  and  f 
oblicpiity.  The  right  ventricle  is  not  se<'n  in  a  roentgenogram,  being 
covered  by  the  diaphragm.  Tlie  right  auricle  projects  about  1  inch 
to  the  right  of  the  spine.  It  describes  a  decided  curve,  and  blends 
above  with  the  aorta  and  vena  cava,  and  below  with  the  diaphragm. 
The  left  ventricle  forms  the  greater  part  of  the  shadow  seen  to  the 
left  of  the  spine.  Above  this  shadow  of  the  left  ventriqle  is  a  small  • 
bulge  representing  the  left  auricle.  Above  this  is  another  bulge  in- 
dicating the  j)ulmonary  artery,  while  still  higher  one  sees  the  descend- 
ing aorta  and  aortic  arch. 

The  large  transverse  heart  rests  with  its  long  axis  almost  at  right 
angles  to  the  long  axis  of  the  body,  this  position  resulting  from  a 
short  chest  and  high  diaphragm. 

Heart-shadows  which  appear  too  large  are  due  either  to  hyper- 
trophy and  dilatation  of  the  heart  or  to  pericardial  effusion. 

The  dilated  heart  may  be  enlarged  in  any  or  all  of  its  chambers. 
Enlargement  of  the  right  side  of  the  heart-shadow  only  indicates  a 
dilation  of  the  right  auricle,  and  occurfe  in  the  tricuspid  lesion.     An 
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enlarged  left  shadow  occurs  in  mitral  and  aortic  lesions.  In  mitral 
lesions  of  long  standing,  followed  by  decompensation,  the  entire  heart 
is  dilated,  while  in  early  cases  of  mitral  lesions  the  left  auricle  only 
is  affected. 

Pericardial  effusion  causes  an  increase  in  the  size  of  the  heart- 
shadow  with  obliteration  of  the  normal  curves  identifying  the  various 
heart-chambers.  The  heart-shadow  becomes  roughly  triangular,  with 
the  apex  above  and  the  base  below. 

The  heart  may  be  displaced  for  various  reasons,  such  as  pleurisy 
with  effusion,  fibroid  phthisis,  tumors  in  the  mediastinum,  and  sub- 
phrenic abscess.  Fluoroscopic  examination  is  an  important  aid  in 
differentiating  these  conditions. 

Aneurysm  of  the  ascending  aorta  without  involvement  of  the  arch 
is  occasionally  seen  as  a  sacculated  protrusion  of  the  right  border. 
Large  aneurysms  of  the  arch  are  always  continued  into  the  ascending 
and  descending  aorta.  The  differentiation  between  mediastinal  tumor 
and  aneurysm  is  very  difficult  at  times,  especially  when  the  aortic 
pulsations  are  transmitted  through  a  solid  mass  and  give  the  im- 
pression of  an  expansile  tumor.  An  important  differential  point 
is  the  fact  that  the  borders  of  an  aneurysm  are  always  smooth  and 
convex,  while  most  solid  tumors  are  irregular  and  knobby.  Also,  in 
aneurysm  the  tumor  can  be  seen,  upon  rotating  the  patient,  to  be 
continuous  with  the  aorta,  while  enlarged  glands  usually  lie  behind 
the  shadow  of  the  spine. 

The  differential  diagnosis  of  involvement  of  the  thymus,  or  sub- 
sternal thyroid,  is  easier,  as  the  tumor  lies  above  the  arch.  These  con- 
ditions might  he  mistaken  for  an  aneurysm  of  the  innominate  artery, 
but  here  again  the  position  is  an  important  aid  in  differential  diag- 
nosis. The  thymus  lies  in  the  midline,  while  the  innominate  aneu- 
rysm lies  to  the  right  of  the  sternum ;  also,  the  borders  of  the  thymus 
are  more  apt  to  be  concave  or  straight  than  bulging,  as  seen  in  aneu- 
rysm. 

Bordet  (Methods  of  Estimating  Augmentation  in  Depth  of  Vol- 
ume of  Left  Ventricle.  Lancet,  Nov.  30,  1918,  p.  750)  points  out 
that  anterior  or  posterior  views  of  the  cardiac  shadow  show  the  size 
of  the  heart  onlv  in  a  longitudinal  and  transverse  direction  and  not 
in  the  anteroposterior  direction.  Considering  that  the  left  ventri- 
cle occupies  only  a  narrow  strip  of  the  left  margin,  and  that  it  is 
situated  almost  entirely  on  the  posterior  aspect  of  the  organ,  the  con- 
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elusion  is  that  this  cavity  develops  in  depth  when  it  becomes  increas- 
ed in  volume. 

To  observe  the  increase  in  this  direction,  Bordet  and  Vaquez  use 
the  following  methods: 

(1)  Estimation  of  the  angle  of  the  disappearance  of  the  apex 
of  the  heart  in  the  right  posterior  oblique  position.  An  individual 
who  is  to  be  examined  Ihioroscopically  siiuuld  be  pUiced  in  the  dorsal 
position ;  if  tlie  body  is  made  to  describe  a  rotatory  movement  from 
right  to  left  the  pictures  of  the  heart  and  the  vertebral  column  travel 
in  an  inverse  direction.  The  former  is  displaced  toward  the  right, 
the  latter  toward  the  left,  and  a  moment  arrives  when  the  external 
profile  of  the  apical  zone  b«'comes  level  with  the  spinal  shadow  before 
disappearing.  The  angle  at  whicli  the  shadow  of  the  apical  zone 
disappears  increases  with  the  extent  of  the  globular  conditicm  of  the 
apex  of  tlie  heart  and  its  development  in  depth.  To  calculate  this 
angle  a  goniometer  is  u.st'd.  whicii  shows  the  degree  of  oblit|uene88  of 
the  biscapular  line  with  the  margin  of  the  screen.  Multiple  observa- 
tions have  led  the  author  to  the  conchision  that  the  angle  of  disapj)ear- 
ance  in  normal  in<lividuals  is  from  25  to  30  degrees.  -\ii  angle  be- 
yond 30  degrees  justifies  the  concrhision  that  there  is  an  augmentati<»n 
of  the  ventricular' volume. 

(2)  Ascertaining  the  intlcx  of  depth.  This  metlKKJ  (hrc^  not 
n'(|iiii('  the  use  of  any  speeial  measuring  apparatus.  'J'he  patient 
is  placed  for  examination  in  the  din'ct  anterior  position,  the  region 
of  the  sternum  being  in  contact  with  the  screen.  The  normal  pr«> 
jection  of  the  apical  zone  of  the  heart  and  its  deformation  by  an  ob- 
Ii(iue  ray  resulting  from  the  lateral  displacement  of  the  tube  over  a 
fixed  distance  are  nuirketl  off  successively.  This  is  a  method  well 
known  to  roentgenologists  for  the  locating  of  foreign  bodies.  The 
conditions  necessary  for  the  experimenLare  obtained  by  a  fixed  screen 
placed  at  a  certain  distance  from  the  tube.  The  greater  the  depth  of 
the  ventricular  development  the  sooner  will  the  oblique  ray  meet 
the  posterior  contour  of  the  heart,  and  the  further  from  the  normal 
point  will  its  projection  be.  The  distance  between  the  two  points 
of  projection,  marked  on  the  screen  with  pencil,  is  the  index  of  depth. 
It  varies  among  normal  adults  from  7  to  14  mm.,  the  screen  being 
60  cm.  from  the  ftx'us,  and  the  displacement  of  the  tube  being  10 
om.    Beyond  14  mm.  the  development  of  the  depth  of  the  left  ventricle 
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is  exaggerated.     In  cases  of  acute  hypertrophy  it  reaches  20,25,  or 
30  mm. 

These  two  methods  give  analogous  indications,  and  one,  at  least, 
should  be  used  in  a  volumetric  examination  of  the  heart. 

Constantin,  Vigot  and  Goeselin  (Immobility  of  the  Cardioperi- 
cardial  Shadow  Considered  as  a  Pathognomonic  Sign  of  a  Lesion 
of  the  Heart.  Journal  de  radiologie  et  d'eledrologie,  Paris,  Feb. 
1918)  state  that  the  signs  of  wounds  of  the  heart  are  of  great  variety, 
thus  explaining  the  numerous  errors  of  diagnosis  and  tardy  or  use- 
less, interventions.  Fluoroscopy  is  of  the  utmost  help  in  determin- 
ing the  necessity  of  intervention.  The  authors  had  under  observation 
3  cases  of  wounds  of  the  heai-t  (by  small  pieces  of  shell),  complicated 
by  hemopericardium,  the  effusion  of  blood  being  demonstrated  by 
fluoroscopic  examination. 

The  fluoroscopic  signs  of  pericardial  effusions  are : 

(1)  Augmentation  of  all  diameters  of  the  shadow  of  the  heart. 

(2)  Changes  in  the  outline  of  this  shadow. 

(3)  A  more  or  less  complete  disappearance  of  the  rhythmic  move- 
ments. 

In  cases  of  serious  or  purulent  pericardial  effusion  the  outline 
of  the  shadow  of  the  heart  is  usually  vibratory.  The  increase  of 
the  shadow  may  be  due  to  a  cardiac  enlargement  and  is  not  a  patho- 
gnomonic sign.  The  deformation  of  the  outline  of  the  shadow  of 
the  heart,  which  is  ordinarily  valuable,  is  not  as  important  in  this 
connection,  inasmuch  as  a  wound  of  the  lung  may  blur  and  change 
this  outline. 

The  immobilitv  of  the  outline  of  the  shadow  of  the  heart  is  a 
sign  of  first  importance.  In  2  of  the  cases  observed  by  the  authors, 
the  immobility  was  absolute,  giving  the  impression  that  "the  heart 
had  ceased  beating."  In  the  third  case,  there  was  a  very  slight  un- 
dulation of  the  left  border  of  the  shadow,  at  the  level  of  the  left  ven- 
tricle. .  •^ 

{To  be  continued) 
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Brown,  G.  E.  :  Syphilitic  Aortitis  and  its  Early  Recognition. 
American  Journal  of  the  Medical  Sciences,  Jan.,  1919,  clvii, 
p.  41. 

The  article  deals  with  a  single  and  early  type  of  syphilitic  aorti- 
tis, that  confined  to  the  first  portion  of  the  aorta.  The  author  believes 
that  syphilitic  aortic  incompetency  and  the  aneurysmal  types  are 
already  familiar  and  can  be  readily  diagnosed,  but  that  this  early  type 
is  easily  missed,  and  offers  the  best  chance  of  etiective  therapy. 

Roentgen  diagnosis  is  the  most  satisfactory  method  of  demonstrat- 
ing changes  in  the  aortic  arch.  The  technic  advised  is  the  6  or  7 
foot  plate,  and  fluoroscopy.  The  normal  aortic  measures  are  given 
as  from  5  to  7  cm.  transverse  diameter  for  young  male  adults,  and 
8  cm.  for  males  of  fifty  years.  These  measurements  are  both  slightly 
less  in  women.    Changes  demonstratable  by  the  roentgen-ray  are: 

(1 )  Enlargement  to  the  right.  This  is  normally  the  earliest  visi- 
ble change. 

(2)  Enlargement  to  the  left  with  obliteration  of  the  normal 
aortic  knob. 

(3)  Enlargement  to  right  and  left. 

(4)  Increased  density  of  the  aortic  shadow. 

(5)  Reduction  of  aortic  pulsation  as  .seen  by  the  fluorscopc. 

In  addition,  percussion  and  the  Wassermann  test  should  be  em- 
ployed routinely  in  every  case.  An  especial  stimulus  to  diagnosis 
of  these  early  cases  is  the  difficulty  of  differentiating  them  from  in- 
cipient tuberculosis.  Slight,  irregular  fever,  chest  pains  indefinite 
in  type  and  often  diagnosed  as  pleuritis,  hoarseness,  dry  cough,  dys- 
pnea, sense  of  fatigue,  all  form  a  symptom-group  which  may  easily 
be  misinterpreted. 

I.    S.    HiRSCU. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 

Keisch^  H.  :  The  Psychic  Phenomena  in  Eunuchoids  (Die  psy- 
chischen  Erscheinungon  der  Eunuchoiden).  Zeitshrift  fur 
die  gesam.nte  Neurologie  und  Psycliiatrie,  1919,  xlv,  136. 

The  author  calls  attention  to  the  fact  that  too  little  attention  has 
hitherto  been  paid  to  the  lighter  psychic  deviations  in  eunuchoids, 
a  rather  remarkable  circumstance  in  view  of  the  attention  given  to 
the  psychic  significance  of  the  absence  of  the  sex  gland  hormones. 
Interest  attaches  to  the  position  which  eunuchoids  occupy  in  reference 
to  infantilism,  inasmuch  as  it  is  possible  that  some  light  on  the  eti- 
ology of  the  disease  may  be  gained  by  researches  in  this  direction. 
Another  question  of  importance  is  whether  or  not  other  separate  endo- 
crine glands  are  responsible  for  definite  s;yTaptoms,  such  as,  for  ex- 
ample, the  epileptic  symptoms.  On  the  basis  of  his  study  of  the 
subject  the  author  is  of  the  opinion  that  in  the  psychic  as  well  as 
in  the  physical  sphere  eunuchoidism  can  be  definitely  differentiated 
from  infantilism.  Eunuchoids  may  be  divided  into  three  groups. 
The  first  group  includes  those  with  normal  intelligence,  with  fre- 
quent epileptic  phenomena,  and  with  numerous  peculiarities  in  the 
vasomotor  region.  The  second  group  embraces  all  degrees  of  weak- 
mindedness;  the  slighter  degrees  are  to  be  especially  looked  for. 
The  third  group  includes  cases  with  pronounced  epileptic  phenomena, 
and  among  these,  naturally,  are  extreme  degrees  of  feeble-mindedness. 
It  is  to  be  expected  that  with  a  more  complete  knowledge  of  the  dis- 
ease picture  other  degenerative  psychotic  phenomena  will  be  dis- 
covered. The  symptoms  of  the  first  group  seem  to  present  some  re- 
semblance to  those  found  in  castrates.  The  etiological  factor  of  the 
epileptic  phenomena  probably  lies  in  the  vasomotor  disturbances. 
Eunuchoidism  is  doubtless  a  disease  picture  of  constitutional  degen- 
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eration.  In  the  foreground  is  the  disturbance  of  the  testicles,  but 
other  inner  secretory  glands  are  also  involved,  for  example,  the  thy- 
roid and  hypophysis.  Concerning  the  epileptic  phenomena,  it  may 
be  said  with  certainty  that  they  stand  in  no  etiological  relationship 
with  the  secretions  of  the  testicles.  Such  a  connection  is  disproved 
by  the  fact  that  these  phenomena  are  not  freipiently  observed  in  cas- 
trates; nor  do  they  play  any  considerable  role  in  late  eunuchpidism, 
and  finally,  even  in  the  disetuje  picture  to  which  the  author  has  ref- 
erence in  the  present  article,  they  are  far  from  frcnjuent.  But,  on  tho 
other  hand,  there  may  be  a  relation  between  the  epileptic  phenomena 
and  the  changes  in  the  thyroid  gland.  It  is  well  known  that  in 
recent  years  some  of  the  cpih-ptic  diseases  have  been  brought  into 
connection  with  disturbances  of  thil  <:liind,  and  it  niav  also  be  re- 
garded  as  an  established  fact  that  a  hyj)ofunctioning  of  the  thyroid 
is  a  factor  in  eunuchoidism.  The  author,  lunvever,  was  never  con- 
vinced of  an  absolute  etiological  connection  of  this  sort.  The  state- 
ment of  Stern  that  a  eunuchoid  epileptic  waa  favorably  intlucnced 
by  treatment  with  thyroid  gland  pn'j)aration  may  be  considered  as 
evidence  in  this  direction,  but  ostensibly  therapeutic  results  with 
epilepsy  nnist  be  accepted  with  caution.  In  recent  years  the  author 
has  made  efforts  to  discover  eunuchoid  traits  in  epilcj)tics,  but  with- 
out success. 

S.  E.  Jellifke. 


WiMMER.    A.:       Xon-sy])hilitic    ^Icntal     Diseases     in     Syphilitica. 
Zeitschrift  fiir  die  geftatnmte  Neurologic  und  Psych iatrie,  1918, 

xlii.  200. 

Where  there  are  no  pronounced  neurological  symptoms  directly 
traceable  to  the  syphilitic  infection  (as  dementia  paralytica,  etc.), 
it  is  very  difficult  to  determine  whether  or  not  an  ordinary  "syphilitic 
psychosis"  is  caused  by  the  syphilis  itself.  The  author  suggests  the 
following  criteria  as  helpful  in  establishing  the  causal  relation  be- 
tween the  psychosis  and  the  syphilis: 

(1)  Positive  proof  of  the  infection  (by  the  anamnesis,  etc.). 

(2)  The  concurrence  of  thfc  s_\Tnptom8  of  the  psychosis  with  es- 
tablished syphilitic  s^Tnptoms  of  nervous  or  non-nervous  character. 
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(3)  Parallel  variation  of  the  psychic  symptoms  with  the  organic 
signs  known  to  be  of  syphilitic  origin. 

(4)  The  positive  Wassermann. 

In  general,  when  all  four  of  these  criteria  are  present  in  a  case, 
it  will  most  probably  be  found  that  the  mental  disease  picture  is  of  the 
exogenous  type,  i.  e.  confusion,  disorientation,  the  delire  onirique  hal- 
lucinatoire,  as  in  other  infections,  intoxicatiors,  and  auto-intoxica- 
tions. It  may  be  assumed  to  be  due  to  the  basic  organic  disease.  On 
the  other  hand,  if  the  mental  disease  picture  is  of  endogenous  form 
(of  manic  depressive  or  paranoid  hallucinatory  type),  it  should  not 
be  assumed  without  further  proof  to  be  due  to  the  syphilis.  The  au- 
thor describes  11  cases  to  illustrate  the  relation  of  psychoses  to  syph- 
ilis. In  only  one  so-called  simple  "syphilitic  psychosis"  could  the 
psychic  and  neurologic  picture  be  regarded  as  wholly  due  to  the 
syphilitic  infection,  and  this  psychosis  was  of  the  exogenous  reaction 
type.  In  the  remaining  cases,  according  to  the  author's  opinion, 
the  psychoses  were  either  non-syphilitic  (although  some  of  the  or- 
ganic signs  of  syphilis  were  present),  or  represented  an  interming- 
ling of  the  disturbances  due  to  syphilis  and  those  caused  by  some 
other  disease.  Among  these  forms  were  hysterias,  one  case  of  situa- 
tion psychosis,  an  acute  hallucinosis,  with  anxiety,  which  was  inter- 
preted to  be  of  psychogenic  origin,  because  fourteen  years  before  the 
patient  had  suffered  from  a  similar  attack,  several  cases  of  the 
manic-depressive  type  combined  with  syphilis,  one  case  of  irritable 
paranoid  psychopathy  without  neurological  symptoms,  but  with  ex- 
treme changes  in  the  spinal  fluid.  In  this  case  the  sypihlitic  in- 
fection was  clearly  not  responsible  for  the  form  of  mental  disease, 
and  the  instance  illustrates  the  diagnostic  problems  to  which  com- 
binations of  syphilis  and  psychoses  may  give  rise.  Without  under- 
estimating the  value  of  the  serological  and  cytological  findings  igi 
making  the  diagnosis  of  syphilis,  the  author  holds  that  where  a  diag- 
nosis of  mental  disease  is  to  be  made  in  a  syphilitic,  a  certain  scepti- 
cism on  the  ground  of  positive  clinical  evidence  should  be  maintained 
as  to  the  diagnostic  infallibility  of  these  signs  for  determining  the 
etiology  of  the  mental  affection. 

S.  E.  Jelliffe. 
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Reichmann  :     Concerning  the  Treatment  of  Hysterical   Seizures. 
Neurologisches  Ceniralblutt,  May  1,  1919,  xxxviii,  No.  7,  p. 

298. 

It  has  been  amply  demonstrated,  during  and  by  the  war,  that 
the  German  people  have  a  stronger  tendency  to  hysteria  than  was 
previously  supposed;  also  that  the  signs  which  have  hitherto  been 
conclusively  considered  as  characteristic  of  hysteria  as  differentiated 
from  epilepsy,  cannot  always  be  relied  upon.  The  author  suggests 
tests  which  permit  the  true  character  of  the  disease  to  be  recognized. 
The  patients  arc  asked,  when  in  their  normal  condition,  what  caused 
their  attack.  They  are  then  placed  in  an  hypnotic  state  and  the 
same  question  is  put  to  them,  after  it  has  been  forcefully  suggested 
that  they  shall  remember  the  exact  condition  of  their  former  seiz- 
ure. The  patients  are  then  again  placed  in  the  situation  of  the  first 
attack,  and  if  the  attack  again  occurs  the  hysterical  reaction  may  be 
overcome,  with  consequent  recovery.  An  epileptic  seizure  cannot 
be  produced  by  suggestion,  and  if,  after  attempts  by  various  phy- 
sicians, it  is  found  impossible  to  reproluce  the  attack,  it  may  be  as- 
sumed that  the  affection  is  epileptic. 

S.  E.  Jelliffk. 


HoFFMAX,  J. :  Symptoms  of  Lateral  Pyramidal  Tract  in  Heredi- 
tary Friedreich's  Ataxia.  Postmortem  llesults.  Deutsche  Zcil- 
schrift  fiir  Ncrvenheilkunde,  1918,  Ix,  179. 

Two  cases  published  by  Schonborn  in  1900  (Deutsche  Ztschr.  /. 
Nervenheilk.,  xviii)  presented  the  picture  of  Friedreich's  ataxia  on 
tj^  whole,  with  the  exception,  however,  that  the  tendon  reflexes  were 
iM  extinguished,  but  were  increased  in  part  up  to  clonus.  Schonborn 
had,  therefore,  tentatively  placed  the  case  between  Friedreich  and 
cerebellar  heredo-ataxia  [P.  ^[arie].  At  autopsy  in  one  of  the  cases 
the  typical  picture  of  Friedreich's  ataxia  [combined  cord  affection  of 
the  spinal  cord  in  addition  to  smallness  of  the  oblongate  and  bridge] 
Avas  obtained  without  there  being  any  involvement  of  the  cerebellum. 
To  have  designated  these  cases  as  intermediate  stages  would  have 
been  accordingly  incorrect.  On  the  other  hand,  there  is  no  reason 
for  ascribing  a  special  entity  within  the  disease  to  cases  of  typical 
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Friedreich's  ataxia,  which  bj  exception  have  not  lost  the  tendon  re- 
flex. The  author  cites  a  number  of  cases  in  which  this  has  occurred. 
For  a  constant  affection  of  the  lateral  pyramidal  tracts  is  a  typi- 
cal anatomical  finding,  which  may  also  be  recognized  by  Babinski 
signs.  Other  well  characterized  familiar  degenerative  diseases  pre- 
sent similar  deviations  in  single  cases. 

S.  E.  Jelliffe. 


Kleist,  K.  :  Concerning  the  Conception  of  Subcortical  Motor  Dis- 
turbances (Chorea,  Athetosis,  Motor  Impairment,  Rigidity,  Tre- 
mor). Archiv  fiir  Psychiatrie  und  Nervengrankheiten,  1919, 
Ixix,  790. 

The  author  undertakes  to  give  a  comprehensive  explanation  of 
subcortical  motor  disturbances.  While  assenting  to  the  theory  of 
the  extrapyramidal  localization  of  choreatic  disturbances  and  to  their 
character  as  arising  from  removal  of  inhibitons  (instead  of  being 
due  to  a  direct  stimulation,  as  Bonhoeffer  believes),  he  suggests 
some  modifications.  There  seems  but  one  way  to  unite  all  the  facts 
known  of  the  pathology  of  chorea  in  a  consistent  theory,  namely,  to 
assume  that  the  inhibition,  the  removal  of  which  causes  the  choreatic 
movements  to  set  in,  is  derived  from  the  cerebellum.  To  attribute 
to  the  cerebellum  an  inhibitory,  in  addition  to  a  coordinating  and 
tonus-preserving  agency,  seems  at  first  an  unusual  view,  as  other 
symptoms  from  the  cerebellum,  ataxia  and  hypotonia,  are  just  the 
opposite  of  those  which  would  result  from  removal  of  inhibition. 
According  to  the  current  view,  the  stimuli  proceeding  from  the  cere- 
bellum go  to  the  mesocephalon,  mesencephalon,  and  the  cerebrum,  as 
organs  of  higher  order.  A  disturbance  of  these  stimuli,  then,  accord- 
ing to  this  view,  would  cause  defect  of  regulation  in  these  higher 
organs,  but  no  increase  in  the  separate  activities  as  result  of  the  fall- 
ing away  of  inhibitions.  If,  however,  the  central  nervous  system 
is  looked  upon,  not  from  the  point  of  view  of  the  cerebrum  cortex,  but 
from  the  point  of  view  of  the  cerebellum,  then  the  mesocephalon,  the 
mesencephalon,  the  corpus  stratum,  and,  in  a  sense,  the  cerebrum, 
seem  to  be  dependent  parts  whose  specific  performances,  freed  from 
the  inhibitory  influence  of  the  cerebellum,  could  be  exaggerated.  There 
is  no  essential  difference  between  regulatory  and  inhibitory  func- 
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tions;  tremor,  especially  intention  tremor,  which  often  makes  its 
appearance  as  a  result  of  injuries  of  the  cerebellum  and  of  its  su- 
perior peduncles,  is  regarded  as  a  disturbance  of  coordination  con- 
nected by  transitional  steps  with  ataxia.  According  to  the  authors 
view,  the  movements  of  chorea  and  athetosis  result  from  injuries  to 
the  cerebellum  (nucleus  dentatus),  to  the  superior  jwduncles,  to  the 
nucleus  tegmenti,  to  the  thalamus,  perhaps  to  the  globus  pallidus, 
to  the  putamen,  and  to  the  nucleus  caudatus.  These  movements  are, 
therefore,  all  connected  with  a  continuous  afferent  path  of  condu<-- 
tion  and  its  central  termination.  IJy  this  path  regulatt>rv  and  in- 
hibitory influences  are  condiu-tcd  to  the  c»>rp\i8  striatum  and  the 
globus  pallidum  as  the  motor  element 'of  the  striatum.  When  these 
paths  are  interfered  with,  the  result  is  incoiirdinated  automatic  move- 
ments, decomp(«ition  of  tlie  movements  into  more  elementary  forms, 
and  over-stiundation  of  accessory  movements.  The  character  of  the 
resulting  disttirbances  dcjH'nd  on  the  anatomic  localization  of  the  af- 
fection. For  example,  stibcortical  motor  paralysis  and  rigidity  is 
connected  with  affections  of  the  thalamus.  The  author  is  of  the 
opinion  that  contradictions  in  the  nature  of  disturbances  (paraly- 
sis or  over-stimulation)  apparently  arising  from  the  same  site  will 
be  explained  by  a  better  understanding  of  tlie  IcK-alization  of  the 
pathological  prcx-ess  and  of  the  significance  of  areas  destroyed. 

S.  E,  Jellikfe. 


Spiller,  W.  G.  :  The  Oculopupillary  FilxTS  of  the  Sympathetic 
System:  Division  of  the  First  Thoracic  Root  in  Man.  The 
American  Journal  of  the  Medirai  Sciences,  March,  11)20,  clix. 
No.  3,  p.  .325. 

The  author's  study  of  the  oculopupillary  fibers  of  the  sympathetic 
system  led  him  to  investigate  the  relation  of  these  fibers  to  the  higher 
parts  of  the  brain.  A  case  is  reported  of  a  boy  aged  11,  with  a  his- 
tory of  con\-ulsions,weak  left  extremities,  and  backwardness  at  school. 
He  had  left  hemiplegia  (duration  not  stated),  exaggerated  left  ten- 
don jerks,  and  Babinski  reflex  on  the  left  side.  The  left  pupil  was 
smaller  than  the  right,  and  the  left  palpebral  fissure  was  the  smaller. 
Ocular  movements  were  normal.  The  tongue  protruded  and  deviated 
to  the  left.     There  was  some  atrophy  of  the  left  limbs.     Evidently 
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a  paralysis  of  the  cervical  's\Tiipatlietic  existed  on  the  side  of  a  long- 
standing hemiplegia  shown  by  the  eye  signs.  The  lesion  must  have 
been  above  the  lower  cerebral  peduncles,  or  some  cranial  nerve 
would  probably  have  been  involved. 

Karplus  and  Kreidl  experimented  on  about  20  cats'  brains  and 
found  that  electrical  irritation  just  behind  the  optic  tract  near  the 
oculomotor  nerve  caused  dilatation  of  both  pupils  and  expansion  of 
both  palpebral  fissures.  The  irritation  was  conveyed  through  the  cer- 
vical spinal  cord,  demonstrated  by  exposing  the  cervical  s^nnpathetic 
on  each  side  and  irritating  the  named  area  of  the  base  of  the  brain. 
If  the  heterolateral  cervical  sympathetic  was  cut,  irritation  promptly 
dilated  the  homolateral  eye.  If,  then,  the  homolateral  cervical  svm- 
pathetic  was  divided,  the  pupil  of  the  homolateral  side  was  not  in- 
fluenced. Electrical  irritation  of  the  dura,  the  cerebral  hemispheres, 
the  peduncles  or  the  infundibulum  was  without  this  effect.  The  same 
results  as  before  were  produced  when  the  intracranial  portions  of 
the  trigeminal  and  oculomotor  nerves  and  the  optic  tract  were  cut. 
Removal  of  the  cerebral  hemisphere,  even  complete  separation  of  all 
parts  of  the  cerebrum  from  this  irritated  area,  so  that  only  a  little 
of  the  cerebrum  remained  with  the  brain-stem,  did  not  disturb  the 
effect  of  the  irritation.  They  concluded  that  irritation  of  the  base 
is  transmitted  through  the  homolateral  cerebral  peduncle  cord,  pre- 
dominatingly in  the  heterolateral  side,  and  then  runs  through  both 
cervical  sympathetic  cords  to  the  eyes.  The  irritable  zone  at  the 
base  was  found  in  the  hypothalnms  near  the  dorsomedial  portion  of 
the  foot  of  the  cerebral  peduncle,  in  the  frontal  part  of  the  corpus 
subthalamicum. 

In  another  paper  Karplus  and  Kreidl  concluded  that  each  half 
of  the  cervical  cord  conducts  impulses  from  the  brain-stem  to  both 
cervical  sympathetic  cords.  Decussation  does  not  occur  in  the  cer- 
vical spinal  cord,  but  below  the  cervical  cord.  Spiller  believes  that 
in  man  the  decussation  of  the  fibers  is  not  in  or  below  the  cervical 
spinal  cord,  because  in  2  cases  of  tubercle  of  the  pons,  which  de- 
stroyed the  axis-cylinders,  the  oculopupillai-y  symptoms  were  on  the 
side  of  the  lesion.  Cases  of  oculopupillary  paralysis  of  the  sympa- 
thetic on  the  side  of  the  lesion  have  resulted  from  occlusion  of  the 
posterior  inferior  cerebellar  artery.  In  another  case  a  tubercle  was 
in  the  left  side  of  the  pons,  the  tumor  extending  into  the  lower  part 
of  the  cerebral  peduncle.     The  left  pupil  was  2  mm.  and  the  right, 
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3  mm.  Both  pupils  reacted  to  light,  accoinmo<lation  and  conver- 
gence. The  point  of  exit  of  the  oculopupillary  fihers  from  the  spinal 
cord  has  been  established;  these  fibers  leave  principally  by  the  first 
thoracic  root,  and  possibly  by  the  eighth  cervical  and  second  thoracic 
roots,  probably  by  the  anterior  divisions  of  the  roots.  As  far  as  the 
author  knows  his  case  is  the  first  recorded  in  literature. 

A  stcond  patient,  aged  IS,  had  a  tumor  removed,  October,  1910, 
from  the  left  side  of  the  spinal  cord  in  the  region  of  the  first  tlior- 
acic  nerve.  To  remove  the  tunjor  it  was  necessary  to  divide  the  large 
root  near  its  end  through  the  dura,  and  both  anterior  and  posterior 
portions  were  cut.  Following  the  operation  the  left  palpebral  fissure 
was  distinctly  smaller  than  the  right  and  the  left  pupil  was  smaller. 
Both  reacted  promptly  to  light  and  convergence  and  the  left  eyeball 
was  not  quite  so  prominent.  Swelling  occurred  on  the  right  side  of 
the  face  the  next  few  days,  while  the  left  side  rcnuiined  dry.  Sweat 
ing  also  occurred  freely  on  both  sides  of  the  chest.  The  right  side 
of  the  face  was  very  flushed.  Numbness  was  experienced  in  the  left 
little  finger,  the  ulnar  side  of  tlie  ring  finger  and  the  ulnar  side  of  the 
left  forearm.  The  resulting  palsy  of  tlie  sympathetic  to  the  eye  was 
pronounced  from  the  cutting  of  this  one  root,  and  this  root  evidently 
contained  most  of  the  symj)athetic  fibers  to  the  eye.  The  palsy  of  the 
cervical  sympathetic  had  not  changed  when  the  patient  left  the  hos- 
pital, November,  1910.  The  middle  of  the  next  month  the  right  pu{>il 
measured  4.5  mm.  and  the  left  3.5  mm.  The  width  of  the  right  pal- 
pebral fissure  was  11  mm.  and  that  of  the  left,  19  mm.  Two  installa- 
tions of  a  4  per  cent  cocain  solution  were  made  in  the  left  eye  with  a 
resulting  well-marked  dilatation  of  the  pupil  so  that  there  could  not 
have  been  a  complete  sympathetic  paralysis  from  division  of  the  first 
thoracic  root.  This  would  indicate  that  the  first  thoracic  root  is  not 
the  only  root  conveying  oculopupillary  fibers,  even  though  it  may  con- 
vey most  of  them.  Cocain  is  believed  to  stimulate  the  sympathetic 
fibers  of  the  iris. 

A.  T.  Mays. 
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VoEGTLix^  C. :    Recent  Work  ou  Pellagra.     Public  Health  Reports, 
June  18,  1920,  xxxv.  No,  25,  pp.  1435-1452. 

Pellagra  was  discovered  in  1735  by  Casal,  who  described  its 
triad  of  symptoms  as  cutaneous,  digestive  and  nervous.  The  cuta- 
neous symptoms  consist  of  a  bilateral  erythema  appearing  rather 
suddenly  ou  exposed  surfaces  and  followed  by  desquamation.  The 
digestive  symptoms  consist  of  stomatitis,  constipation  and  diarrliea. 
The  nervous  symptoms  consist  of  changes  in  the  reflexes  and  in  sen- 
sation, tremors,  psychic  abnormalities,  and  sometimes  convulsions. 
The  diagnosis  depends  upon  the  skin  lesions. 

Numerous  theories  of  its  etiology  have  been  advanced,  ^far/.ari, 
over  a  hundred  years  ago,  advanced  the  theory  that  pellagra  was  due 
to  a  more  or  less  exclusive  diet  of  corn.  Later  other  Italian  workers 
considered  that  it  was  due  to  ''spoiled''  corn.  Later  other  workers 
claimed  that  pellagra  was  due  to  a  specific  organism.  None  of  these 
theories  has  been  proved. 

Pellagra  has  a  limited  geographical  distribution.  It  is  endemic 
in  Spain,  Italy,  France,  the  Balkans,  lower  Egypt,  the  West  Indies 
and  the  United  States.  Sporadic  cases  have  been  reported  from 
Great  Britain,  Canada,  South  Africa  and  India.  It  was  recognized 
as  endemic  in  the  United  States  in  1908,  and  was  innuediately 
studied  by  the  United  States  Public  Health  Service.  Up  to  1912. 
30,000  cases  had  occurred  with  a  mortality  of  40  per  cent.  An  ex- 
tensive studv  of  the  transmissibilitv  of  the  disease  to  monkevs  was 
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carried  out  by  Lavinder  and  Francis  in  1017  with  negative  results. 
In  1913  an  investigation  of  the  relation  between  diet  and  pel- 
lagra was  undertaken  by  the  author.  The  value  of  a  mixed  diet 
containing  fresh  milk,  moat  and  eggs,  has  been  pointed  out  bv  many 
physicians  both  earlier  and  in  recent  times.  "The  value  of  the  die- 
tary treatment  was,  therefore,  well  established  and  almost  universal- 
ly accepted  even  by  adherents  of  the  infectious  and  *spoiled-corn' 
t^ieories.  This  was  a  most  significant  fact  which  gained  in  impor- 
tance when  it  was  brought  into  relation  with  the  ciiaractcristics  of 
the  diet  consumed  by  persons  prior  to  their  attack  of  pellagra.  The 
striking  features  of  this  diet  appeared  to  be  its  lack  in  certain  foods, 
such  as  milk,  meat,  and  eggs,  the  same  food?  whirh  proved  to  be  so 
beneficial  in  the  treatment  of  the  disease." 

Valuable  infornuition  on  this  point  wjis  obtained  from  the  work 
of  Roussel,  Lombroso,  and  especially  from  Wussow  and  Grindley 
of  the  Illinois  Pellagra  Commission.  The  commission  discredited 
any  causal  relation  Iwtween  corn  and  jx»llagra.  'I'hey  regarded  the 
deficiency  of  the  diet  in  animal  protein  as  being  only  a  predisposing 
cause,  rendering  the  body  less  resistant  to  the  infecting  organisms. 

The  author,  however,  from  a  study  of  their  work  imd  other  avail- 
able information,  was  led  to  believe  that  there  was  a  causal  rela- 
tion between  diet  and  pellsigra.  This  belief  was  strengthened  by 
the  work  of  Atwatcr  and  Lang^vorthy,  which  showed  that  in  the 
South,  where  pellagra  is  endemic,  the  poorer  people  live  largely  on 
a  vegetable  diet,  with  cereals  and  pork  fat,  while  people  of  the  same 
class  in  the  North,  where  the  disease  is  rare,  use  a  mixed  diet,  in- 
cluding fresh  meat,  milk,  and  eggs.  Moreover,  in  Frimce,  pellagra 
disappeared  with  improved  dietary  conditions.  The  author  con- 
sidered three  possibilities  to  explain  the  nature  of  the  defect  of  a 
restricted  vegetable  diet:  (1)  A  deficiency  of  certain  vitamins; 
(2)  the  presence  of  some  toxic  substance;  and  (3)  a  deficiency  in 
certain  amino  acids. 

Feeding  experiments  with  laboratory  animals  showed  that  they 
could  not  subsist  on  a  strict  vegetable  and  cereal  diet,  and  s^^nptom8 
referable  to  the  digestive  and  nervous  system  developed.  The  ad- 
dition of  milk  and  eggs  to  the  diet  restored  the  animals  to  normal. 

In  1914  the  Public  Health  Service  established  a  hospital  at 
Spartansburg,  S.  C,  to  study  the  well-defined  and  uncomplicated 
cases  of  pellagra,  the  abnormalities  of  the  metabolism,  the  compara- 


GENERAL  MEDICINE  '  7S7 

tive  value  of  a  mixed  and  a  restricted  vegetable  diet  in  treatment, 
and  the  therapeutic  value  of  extracts  made  from  foods  supposedly 
rich  in  "vitamins". 

A  careful  study  of  the  metabolism  of  pellagra  patients  showed 
that  the  utilization  of  food  was  normal  except  in  cases  with  an  in- 
tense diarrhea.  The  digestive  secretions  were  somewhat  disturbed 
in  many  cases.  A  large  number  suffer  from  an  acidity  and  lack  of 
pepsin.  This  often  persists  for  a  long  time  after  recovery  has  appar- 
ently taken  place. 

Intestinal  putrefaction  is  increased.  The  blood  shows  no  striking 
abnormalities.  A  mild  secondary  anemia  may  be  present.  As  pel- 
lagra sometimes  occurs  in  breast-fed  infants,  a  study  of  the  human 
milk  was  made.  So  far  as  its  chemical  constituents  were  concerned, 
there  was  not  enough  deviation  from  the  normal  to  account  for  the 
disease  in  nursing  infants.  A  study  of  the  vitamin  content  by  ani- 
mal-feeding experiments  should  be  made. 

The  influence  of  diet  as  metabolism  was  made  by  studying 
groups  of  cases.  One  group  on  admission  to  the  hospital  was  put 
under  the  best  hygienic  conditions,  and  was  given  a  diet,  liberal  in 
variety  and  sufficient  in  quantity,  but  with  a  low  protein  and  high 
carbohydrate  content,  similar  to  the  diet  in  general  use  in  the  vicin- 
ity. On  this  diet  the  patients'  conditions  remained  about  the  same 
or  became  gradually  worse.  After  some  time,  the  diet  was  changed  by 
the  addition  of  milk,  fresh  eggs  and  meat,  with  the  result  that  there 
was  a  gradual  improvement  and  in  some  cases  a  complete  disap- 
pearance of  all  symptoms. 

Another  group  of  patients,  which  was  placed  on  this  mixed  diet 
immediately  on  admission  to  the  hospital,  began  to  show  definite 
improvement  within  two  weeks  with  apparent  recovery  in  about  two 
months,  in  most  cases.  A  small  number  of  far-advanced  cases  did 
not  improve  under  the  same  dietary  treatment. 

In  an  attempt  to  discuss,  the  reason  for  the  therapeutic  action 
of  animal  foods,  groups  of  patients  were  kept  on  the  restricted  vege- 
table diet  under  close  observation  until  the  disease  seemed  stationary 
or  advancing  a  little.  Then  a  fat-free  alcoholic  extract  of  yeast, 
of  rice  polishings,  of  ox  liver,  or  of  thymus  gland  was  administered 
daily;  the  extract  of  yeast  and  of  rice  polishings  have  a  high  con- 
tent of  antineuritic  vitamin,  but  no  antiscorbutic  or  fat  soluble  vita- 
min.    It  was  assumed  that  the  extracts  from  liver  and  thymus  con- 
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tuined  both.  Tlic  results,  wliik'  not  couclusivi',  were  suggestive.  The 
yeast  and  rice  extracts  failed  to  niotlify  the  course  of  the  disease. 
This  indicates  that  tlie  defect  in  the  diet,  is  not  due  to  a  deficiency 
in  antineuritic  vitamin.  The  liver  extract  was  followed  hv  an  im- 
provement comparable  to  that  pnxlucetl  by  a  diet  containing  fresh 
animal  protein. 

Tlie  correctness  of  the  ilietary  theory  nnist,  in  part,  l>e  based  on 
the  ])revention  of  tlie  disease  by  a  proper  diet.  This  Inis  l)een  shown 
to  he  the  rusr  in  other  diseases  of  dietary  origin.  Beriberi  can  be 
prevented  by  food  rich  in  antini'uritjc  vitamin;  scurvy  by  vegeta- 
bles, fn'sh  meat  or  certain  fresh  fruits;  xerophthalmia  by  foo<l  con- 
taining fat-soIublc  vitaniin. 

( J(»ldl)crger,  Waring,  and  Wilh-ts,  by  work  in  institutions,  in  which 
:i  large  niunber  of  cases  of  |M'lhigra  had  «K'<Mirn'd  «'acli  year  for  some- 
time, jirovud  very  conclusively  that  jM'llagra  could  be  prevente<l  by 
an  ai)proin'iatc  cliangc  in  diet. 

Previous  attempts  at  |>ro«Iucing  ]H'llagra  in  animals  had  been 
unconvincing.  In  I'M  I  the  autln»r  began  feeding  experimental  ani- 
mals with  the  hope  of  reppMlucing  tlie  dis<'as(>  in  tlu'tn.  'I'he  n*- 
stricted  vegetable  diet  was  insuthcient  to  nuiintain  life  over  a  long 
perioij.  The  aninuds  develo|MMl  constipation,  diarrhea,  changes  in 
reflex  irritability  and  convulsions.  In  two  monkeys  the  t<nigue 
showed  a  (h-mnled  and  red  ap]>4>arance  such  as  is  8e«'n  in  pellagra, 
and  the  dorsal  stirface  of  the  fivt  showed  a  wet  (h-nnatitis.  A  char- 
acteristic pellagrous  dernuititi>'  was  never  observcil. 

A  pathological  study  of  the  tissue  showe<l  lesion  similar  to  those 
observed  in  jx'llagrins:  (a)  wi<le-spread  passive  congestion ;  (h)  ret- 
rogressive ihanges — clomly  swelling,  hydro])ie  degeneraticm,  fatty 
intiltratioii,  hyalin  and  ameloid  degeneration  of  the  thoracic  an<l 
abdominal  viscera,  congesti<m,  hemorrhage  and  tilceration  of  the 
gastro-inti'stinal  tract;  (r)  piguK'ntation,  principally  henK>siderosis ; 
{cJ)  degeneration  in  the  central  nervous  system  affectinL'  chiefly  the 
reflex  arches  and  the  pyramidal  nerve  tract. 

A  cliemical  examination  of  the  central  nervous  system  showed  that 
both  varied  nnukedly  from  the  nornuil  but  resend)led  each  other. 

i'he  author  believes  that  un(|uestional)ly  pellagra  luus  not  been 
j)roduced  in  animals,  but  that  certain  symptoms  and  pathological 
changes  resemhling  those  of  pellagra,  have  been  observed  in  aninuds 
on  a  restricted  vegetahle  diet. 
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Goldberger  and  Wheeler  produced  a  mild  pellagra  in  (J  out  of 
11  volunteers  in  5  months  on  a  restricted  vegetable  diet. 

A  considerable  number  of  facts,  therefore,  support  the  theorv 
that  pellagra  is  due  to  a  restricted  vegetable  diet.  However;  cer- 
tain Eastern  races  live  on  a  vegetable  diet  without  contracting  the 
disease.  A  study  of  the  diet  in  the  South  where  pellagra  in  endemic 
reveals  the  fact  that  in  this  diet,  corn,  wheat,  and  vegetable  or  ani- 
nuil  "depot"  fat  are  abundant  while  green  vegetables  are  relatively 
unimportant ;  while  the  vegetarians  of  India  and  Japan  include  more 
green  foods  in  their  diet.  McCollum  has  shown  that  a  properly  bal- 
anced mixture  of  seeds  and  the  leafy  parts  of  plants  may  form  a 
satisfactory  diet.  ]\[oreover,  the  wheat  foods  and  hominy  used  in 
tlie  South  were  highly  milled,  and  these  are  more  deficient  in  anti- 
neuritic  and  fat-soluble  vitamin  and  in  organic  salts  than  are  whole 
cereals.  Furtiiermore  the  meal  is  often  cooked  in  such  a  way  as  to 
destroy  the  antineuritic  vitamin. 

It  is  obvious  that  the  nature  of  the  dietary  deficiency  is  complex 
and  may  be  due  to  a  combination  of  deficiencies  in  some  of  the  well- 
recognized  food  factors. 

J.  B.  Xeal. 


IlrTCHiNsoiS'^  R.  n. :  Experiments  with  Steam  Disinfectors  in  De- 
stroying Lice  in  Clothing.  The  Journal  of  Parasitology,  1910, 
vi,  65. 

Experiments  at  Camp  ]\Iills  show  that  the  eggs  and  adults  of  the 
b(Mly  louse  are  destroyed  by  steam  sterilization  if  the  clothing  is 
subjected  to  at  least  a  temperature  of  75°  C.  (167°  F.)'brought  about 
by  the  following  treatment :  preliminary  vacuum  of  10  inches  main- 
tained for  five  minutes;  then  steam  is  applied  at  15  pounds  pres- 
sure for  fifteen  minutes,  reckoned  from  the  time  the  steam  is  turned 
on;  then  a  drying  vacuum  of  10  inches  is  maintained  for  10  minutes. 
The  following  precautious  should  be  taken  if  less  than  than  1  5  pounds 
])i-essur(^  is  used : 

(1)  The  treatment  should  be  prolonged. 

(2)  The  sterilizers  should  not  be  overloaded  as  penetration  is 
hindered  by  tight  packing  and  the  center  bags  are  not  sterilized. 
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(3)  If  the  pressure  is  low,  the  15  pounds  necessary  are  reached 
slowly;  this  calls  for  prolonged  treatment. 

(4)  The  preliminary  vacuum  is  absolutely  necessary  for  perfect 
penetration. 

(5)  Finally,  the  manner  of  making  up  the  rolls  is  important. 
A  loose  light  roll  is  more  easily  penetrated  than  a  heavy,  tightly 
packed  mass.  In  general,  the  primitive,  portable  sterilizer  was  found 
to  be  more  efficient  than  the  large  stationary  one.  Tests  of  the 
amount  of  shrinkage  'resulting  in  the  above  treatment  showed  that 
only  a  slight  amount  occurs. 

L.  Gkegory. 


Embi.eton,  D.  :    Sphenoidal  Empyema  and  Kpidemic.  Cerebrospinal 
Fever.    British  Medical  Journal,  Jan.  3,  1920,  No.  3079,  p.  7. 

The  prinuiry  site  of  a  meningococcus  infection  in  the  human  body 
is  undoubtedly  in  the  nasopharynx.  In  thirty-four  ntfcropsies  of 
persons  dying  from  cerebrospinal  fever,  empyema  of  the  sphenoidal 
sinus  was  found  in  thirtv-two  cases.  In  10  cases  of  hvdnK-ephalus 
following  acute  epidemic  meningitis,  empyema  of  the  sphenoidal 
sinus  was  found  in  each  case,  but  in  47  cases  with  complete 
recovery,  there  was  no  empyema  of  this  sinus.  Since,  however,  in 
the  recent  outbreaks  of  influenza,  empyema  of  the  sphenoidal  sinus 
was  frequent,  but  meningitis  rare,  it  is  not  necessary  that  an  empyema 
of  this  sinus  be  followed  by  meningitis.  Operation  for  drainage  of 
the  sinus  in  acute  cases,  not  only  did  not  give  any  benefit,  but  seemed 
to  shorten  the  time  of  the  fatal  termination. 

L.  C.  4*J"-^'so?r. 


Plicque^  a.  :  The  Etiology  and  Etiological  Treatment  of  Insonmia 
(Las  causas  e  o  tratamiento  causal  da  insomnia).  Brazil- 
medico,  Rio  de  Janeiro,  !^[arch  13,  1920,  No.  11,  p.  173. 

(1)  Syphilis. — Imsomnia  in  syphilis  generally  depends  upon 
the  psychologic  breakdown  in  the  patient  which  is  caused  by  the  fear 
following  infection.  It  is  more  serious  in  the  third  stage  of  the  dis- 
ease.    The  treatment  consists  in  psycotherapy  and  in  the  use  by 
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mouth,  hypodermicallv  or  otherwise  of  high  doses  of  mercury  and 
iodids.  Rebellious  insomnia  in  an  old  syphilitic  case  has  a  bad  prog- 
nosis. 

(2)  Malaria. — When  the  malarial  attack  occurs  in  the  morning, 
insomnia  is  seldom  pronounced;  when  it  occurs  in  the  afternoon,  in- 
somnia is  persistent.  Treatment  consists  in  giving  quinin  three  hours 
before  the  patient  retires. 

(3)  Infectious  Diseases  in  General. — Insomnia  is  very  frequent 
at  the  onset  of  such  diseases,  and  during  the  period  of  incubation 
they  are  very  often  an  advertising  symptom.  For  instance,  when  in- 
somnia without  any  apparent  cause  is  observed  in  a  wounded  man, 
tetanus  should  be  feared.  The  treatment  consists  in  antipyretics. 
In  case  of  insomnia  induced  by  tuberculosis,  cryogenin  produces  re- 
markable results. 

(4)  Anemia. — The  treatment  consists  in  placing  the  bed  of  the 
patient  in  a  slanting  position  so  that  his  feet  are  higher  than  his 
head.  Life  in  the  open  and  a  ferrous  tonic  are  advisable.  Opium 
is  a  good  sedative  in  such  cases  on  account  of  its  slight  congestive 
action  upon  the  brain. 

(5)  Cerehral  Hyperemia. — While  bedfast,  the  patient  must  keep 
his  head  high,  and  must  avoid  large  meals  and  alcohol. 

(6)  Reflex  Disturbances. —  (a)  If  they  are  of  gastric  origin,  any 
overcharge  of  the  stomach  provokes  insomnia.  The  treatment  con- 
sists in  regulated  meals ;  as  a  hypnotic,  canabis  indica  may  be  iised. 
(h)  They  may  be  of  intestinal  origin.  Meteorism  is  a  frequent 
cause  of  insomnia,  also  intestinal  parasites.  A  visceral  affection  or 
amenorrhea  may  be  the  cause  of  insomnia,  (c)  They  may  be  of 
vesical  origin. 

(7)  Dyspnea. — Insomnia  always  produces  dyspnea.  Opium  is 
the  best  remedy  for  it.  But  there  is  a  special  kind  of  toxi-alimentary 
dyspnoea  in  which  opium  is  of  no  avail.  Its  treatment  consists  in 
the  use  of  diuretics  and  diaphoretics,  especially  theobromin. 

(8)  Intoxications. — In  this  case  the  only  treatment  is  the  removal 
of  the  cause. 

The  nervous  essential  insomnia  requires  complicated  treatments 
which  are  interesting  only  to  the  specialists  in  nervous  diseases. 

C.  F.  Arroyo. 
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CiooDMA.N,  II.,  AND  Yor.\«i,  W.  J.:  A  Clinical-Pathologifal  Study 
of  an  Unusual  Syphilitic  Manifestation  Ki'Sfnibling  Juxta- 
articular  Notlules.  Tlu.'  American  Journal  of  the  Medical 
^Sciences,  Feb.,  1020,  clix.  Part  1,  Xo.  r.7r>.  p.  231. 

.luxta-artifuhir  luxluk'S  wore  tirst  tb'S/'rihcd  by  Jcanselnic  in  1890 
among  the  Indo-Chinese.  (J<M>lman  and  Young  ro|M)rt  a  case  in  an 
American  woman  of  twenty-nine  years  «)f  age.  Symmetrical  gum- 
mata  of  the  tendons  are  described,  tirst  noted  by  the  patient  eight 
years  previously.  A  suggc'stive  history,  ])Msitive  Wassermann,  his- 
tology, and  characteristic  findings  h-d  to  the  diagnosis  of  nndtiple 
syphilitic  gummata  of  the  tendons. 

A.    r.  Mays. 


Swift,    II.    1- .  :      Trmch    Fever.      Arrhivcs   of   Intrnutl    Medicine. 
duly  1.'),  ll>2(t,  xxvi,  No.  1.  pp.  7<5-08. 

Swift's  survey  deals  with  the  n-sidts  of  the  investigations  of  the 
American  an<l  Hritish  commissions  appointed  to  study  Trench  Fever. 
This  disease  is  estinuitcd  to  have  effected  Ix'tweon  y(»0,(MK)  and  1,(K)0,- 
()(H>  troops  during  the  war.  There  were  practically  no  fatalities, 
hut  the  m()rhidity  rate  was  extremely  high.  The  cmtstanding  clini- 
cal features  of  typical  ca.sc's  wen':  Siiddcn  onset  with  nuirked  ft 
brih'  reaction,  headache  and  general  Ixxly  pains,  clos<'ly  resendding 
the  onset  of  intluen/.a,  but  followed  in  a  few  <lays  by  j»aiii  and  ti-nder- 
ness  in  the  shins,  and  a  spiky  ty|H>  of  relapsing  fever.  Many  patients 
who  complained  of  painful  shins.  esjM'cially  at  night,  had  no  history 
of  abrupt  onset  or  of  a  distinct  febrile  bout.  In  still  others  with  simi- 
lar sym])toms  the  pyrexia  was  continiu)us,  resend>ling  that  of  typhoid 
fever,  or  it  was  intermittent  like  that  of  .sepsis.  The  many  clinical 
forms  of  the  disea.se  are  a]»parently  not  due  to  the  action  of  different 
types  of  organisms,  but  to  single  or  nmltiple  infections  with  a  single 
tyj)e  of  organism.  The  etiological  agent  behaves  in  a  manner  simi- 
hii-  to  that  of  numy  of  the  tilter-pju*sing  organisms.  The  vims  is 
found  occasionally  in  the  sputtim,  often  in  the  urine  and  always  in 
the  blood  at  some  stage.  It  is  carried  by  the  body  louse,  being  found 
in  thf  excrement  and  bodies  of  pratically  all  lice  that  have  fed  several 
times  on  trench  fever  patients,  after  an  interval  of  from  five  to  ten 
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• 
(lays  after  the  infecting  feed.  The  virus  is  not  transmitted  to  the 
larvae  of  lice  through  the  eggs.  Rickettsia  bodies  are  found  in  the 
bodies  of  infected  lice,  and  are  demonstrable  with  difficulty  in  the 
blood  of  patients  during  the  period  of  pyrexia.  The  role  of  these 
bodies,  however,  as  well  as  their  relation  to  microorganisms  in  gen- 
eral, remains  to  be  established. 

While  men  may  be  infected  by  the  simple  bites  of  infected  lice, 
they  are  more  surely  infected  by  applying  the  excrement  of  such 
lice  to  the  scarified  skin.  Infected  lice  living  under  normal  condit- 
ions transmit  the  disease  to  the  majority,  if  not  all,  men  harboring 
them.  As  a  direct  corollary,  the  eradication  of  lice  is  followed  by  an 
era<lication  of  the  disease. 

T.  Howard. 


Ll  Msi>EN,  I..  L. :     liural   Hygiene.     Public  Health   Beports,  Xov. 
7,  1910,  xxxiv,  Xo.  45,  pp.  2518-2538. 

Under  modern  conditions  there  are  so  many  connections,  especial- 
ly in  the  vray  of  food  supply  and  travel  between  the  country  and  the 
city,  that  the  sanitarv  conditions  of  the  rural  districts  bears  a  verv 
important  relation  to -the  health  of  the  urban  communities.  In  ad- 
dition over  50  per  cent  of  the  population  of  the  United  States  is  rural. 
For  these  two  reasons  it  is  impossible  to  over-estimate  the  impor- 
tance of  rural  hygiene  to  the  national  health. 

The  tenus  "Hygiene"  and  "Sanitation"  are  often  used  inter- 
changeably. A  definition  of  "Sanitation",  given-  by  a  little  school 
girl,  especially  appeals  to  the  author.  "Sanitation  means  getting 
things  clean  and  keeping  them  clean".  Cleanliness  is  freedom  from 
dirt.  Dirt  may  be  harmless  or  dangerous.  Waste  matter  from  hu- 
man beings  is  dangerous  dirt  because  in  it  are  found  the  germs 
which  cause  communicable  disease. 

Enipiion  of  Disease. — In  each  of  the  communicable  diseases  there 
is  what  may  be  termed  "the  eruption  of  the  disease".  In  smallpox 
it  is  in  the  skin  and  mucous  membrane;  in  diphtheria,  scarlet  fever, 
"catching"  colds,  influenza,  mumps,  measles,  and  probably  in  polio- 
myelitis, it  is  in  the  nose  and  throat  and  a  case  of  any  of  these  dis- 
eases indicates  that  into  the  nose  or  throat  of  that  person  there  has 
been  introduced  the  erupted  matter  from  the  nose  or  throat  of  some 
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Other  person;  iu  pulmonary  tuberculosis  and  the  pneumonias,  the 
eruption  is  in  the  lung;  in  malaria,  it  is  in  the  blood;  in  typhoid 
fever,  the  dysenteries,  Asiatic  cholera,  and  hookworm  disease,  it  is  in 
the  intestines.  The  continued  prevalence  of  the  diseases  caused  by  ex- 
creta-borne infections  shows  a  woeful  lack  of  observance  of  the  most 
elementary  sanitary  principles.  The  first  reference  known  by  the 
author  to  the  eruption  of  disease  as  a  basis  for  sanitary  procedure 
was  made  by  Wm.  Budd  in  a  monograph  on  typhoid  fever  in  1873. 

Principles  of  Hygiene. — One  of  the  main  principles  of  hygiene 
is  the  institution  of  a  consistent  observance  by  individuals  and  com- 
munities of  cleanly  methods  of  living  in  preventing  the  "erupted 
matter"  or  "dangerous  dirt"  from  the  bodies  of  infected  persons  from 
being  conveyed  to  the  bodies  of  other  persons.  Another  important 
matter  is  the  establishment  and  maintenance  of  conditions  in  resixjct 
to  air,  water,  food,  exercise,  and  sleep,  which  tend  to  fortify  indi- 
viduals with  health  and  the  power  to  overcome  the  invasion  of  the 
body  by  "dangerous  dirt".  The  rural  district  has  the  advantage 
of  dilution  of  population  in  preventing  tlie  spread  of  eommimicable 
diseases;  the  urban  pop\ilation  has  the  a<lvantagc  of  economic  pro- 
cedure in  carrying  out  mass  sanitary  measures,  such  as  the  instal- 
lation of  a  clean  water  supply,  adequate  sewerage  system,  etc. 

The  hygienic  advancement  of  the  larger  cities  has  been  far  greater 
than  that  of  the  smaller  cities  and  rural  districts.  Certain  dis- 
eases, such  as  luK)kworm,  malaria,  typhoid  fever,  dysentery,  and 
tuberculosis  are  more  prevalent  in  rural  sections  than  in  cities.  Many 
simple,  iuexjx'nsive,  and  elementary  sanitary  measures  are  neglected 
on  farms.  In  over  50,000  typical  farm  homes,  only  1.22  p«'r  cent 
were  provided  with  sanitary  toilets;  in  68  per  cent  the  water  si'ip- 
ply  was  exposed  to  contamination  with  human  or  animal  excreta;  in 
only  32  per  cent  were  the  dwellings  screened  to  prevent  flies  con- 
taminating the  food.  Easily  drained  ponds  of  water  near  the  dwel- 
lings provided  a  convenient  breeding  place  for  mos(|uitoes,  with  the 
danger  of  malaria  resulting.  Patients  suffering  with  pulmonary  tu- 
berculosis were  staying  in  poorly  ventilated  rooms,  relying  on  patent 
medicines,  instead  of  availing  themselves  of  the  farm  "medicine" 
— fresh  milk,  fresh  eggs,  and  fresh  air.  The  physical  examination 
of  young  men  drafted  for  the  army  showed  a  high  degree  of  physical 
inefficiency,  much  of  which  was  the  result  of  preventable  or  correct- 
able conditions. 
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Under  the  existing  conditions  of  travel  and  the  distribution  of 
food  supplies,  insanitary  conditions  in  rural  sections  may  seriously 
affect  the  health  not  only  of  the  immediate  community,  but  also  of 
cities  both  of  the  same  and  of  other  states.  Therefore,  the  problem 
of  rural  sanitation  belongs  to  the  county,  state,  and  national  health 
authorities. 

Health  work  presents  so  many  branches  that  whole-time  health 
organizations  are  essential  to  success.  In  addition  to  the  necessary 
scientific  training,  the  personality  of  the  health  officer  is  very  im- 
portant. He  must  be  able  to  judge  what  problems  are  most  impor- 
tant in  his  locality,  and  yet  he  must  be  ready  to  meet  emergencies  as 
they  arise.  The  health  organization  will  vary  greatly,  depending 
upon  the  size  of  the  community.  County  demonstration  work  is  now 
being  conducted  by  the  Public  Health  Service — the  county  paying 
one-half  of  the  expense,  the  State  Board  of  Health  one-fourth  and  the 
United  States  Public  Health  Service  one-fourth.  This  has  furnished 
a  remarkable  opportunity  to  study  and  solve  the  problems  and  pos- 
sibilities of  county  health  work,  and  has  also  made  it  possible  to 
obtain  concrete  results '  in  various  branches  of  sanitation,  such  as 
controlling  mosquitoes  or  securing  sanitary  disposal  of  excreta  in 
localities  where  malaria,  typhoid  or  hookworm  disease  are  preva- 
lent. This  has  served  also  to  convince  the  citizens  of  the  value  of 
public  health  and  of  the  necessity  of  continuing  and  extending  it. 

J.  B.  JSTeal. 


]\IuLLER,  L.  R. :    On  Thirst.    Deutsche  medizinische  WochenscJirift, 
xlvi,  'No.  5,  p.  113. 

Mliller  summarizes  his  conception  of  the  sensation  of  thirst  as 
follows : 

(1)  Just  as  the  sensation  of  the  need  of  evacuating  the  bladder 
and  rectum,  so  the  sensation  of  the  need  of  taking  solid  or  liquid 
food  is  conveyed  to  consciousness  by  means  of  contractions  of  the 
unstriped  musculature. 

(2)  The  desire  (hunger)  for  solid  foods  is  indicated  by  contrac- 
tions of  the  empty  stomach;  the  desire  for  drink  (tbirst)  is  produced 
by  changes  in  the  tension  of  the  musculature  of  the  pharynx  and 
esophagus. 
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(3j  These  eontractions  are  brought  about  bv  iuijiulses  from  the 
niesoenecphakm  (midbrain)  and  convoyed  tliro\igh  the  vegetative 
nervous  system  (vagus  and  sympatlietie). 

(4)  Diminution  of  the  water  eontent  of  the  bUnMl  is  nnu-h  h-^- 
of  a  thirst  stiunilus  to  the  midbniin  than  the  increase  of  tlie  erystal- 
h>id  materials  of  tlie  bh)od-serum  whieli  raisj'S  the  osmotic  pressure. 

(5)  In  cases  of  intense  thirst  there  aiv,  in  a»hlition  to  the  Kx-al  ir 
ritation  of  the  esophagus,  also  disturbances  of  the  organism  and  emo-  ^ 
tion  (disposition),  which  can  be  traced  to  the  general  deficiency  of 
the  water  content  of  the  tissues  and  brain. 

M.  Kksciixki:. 


PuiNiii.K,  S. :  The  Karly  Symptoms  of  Cancer  i»f  tlie  Colon.  TIk 
Dublin  Journal  of  Mcdiral  Sriciwr.  May,  1U20,  Scries  IV,  X ". 
3,  p.  VM'k 

I 

The  im])ortance  of  early  diagn(»sis  and  «»|M'ration  for  cancer  of      I 
the  colon  is  emphasized.     One-half  of  the  cases  studieii  involved  the 
pelvic  colon,  and  tumor  in  this  n-gion  cannot  hv  palpated:  hence,  the 
persistence  of  symj)toms  i>f  ulceration  and  »t<>nosiH  of  ti>e  bowel  with- 
out diseiiverable  cause  justitii's  exploratory  «»p«'rati(»n. 

G.  A.  Disri.Ku. 


P.vi,.  .1.:  The  Problem  of  Tonus  of  Sm<M»th  ^lu.xch-  and  its  Sig- 
niticance  as  far  as  Tln'rapy  is  Concerned.  Drufsrlic  medizin- 
ische  Wnrhciisrhrift.  Feb.  :>,  1!>2(>,  xlvi.  Xo.  ('>,  \>.  HO. 

The  author  sumuuirizes  his  conception  of  tonus  of  smooth  mus<'le 
as  follows : 

The  state  of  tension  of  a  living  muscle  cell  depends  on  two  ele- 
ments: (1)  The  kinetic  element;  and  (2)  the  tonus  element.  The 
tonus  element  is  not  the  same  as  mus<de  irritibality.  Mu.scle  tonus 
is  a  function,  whose  purpose  is  to  regulate  kinetic  pnvesses.  This 
regulating  mechanism  naturally  leads  tf»  rejiaratorv  states,  such  as 
is  observed  in  conditions  of  secondary  hypertonus.  In  ilie  present 
state  of  our  knowledge  it  is  not  known  why  hyjxrtonus  results  pri- 
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inarilj  from  disturbances  of  function.'  When  the  hypertonus  is  in 
the  nature  of  a  reparatorj  process,  there  are  no  therapeutic  indications 
for  such  hypertonus.  This  conception  of  tonus  as  a  function  is  a  new 
one.  The  relation  of  tonus  to  inhibition,  muscular  hypertophy  or 
atrophy,  reflex  action,  etc.,  still  remains  an  open  question,  the  study 
of  which  promises  to  shed  niore  light  on  the  life  processes  of  smooth 
muscle.  Such  studies  -will  eventually  lead  to  a  better  understandinc; 
of  the  diseases  resulting  from  abnormal  muscle  tonus. 

M.  Kesciixer. 


SciiADE,  H. :  Investigation  into  the  Question  of  Catching  Cold  (Un- 
tersuchungen  in  der  Erkaltungsf rage ) .  Munchener  medizin- 
Ische  Woclienschrift,  April  16,  1920,  No.  16,  119. 

The  author  treats  his  work '  entirely  from  a  physical  standpoint. 
Cold,  he  believes,  changes  the  colloids  of  the  tissues,  which  are  in 
a  sol  form,  into  a  gel  form.  If  this  remains  temporary  and  is  re- 
versible, the  secondary  factor  of  bacteria  infection  does  not  follow. 
If,  on  the  other  hand,  the  reaction  remains  irreversible  and  assumes 
a  permanent  gel  form,  bacterial  invasion  becomes  a  factor.  He  cites 
experiments  on  the  cornea,  which  becomes  cloudy  and  opaque  accord- 
ing to  the  degree  of  exposure  to  cold.  He  thinks  that  young  tissues, 
as  exemplified  in  young  plants,  are  more  prone  to  the  effects  of  cold. 
He  attributes  this  to  the  increased  water  content.  This,  he  thinks, 
might  explain  the  greater  susceptibility  of  young  children  to  the  ef- 
fects of  cold.  He  classifies  all  individuals  as  pleothermes  or  peno- 
thermes,  depending  upon  their  ability  to  withstand  the  action  of  cold. 

As  a  contributing  factor  to  the  action  of  cold,  we  have  the  action 
of  the  blood-vessels  and  of  the  nervous  system. 

H.  Joachim. 


Smith,  T.  W.  :    Atony  and  Prolapse  of  the  Large  Intestine.    British 
Medical  Journal  Feb.  21,  1920,  Xo.  3086,  p.  213. 

A  classification  of  the  different  types  of  prolapsed  colons  is  first 
given ;  then  there  is  given  an  enumeration  of  the  anatomical  and  de- 
velopmental conditions — bands,  kinks,   and  adhesions — which  have 
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been  offered  as  causes  for  stasis.  The  author's  experience  agrees  with 
that  of  Keith  in  that  he  has  never  found  at  operation  a  case  which 
showed  the  usual  signs  of  chronic  obstruction — marked  constriction 
at  the  site  of  narrowing  with  hypertrophy  of  the  muscular  coats  which 
must  force  the  contents  past  an  obstruction.  In  stasis  the  bowel  is 
dilated,  the  walls  are  thin  and  atonic,  and  there  is  marked  saccula- 
tion, and  more  or  less  kinking  or  distortion.  Whether  this  stasis  is 
due  to  mechanical  causes,  or  to  dist\irbed  neuromuscular  action  of  the 
alimentary  tract,  as  Keith  believes,  is  not  now  definitely  determined, 
but  the  writer  has  observed  the  following  clinical  numifestations: 

The  majority  of  cases  have  a  distinct  starting  point,  a  severe  at- 
tack of  abdominal  pain,  confinement  to  bod  for  a  varying  period,  and 
then  a  continuance  of  the  pain  after  the  attack,  more  marked  at  in- 
tervals, and  with  a  tendency  to  become  shorter.  These  conditions 
suggest  chronic  appendicitis,  or  angulation  at  the  hepatic  flexure. 
More  rarely  the  pain  is  on  the  left  side;  there  is  usually  tenderness 
at  the  original  site  of  pain,  and  in  "cesspool  colon"  a  succussion 
splash  is  present  below  the  level  of  the  umbilicus.  Constipation, 
though  frequent,  is  not  constant.  Dull  aching  pain  and  a  feeling  of 
weight  in  the  abdomen  is  very  constant ;  it  is  associated  with  the  erect 
posture,  and  is  relieved  by  lying  down.  Gastric,  or  duoilcnal  trouble, 
is  sometimes  found  in  connection  with  vomiting,  but  whether  it  is  re- 
flex or  mechanical  is  not  determined.  Abdominal  crises  such  as 
are  seen  in  floating  kidney  also  occur,  and  marked  pulsation  of  the 
abdominal  aorta  is  frequent.  The  late  ca.<'es  are  amenable  only  to 
surgical  treatment;  the  early  cases  are  medical,  and  if  recognized  and 
properly  treated,  may  be  cured  or  considerably  ameliorated. 

Treatment  consists  of:  Exercise  of  the  abdominal  muscles;  sup- 
port of  these  muscles,  if  necessary ;  and  the  use  of  mineral  oil,  or 
cathartics,  if  they  are  needed  to  insure  a  daily  evacuation. 

L.  C.  JoiixsoN. 


Weise,  H.  :  On  Late  Death  after  Skull  Injuries  (Uber  Spiittod  nach 
Schadelvcrletzungen).  Deutsche  medtzinische  Wochenschrift, 
April  15,  1920,  xlvi,  No.  16,  p.  431. 

Weise  recalls  that  after  cranial  injuries  a  meningitis,  encephalitis, 
or  abscess  of  the  brain,  which  invariably  ruptures  into  the  ventricle, 
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develop  quite  frequently  and  suddenly,  although  the  patient  may 
appear  to  be  in  the  best  of  health.  Usually  these  posttraumatic  cra- 
nial complications  make  their  appearance  very  soon  after  the  trauma 
has  been  received;  less  frequently,  however,  they  may  not  appear 
until  after  weeks,  months,  or  even  years  have  elapsed  after  the 
injury. 

Three  such  cases  came  under  the  author's  observation : 

(1)  H.  received  a  wound  in  the  right  side  of  the  face,  on  Nov. 
21,  1914,  On  May  11,  1916,  after  the  removal  of  some  sequestra 
from  a  small  suppurating  fistulous  tract  in  the  right  side  of  the  root 
of  the  nose,  he  was  discharged  "cured".  He  was  perfectly  well  until 
March  8,  1918,  when  he  became  suddenly  ill  with  cerebral  symptoms. 
An  operation  was  followed  by  death.  At  autopsy  the  diagnosis  of 
meningitis  was  justified.  Three  and  a  quarter  years  elapsed  between 
the  receipt  of  injury  and  death.  In  the  meantime  he  was  well  and 
able  to  work. 

(2)  P.  received  a  wound  of  the  skull  May  12,  191Y.  He  under- 
went two  plastic  operations  for.  cranial  defects.  Jan.  1,  1918,  he 
was  discharged  from  the  hospital ;  the  wound  was  completely  healed. 
The  subjective  complaint  was  chronic  headache.  On  April  1,  1919, 
some  small  sequestra  were  removed.  On  May  7,  1919  the  patient 
was  discharged  feeling  perfectly  well.  Three  months  later  he  be- 
came acutely  ill  with  cerebral  symptoms.  August  14,  1919  there 
was  an  evacuation  of  the  cerebral  abscess.  August  29,  he  died  from 
encephalitis  and  from  the  rupture  of  an  abscess  into  the  ventricle. 
Death  occurred  two  years,  and  three  and  one-half  months  after  the  re- 
ceipt  of  the  injury.  The  patient  was  comparatively  comfortable 
throughout  this  entire  period. 

(3)  S.  received  a  bullet  wound  in  the  head,  March  9,  1916;  he 
was  operated  upon  in  the  hospital  and  returned  to  military  duty  on 
May  3,  1916  with  a  well-healed  wound.  June  2,  1916,  he  was  read- 
mitted to  the  hospital  on  account  of  headaches;  the  wound  was  re- 
opened and  the  findings  were  negative.  On  August  10,  1916,  the 
x-ray  showed  the  presence  of  a  foreign  body  (in  the  skull?).  Au- 
gust 25,  1916,  the  temperature  was  normal.  From  this  time  on 
the  patient  was  well.  Jan.  25,  1917,  he  was  seized  by  an  acute  ill- 
ness with  cerebral  manifestations.  An  operation  effected  the  removal 
of  a  foreign  body.     On  Jan.  31,  1917,  the  patient  died.    At  autopsy 
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there  was  confirmed  a  diagnosis  of  meningitis,  encephalitis  and  cere- 
bral softening  with  perforation  into  the  ventricle.  This  patient  was 
apparently  well  for  ten  months  after  he  had  been  wounded. 

The  literature,  says  the  author,  does  not  contain  very  many  re- 
ports of  cases  in  which  so  long  a  time  elapsed  between  the  receipt 
of  the  injury  and  the  fatal  termination.  Recently  von  Prym  reported 
a  case  in  which  a  man  with  suicidal  intent,  shot  himself  in  the  mouth  ; 
he  died  five  years  later  of  meningitis.  Tho  latter  was  probably  due 
to  sec6ndarv  infection. 

Merkel  found  in  the  literature  8  cases  in  which  the  periods  be- 
tween the  trauma  and  death  ranged  from  7  weeks  to  2Vi»  years. 

In  1918  Chiari  was  able  to  collect  33  cases  from  the  recent  war 
in  which  death  due  to  purulent  meningitis  set  in  from  four  to  one 
iumdred  and  twenty-seven  days  after  the  injury. 

All  writers  empha.size  the  comparative  well-being  and  ability  to 
work  in  these  patients  during  the  intervals  bctwcjen  the  injury  and 
the  onset  of  fatal  cerebral  symptoms. 

Chiari  and  ^Merkel  attribute  the  cerebral  involvement  to  a  direct 
extension  of  the  intlammat»)ry  process  from  the  cranial  or  dural  woun«l 
to  the  meninges  by  means  of  the  perineural  lymph-shejitlis  and  throm- 
bophlebitis. Von  liergmann  thinks  it  is  due  to  a  periostitis  which 
leads  to  suppuration  and  luvrosis.  Other  observers  think  that  a 
'*lato''  meningitis  or  a  ''late"  brain  abscxjss  is  prmluced  by  a  secon- 
dary accidental  general  bloo<l  or  lymph  infection,  from  which  the 
microorganisms  invade  &  locus  monoris  resist cntiae  in  the  nature  of 
a  latent  area  of  cerebral  softening,  caused  by  the  original  traunui. 

From  a  study  of  the  available  statistics  on  this  subject  Wcise 
concludes  that  the  ultimate  prognosis  in  injuries  to  the  skull  is  ab- 
solutely unfavorable,  and  this  is  tnie  no  matter  how  trivial  tlu; 
injury  at  the  time  of  its  infliction  may  appear. 

The  question  of  prognosis  in  these  cases  is  of  practical  impor- 
tance in  connection  with  life  insurance.  Weise  is  of  the  opinion  that 
an  individual  who  has  sustained  im  injury  to  the  skull  should  not  be 
given  life  insurance  until  two  years  have  elapsed  from  the  date  of 
the  injury  provided  there  is  no  defect  in  the  skull,  and  that  a  cra- 
nioplastic  operation  has  been  successfully  performed ;  or  at  least  one 
year  after  the  plastic  wound  has  completely  healed,  and  even  then 
the  applicant  is  to  be  "rated''  five  years  "higher"  than  his  actual  age. 

^r.  Keschnkr. 
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Brosius,  O.  T.,  and  Bishop,  W.  A. :  Diseases  due  to  Intestinal  Para- 
sites, in  Columbia,  and  Their  Treatment.  The  Journal  of  the 
American  Medical  Association,  June  26,  1920,  Ixxiv,  No.  2G, 
p.  1768. 

The  points  of  interest  in  this  article  are : 

(1)  The  very  general  infection  by  some  form  of  parasite  of  98 
per  cent  of  the  natives  of  the  district. 

(2)  The  very  general  occurrence  of  two  or  more  coincident  in- 
fections, particularly  Uncinaria,  Ascaris  and  Terichocephalus  dis- 
paratus.  , 

(3)  The  low  average  hemoglobin.  The  writers  conclude  that  70 
per  cent  is  a  fair  average  for  healthy  natives.  They  raise  the  ques- 
tion whether  this  may  not  be  generally  true  of  all  equatorial  America. 
Improvement  in  hemoglobin  content  is  slow  for  adults  and  fairly 
rapid  for  children.    Infected  patients  show  an  average  of  47  per  cent. 

(4)  Eosinophilia  averaging  nearly  11  per  cent  was  found  in  89 
per  cent  of  chronic  hookworm  cases.  The  authors  note  nausea  and 
vomiting,  general  depression  and  diarrhoea  as  unusual  s^Tnptoms. 
Abdominal  pains  which  are  at  times  noticeable,  always  indicate 
Ascaris  or  Uncinaria. 

(5)  Oil  of  Chenopodium  has  been  their  main  reliance.  It  has 
been  particularly  effective  against  hook  and  round  worms,  and  slight- 
ly so  against  strongyloides.  They  have  not  found  it  useful  with 
Endameba  histolytica,  but  have  used  emstin-bismuth  with  satisfac- 
tion. Whipworms  are  expelled  by  Chenopodium,  but  the  ova  per- 
sist. Their  earlier  experiences  with  doses  of  oil  of  Chenopodium  of 
48  minims  resulted  in  several  cases  of  deafness  and  four  deaths,  one 
in  their  OAvn  series,  three  in  the  practice  of  another  observer.  They 
now  use  from  35  to  40  minims,  giving  two  or  more  treatments,  with 
only  occasional  temporary  deafness.  IsTo  preliminary  diet  restric- 
tions or  purges  are  necessary.  "A  strong  adult  is  given  3  capsules, 
two  hours  later  two  capsules  and  after  two  hours,  tlu-ee  capsules  more. 
Three  hours  later  2  ounces  of  castor  oil  are  given.  An  adult  woman 
receives  generally  only  six  capsules  in  the  entire  treatment,  three 
doses  of  two  capsules  each,  followed  by  the  castor  oil.  It  is  safe  to 
give  a  child  1  minim  for  every  year  of  his  age.  In  all  cases,  if  there 
is  much  depression,  the  last  dose  is  omitted." 

II.  G.  Webster. 
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Fraenkel,  E.  :  Some  Observations  on  Acute  Yellow  Atrophy  of 
the  Liver  (Bemerkungen  iiber  akute  gelbe  Leberatrophie). 
Deutsche  mediziniache  Woclienschrift,  Feb.  20,  1920,  xlvi,  No. 
9,  p.  225. 

In  this  paper  Fraonkel  attempts  to  disprove  Umber's  contention 
{Deutsche  Medizinische  Wochetischrift,  1919,  No.  20)  that  the  post- 
mortem findings  of  acute  yellow  atrophy  of  the  liver,  as  far  as  that 
organ  is  concerned,  are  postmortem  changes  and  nothing  like  those 
seen  in  this  disease  in  the  liver  in  vivo. 

The  author  bases  his  conclusion.s  on  the  following  case:  A  twenty- 
nine  vear  old  man  who  had  never  suffered  from  jaundice  or  biliarv 
colic  became  acutely  ill  with  jaundice  on  May  27.  1919.  lie  had 
no  pains  in  the  abdomen.  On  the  next  day  the  jauildice  became  more 
intense  and  the  patient  felt  unusually  weak.  On  June  1,  his  men- 
tality was  (juite  ck-ar.  His  liver  was  palpable,  his  spleen  not  en- 
larged, his  urine  dark  greenish  brown  in  color  and  containing  leucin, 
tyjosin  and  hematin.  Upon  these  facts,  the  diagnosis  of  acute  yellow 
atrophy  of  the  liver  was  established.  Because  acute  obstruction  of 
the  common  bile-duct  could  not  positively  1h>  excluded,  an  explora- 
tory laparotomy  was  un<lertaken.  Fracnkcl  had  an  opportunity  to 
examine  the  liver  in  vivo.  The  liver  apjM'ared  remarkably  small ;  it 
extended  two-thirds  of  a  finger  breadth  behind  the  free  costal  margin. 
The  upper  surface  apjx'ared  brownish  red  in  color;  there  were  nu- 
merous dark  brown,  bluish  red  nodules;  some  of  them  were  of  the 
size  of  a  head  of  a  pin ;  others  were  as  large  as  a  pea ;  some  of  them 
were  isolated  and  others  were  confluent.  Most  of  them  were  in  the 
vicinity  of  the  suspensory  ligament.  This  part  of  the  liver  was 
somewhat  harder  in  consistency  than  the  remaining  portions.  The 
nodules  were  not  bile-stained.  A  piece  of  liver  tissue  with  one  of 
these  nodules  was  excised  for  microscopic  examination.  Ten  hours 
after  operation  the  patient  died.  Twelve  hours  after  death  the  liver 
was  removed  from  the  body  and  examined.  It  weighed  950  grams 
(2.09  lbs.)  and  measured  25  bv  14  by  10  cm.  The  consistency  of 
the  organ  was  the  same  as  during  life.  Except  for  the  total  absence 
of  a  bile-stained  color  on  the  surface  of  the  nodules,  such  as  is  always 
met  with  in  the  "postmortem"  liver  of  acute  yellow  atrophy,  there  was 
no  difference  in  the  appearance  in  the  organ  postmortem  and  in  vivo, 
and  this  was  true  in  spite  of  the  fact  that  twelve  hours  had  elapsed 
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between  tlie  time  of  death  and  the  removal  of  the  organ.  Microsco- 
pically the  lesions  were  typical  of  the  acute  stage  of  atrophy  of  the 
liver.     The  blood  and  bile  were  culturally  absolutely  negative. 

From  this  case,  Fraenkel  is  convinced  that  there  are  no  justi- 
fiable grounds  for  Umber's  claims  that  the  postmortem  findings  in 
the  liver  of  acute  yellcw  atrophy  are  postmortem  changes.  Since  then 
Fraenkel  has  had  two  more  occasions  to  confirm  the  ti-uth  of  his  belief. 

In  the  next  part  of  the  paper  the  author  takes  issue  with 
Umber,  that  in  uncomplicated  cases  of  acute  yellow  atrophy  of 
the  liver,  ascites  does  not  occur.  Fraenkel' s  clinical  and  pathological 
studies  absolutely  disprove  Umber's  contention  in  this  respect. 

The  last  part  of  the  paper  is  devoted  to  the  discussion  of  the  etiol- 
ogy of  acute  yellow  atrophy.  According  to  Umber  the  disintegration 
of  the  liver  parenchyma  is  brought  about  by  a  process  of  autolysis 
which  is  due  to  infections  or  toxic  processes,  and  the  dominating  role 
in  the  infection  is  played  by  the  biliary  channels.  Were  this  true, 
Fraenkel  says,  it  would  mean  that  every  case  of  this  disease  would 
have  to  show  some  evidences  of  cholangitis.  This  was  not  the  case 
in  most  of  the  livers  examined  by  the  author.  Nor  can  Fraenkel  cor- 
roborate from  his  own  experience  the  stand  taken  by  many  authors 
that  the  disease  is  due  to  syphilis.  There  is  no  doubt  that  many 
syphilitics  develop  acute' yellow  atrophy  of  the  liver,  especially  those 
who  are  subjected  to  intensive  mercurial  treatment.  Engel-Reimers 
had  pointed  out  this  fact  thirty  years  ago.  But,  if  one  will  take  into 
consideration  the  large  number  of  cases  of  acute  yellow  atrophy  of  the 
liver  which  is  clinically  met  with,  the  conclusion  will  be  inevitable 
that  there  must  be  "something  else"  which  brings  about  such  a  fatal 
accident.  There  is  no  doubt  that  there  are  many  other  poisons  which 
are  able  to  produce  acute  yellow  atrophy,  and  Fraenkel  believes  that 
these  poisons  are  "endogenous"  in  nature ;  their  source  of  origin  and 
under  what  conditions  they  arise,  he  cannot  state. 

To  what  extent  bacteria  play  an  etiological  role  in  the  disease, 
the  author  cannot  answer.  Of  the  last  6  cases  that  came  under  liis 
observation,  he  was  able  to  establish  culturally  in  3  cases,  the  pres- 
ence of  bacteria  both  in  the  blood  and  in  the  bile  of  the  bodies  of  the 
deceased  patients.  In  2  of  these  cases  he  found  the  hemolytic  bac- 
terium coli.  One  of  these  patients  was  a  twenty-one  year  old  woman 
who  had  worked  for  six  weeks  in  a  benzol  factory ;  slowly  tlioreaf ter 
she  had  developed  acute  yellow  atrophy  of  the  liver  and  had  died. 


SOi 


IXTHKNATIOXAI,  MEDICAL  DIGEST 


The  author  dtx'S  not  kuo\v  how  much  the  benzol  iutlueuceJ  the  de- 
velopment of  the  disease,  nor  does  he  know  what  role  the  bacterium 
coli  hemolyticum  played  in  the  etiology  of  the  condition.  The  second 
case  was  in  a  four  year  old  girl  who  became  jaundiced  three  weeks 
before  admission  to  the  hospital.  On  the  day  prior  to  admission  she 
suddenly  began  to  vomit.  'J'his  condition  bore  no  relation  to  the 
taking  of  food.  The  day  after  admission  she  became  unconscious 
and  died  the  next  ilav.  The  third  case  occurred  in  a  twentv-five  year 
old  woman  who  died  three  days  after  admission  to  the  hospital. 
Fraenkel  was  able  to  demciustrate  the  presence  of  the  paratyphus  H 
bacillus  both  in  the  bhxKl  and  in  the  bile.  The  liver  weighed  840 
grams  (1.83  lbs. )  and  presented  the  classical  picture  of  acute  yellow 
atrophy.  'J'lie  nMe  played  by  the  typhus  and  the  paratyphus  bacillus 
group  in  the  pr<Kluction  of  cholangitis  is  well  known.  The  absence 
of  a  cholangitis,  however,  in  any  of  the  cases  reported,  leads  the  au- 
thor to  disagree  with  Umber's  view  that  the  infection  occurs  through 
the  bile-ducts.  To  answer  these  (piestions,  further  careful  bacter- 
iological investigations  must  be  carried  out.  The  author's  investi- 
gations have  yielded  no  definite  results.  The  hemolytic  colon  group 
has  been  found  extremely  virulent  to  the  guinea  pig,  but  they  do  not 
produce  the  lesions  of  acute  yellow  atrophy  of  the  liver,  and  this  is 
true  in  spite  of  the  fact  that  these  animals  are  especially  adapted  for 
experimental  studies  of  ch»»langitic  processe.**,  and  for  the  experi- 
mental production  of  Weil's  disease 

M.    IVESCIIXtR. 


Lericiie,  R.  :      Internal   Pericarotid    Svmpathectomv.      Ln    Prcsae 
medicare,  May  15,  1020,  xxviii,  No.  31,  pp.  304-5. 


The  removal  of  several  centimeters  of  the  sheath  of  sympathetic 
nerve-fibers  which  surrounds  the  internal  carotid  artery,  produces 
the  following  results:   * 

(1)  Primary. — ^Marked  constriction  of  the  carotid. 

(2)  Secondary. — (a)  The  s^-mptoms  typical  of  the  removal  of 
the  superior  cervical  ganglon  were  noted,  i.  e.,  enophthal- 
mos,  ptosis,  myosis,  and  dilatation  of  the  conjunctional  ves- 
sels,    (h)  Vasodilation. 
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From  a  study  of  4  cases,  Leriche  concludes  that  excision  of  the 
I  entire  cervical  ganglion  is  unwarranted,  since  excision  of  some  of 
the  sympathetic  fibers  in  the  neck  produces  the  desired  results.  In 
I  Graves'  disease,  the  ocular  sjTiiptoms  may  be  cured  by  pericarotid 
sympathectomy,  the  tachycardia  may  become  less  marked  after  sec- 
tion of  the  superior  cardiac  nerves  and  resection  of  the  sympathetic 
fibers  around  the  superior  thyroid  artery.  In  trifacial  neuralgia, 
internal  and  external  pericartoid  sympathectomy  may  afford  relief. 
The  marked  diminution  in  the  caliber  of  the  carotid  following 
irritation  of  its  S}T3ipathetic  nerve-fibers  may  result  in  marked  cere- 
bral anemia,  which,  in  turn,  causes  death.  This  fact  may  explain 
the  sudden  deaths  that  occur  in  wi"estling  matches  and  hangings.  In 
order  to  avoid  hemorrhage  in  operations  on  the  brain  this  means  of 
reducing  the  size  of  the  carotid  and  lessening  the  blood  flow  to  the 
brain  mav  be  useful. 

S.  Kahn. 


MussEK,  John  H.  :  The  Application  of  the  Cardiovascular  Studies 
of  the  War  to  Civil  Practice.  iVcw  York  Medical  Journal,  Nov. 
29,  1919,  ex,  l\o.  22,  p.  877. 

The  material  upon  which  this  paper  is  based  came  under  Musser's 
observation  while  he  was  acting  as  cardiovascular  examiner  of  the 
thirty-eighth  division,  during  which  time  944  soldiers  were  referred 
for  study  on  account  of  some  objective  disturbance  of  their  cardiac 
mechanism,  and  while  on  duty  in  Base  Hospital  No.  20  in  France. 

During  the  examination  of  the  thirty-eighth  division  he  saw  3 
cases  of  dextrocardia,  in  none  of  which  was  there  complete  transpo- 
sition of  the  viscera.  Only  one  of  the  men  knew  of  his  abnormality. 
He  also  saw  3  cases  of  congenital  valvular  disease. 

Inasmuch  as  the  apex  of  the  heart  is  normally  from  7  to  9  cm. 
beyond  the  midsternum  in  the  fifth  interspace,  an  apex  found  be- 
yond these  margins  called  for  a  study  of  the  cause.  In  a  certain 
number  of  cases  excessive  muscular  development  could  be  held  re- 
ponsible  for  such  an  abnormal  finding,  but  that  diagnosis  was  never 
made  until  all  other  possibilities  could  be  excluded.  Changes  in  the 
size  of  the  heart  whereby  the  percussion  dullness  extended  to  the 
right  of  the  sternum  or  upward  above  the  third  rib  were  indicative 
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of  damage  to  the  heart  musculature,  which  is  after  all  the  final  cri- 
terion upon  which  to  base  one's  opinion  as  to  what  the  heart  can  and 
should  do. 

Another  diagnostic  point  that  one  is  prone  to  overlook,  according 
to  Musser,  is  that  thrills  may  occur  in  various  pathological  heart  con- 
ditions, and  even  when  the  heart  is  apparently  normal,  lie  cites 
Morris  and  Fricdlander,  who  have  called  attention  to  a  functional 
presystolic  thrill,  and  cautions  physicians  to  remember  that  a  presys- 
tolic thrill  is  not  necessarily  indicative  of  mitral  stenosis. 

In  addition  to  the  ordinary  cardiorespiratory  murmur,  he  met 
with  a  good  many  murmurs  which  he  eventually  considered  to  be 
accidental,  altho\igh  he  had  heretofore  considered  them  to  be  the 
murmurs  of  syphilitic  aortitis;  these  were  rather  soft  blowing  systol- 
ic murnmrs,  best  heard  over  the  soc'.ond  right  coetal  cartilage  and 
transmitted  up  the  vessels  of  the  neck,  with  repeatedly  negative  Was- 
sermann  reactions,  without  clianges  in  the  size  of  the  heart,  with 
good  functional  response,  without  a  history  or  signs  of  syphilis  or  of 
any  acute  infectious  process. 

He  also  calls  attention  to  the  fact  that  vaivuhir  lesions  may  exist 
without  the  occurrence  of  cardiac  murmurs  when  the  heart  is  aus- 
cultated in  the  usual  upright  position.  He  has  also  seen  typical 
cases  of  aortic  insufficiency  with  huge  hearts,  cliaracteristic  vascu- 
lar findings,  etc.,  without  aortic  diastolic  murmurs.  These  cases 
may  be  correctly  diagnosed  without  further  invest i|;at ion,  but  the  ex- 
amination of  borderline  cases  in  young,  apparently  healthy,  males 
is  not  complete  without  auscultating  the  heart  in  the  prone  and  lateral 
positions,  and  after  exercise.  Change  in  position,  or  exercise,  will 
bring  out  many  murmurs  which  may  be  suspected,  but  can  not  be 
demonstrated  with  the  patient  sitting  quietly  in  the  usual  upright  po- 
sition. 

Among  the  unusual  ausculatory  findings  the  so-called  apical  click  * 
and  the  third  heart  sounds  were  noted.  Both  of  these  are  apparently 
of  no  significance ;  the  first  is  rare,  the  second  quite  common.  Extra 
systoles  in  apparently  normal  men  were  occasionally  met  with,  but 
auricular  fibrillation  and  paroxysmal  tachycardia  were  never  seen  bv 
the  author  during  the  cardiovascular  examinations  nor  in  the  exami- 
nation of  several  thousand  soldiers  at  the  Base  Hospital  in  France. 
He  was,  however,  greatly  struck  by  the  frequency  with  which  cases 
of  tachycardia  were  observed  in  his  examinations  in  the  thirty-eighth 
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division.  The  424  cases  which  were  referred  to  him  with  this  di- 
agnosis he  classified  etiologically  as  follows:  (1)  myocardial,  69 
cases;  (2)  hyperthyroid,  97  cases;  (3)  neurotic,  180  cases;  (4)  ner- 
vous (emotional),  28  cases;  and  (5)  toxic,  36  cases.  (He  does  not 
account  for  14  cases — Abst.)  In  France  the  great  frequency  with 
which  men  who  had  been  gassed  suffered  from  tachycardia  was  no- 
ticeable. 

More  intensive  investigation  has  been  carried  on  in  attempting  to 
elucidate  the  pathogenesis  of  "soldier's  heart",  "D.  A.  H."  (disorder- 
ed action  of  the  heart),  "irritable  heart",  "effort  syndrome",  and  "IST. 
C.  A."  (neurocirculatory  asthenia).  As  a  result  of  these  studies 
the  American  medical  officers  reached  the  conclusion  that  the  soldiers 
suffering  from  "D.  A.  H."  were  men  who  started  with  a  certain  con- 
stitutional inferiority.  These  men  were  neuropsychically  unstable 
and  had  been  so  long  before  they  were  inducted  into  the  service.  In 
others  an  anxiety  neurosis  was  apparently  developed  only  when  they 
were  sent  to  camp,  while  in  still  others  the  neurosis  did  not  manifest 
itself  until  they  were  actually  engaged  in  the  stress  of  warfare.  In 
inany  of  these  cases,  as  well  as  in  many  of  the  shell-shock  cases,  the 
condition  was  markedly  and  rapidly  improved  after  the  patients 
were  told  that  they  had  been  acted  upon  by  a  disability  board  and 
were  to  be  sent  home  or  back  of  the  lines. 

Another  striking  phenomenon  noted  by  Musser  in  the  case  of 
these  men  was  their  inability  to  stand  progressively  increasing  exer- 
cise. He  believes  with  ISTeuhof  that  the  sjudrome  of  D.  A.  H.  is 
common  in  civil  as  well  as  in  military  practice,  but  for  obvious  rea- 
sons it  is  more  noticeable  in  the  latter  than  in  the  former. 

The  simple  test  of  hopping  on  one  foot  100  times  he  found  of  great 
value  in  determining  insufficiency  of  cardiac  function. 

M.  Keschner. 


Frey,  W.  :  Sudden  Death  in  Cardiacs.  Correspondenz-Blatt  fur 
schweizer  Aerzte,  Oct.  9,  1919,  xlix,  No.  41;  reviewed  in  La 
Presse  medicale.  May  8,  1920,  xxviii,  JSTo.  29,  p.  29. 

Acute  death  in  cardiacs  is  characterized  by  a  sudden  cessation  of 
the  activity  of  the  heart,  and  of  respiration.  The  author  has  seen 
17  such  cases.     His  patients  suffered  from  acute  endocarditis,  syphi- 
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litic  aortitis  with  aortic  insiifficioncy,  mvocardial  sclerosis,  or  rheu- 
matic aortic  insufficiency. 

The  cause  of  the  suchli'nness  of  death  is  obscure.  Sudden  myo- 
cardial insufficiency  and  disturbed  conductivity  and  excitability  can- 
not be  accepted  as  explanations  of  this  occurrence,  because  autopsy 
does  not  confirm  the  former,  and  because  the  latter  is  compatible 
with  life  for  some  time. 

IFering  has  recently  stated  that  siulden  death  is  due  to  the  sud- 
dcji  appearance  of  auricular  tibrilhttion,  but  the  author  has  never 
observed  this  in  patients  premortem.  In  addition,  librillation  does 
not  result  in  instantaneous  death,  nor  is  it  associated  with  the  sud- 
den cessation  of  respiration  seen  in  cardiacs  who  die  suddenly. 

According  to  Frev,  the  sudden  death  is  due  to  a  nervous  shock 
which  affects  the  circulatory  and  respiratory  centers,  whose  functional 
corndation  is  very  intimate.  Normally,  respiration,  vascidar  tone 
and  cardiac  activity  result  from  stimidi  reaching  these  centers  from 
the  viscera  and  the  psychic  zone.  In  cardiacs,  the  central  regula- 
tory mechanism  is  abnormally  hyper-sensitive,  and  normal  stimuli 
may  produce  nuirked  reiictions.  In  some  cases,  the  cardiac  condition 
itself  is  the  prime  cause  of  instant  death,  the  excitation  coming  from 
the  heart  overstimulating  the  cardiac  and  respiratory  centers  and 
destroying  their  power  to  functionate.  Such  death  is  really  reflex. 
Elevation  of  the  intracardiac  pre.«isure  and  sudden  wcjdcness  of  car- 
diac contractility  arc  es|Kvially  liable  to  precipitate  this  reflex 
death. 

S.  Kahn. 


C.vNCiULEscr,  M.:  The  Kolc  I'laved  bv  Aortitis  in  the  Production 
of  the  Dicrotic  Pulse.  Arrhirra  des  mnlculirs  du  coeur,  1920, 
xiii,  24. 

The  wave  produced  by  the  closure  of  the  semilunar  valves  in  the 
aorta  is  represented  by  a  slight  notch  on  the  sphygmogram,  which 
cannot  usuallv  be  felt.  On  the  other  hand,  it  mav  become  distinctlv 
perceptible  to  the  palpating  finger  and  constitute  a  second  or  dicro- 
tic impulse  of  the  pulse-beat.  The  dicrotic  pulse  depends  upon  the 
force  of  the  heart  beat  and  the  peripheral  resistance.  The  author 
here  considers  the  influence  of  still  a  third  factor,  i.  e.,  changes  in 
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the  semilunar  valves  and  the  wall  of  the  aorta  which  would  affect 
iutra-aortic  pressure. 

In  certain  cases  of  aortitis,  with  or  without  semilunar  involve- 
ment, the  wall  of  the  aorta  loses  its  elasticity.  The  volume  of  blood 
is  forced  into  the  aorta  by  the  systole  of  the  ventricle,  under  great 
pressure.  The  recoil  of  the  current  from  the  periphery  back  to  the 
aorta  finds  the  latter  unyielding  and  the  blood  in  it  under  tension 
and  rebounds  from  it  again  to  the  periphery  a«  the  dicrotic  wave.. 
If  only  a  part  of  the  aorta  is  effected  or  the  sigmoid  valves  rigid, 
the  same  may  occur.  That  is,  the  blood-current  will  return  toward 
the  periphery  as  a  distinct  dicrotic  wave.  In  these  cases  there  is 
a  high  diastolic  pressure  in  the  aorta  with  a  ringing  aortic  second 
sound.  In  some  cases,  the  dicrotic  wave  will  be  lost  in  the  distor- 
tion of  a  sclerosed  radial  artery. 

The  author  cites  a  case  of  aortic  stenosis  with  a  marked  dicrotic 
pulse.  Amblard  has  shown  that  when  the  arterial  elasticity  lessens, 
the  inter-aortic  tension  is  increased  and  exerts  most  of  its  force  in 
the  direction  of  the  semilunar  valves.  He  asserts  that  pure  periph- 
eral hypertension  of  organic  vascular  origin  exists.  Incidentally, 
this  assertion  tends  to  confirm  the  role  played  by  aortitis  in  the  pro- 
duction of  hyperdicrotism. 

M.  Kahn. 


Ramoni)^  C,  and  Petit,  A. :  The  Sympathetic  Syndrome.  So- 
ciete  medicate  des  hopitaux,  Dec.  21,  1919 ;  abstracted  in  Ar- 
chives des  maladies  du  coeur,  1920,  xiii,  K'o.  6,  p.  278. 

The  sympathetic  syndrome  consists  of: 

(1)  Generalized  Vasomotor  Symptoms: 

(a)   Hot  flushes  in  the  face  and  warm  extremities. 
(&)   Cutaneous  erythematous  areas, 
(c)   Tingling  in  the  fingers  and  in  the  extremities. 
{d)   Excessive  perspiration  of  the  hands  and  also,  following 
effort,  of  the  face. 

(2)  Cardiac  Signs: 

(a)   Palpitation,  spontaneous  attacks  or  after  exercise. 
(h)   Belching  and  epigastric  symptoms. 
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(f)   Instability  of  the  pulse  after  exercise.  1 

(d)   The  arterial  pressure  is  generally  normal. 
(3)  Pleuropsychic  Symptoms: 

(a)  Tremors. 

(b)  Excitability  and  states  of  anxiety. 

f 

(r.)   Mydriasis  common. 

The  sympathetic  s^-ndrome  shows  transitory  exacerbations  which 
appear  to  depend  upon  an  unbalance  in  sympathetic  innervation 
(vaso-dilatation  of  the  face  and  vasoconstriction  in  the  extremities). 
By  faradization  of  the  inner  aspect  of  the  arm  in  these  cases  cyanosis 
and  sweating  of  the  hands  can  be  produced. 


M.  n.  Ka 


UN. 


AviRAGNET.  E.  C,  AND  LuTTEMBACH EK.  Ti. :      The  lliiut  ill  Diph- 
theria.   Archives  dcs  maladies  du  coeur,  r,»2U,  xiii,  1. 

Diphtheritic  toxin  attacks  the  heart-muscle  with  almost  equal 
severity,  as  the  cranial  nei-vcs  and  the  heart-lesion  go  hand  in  hand 
with  the  diphtheritic  paralyses.  Both  arc  a  common  expression 
of  the  diphtheritic  poison.  The  highly  sjK'cialized  norvc-tissue  in  the 
heart  gives  prom]>t  indication  of  the  toxemia. 

The  excitability  of  the  no<lal  tissue  is  greatly  afifected.  The 
heart  becomes  rapid  with  sudden  changes  of  rate  due  to  extrasystoles. 
That  is,  there  are  points  of  irritation  along  the  bundle  which  super- 
sede the  sinus  node.  These  points  arc  rendered  more  excitable  by 
the  toxin  than  is  the  no<lal  structure,  and  they  originate  the  prema- 
ture contractions.     Sinus  arhythmia  may  also  occur. 

It  is  rarely  a  single  point  of  irritation  which  originates  the  ex- 
trasystoles or  premature  beats.  Hume  and  Clcgg,  as  well  as  the  au- 
thors, observed  extrasystoles  of  one  type  over  a  period  of  several 
days,  and  in  one  case  recurring  paroxysms  of  nodal  tachycardia 
during  several  days,  indicating  a  single  point  of  bundle  irritation. 

More  often  the  toxin  affects  the  bundle  diffusely  and  induces 
constantly  changing  points  of  dominant  irritability,  with  changing 
rhythm  of  nodal,  supranodal  and  ventricular  types  intermingling 
and  alternating  with  sinus  rhythm.  The  arhythmia  is  complex  an<l 
polymorphic. 
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The  conductivity  of  the  Purkinje  tissue  may  become  depressed 
and  cardiac  failure  may  set  in  as  result  of  the  toxic  effects  of  diph- 
theria. On  the  contrary,  with  improvement,  the  irregularities  may 
rapidly  disappear.     Tachycardia  usually  persists  for  a  long  time. 

M.  H.  Kahk. 


RoBiisrsoN^  G.  C. :  The  Rapidity  and  Persistei  ce  of  the  Action  of 
Digitalis  on  Hearts  Showing  Auricular  Fibrillation.  The 
American  Journal  of  the  Medical  Sciences^  Jan.,  1920,  clix. 
Part  1,  K"o.  574,  p.  121. 

The  effect  of  large  doses  of  digitalis  was  studied  in  26  cases  of 
auricular  fibrillation  and  auricular  flutter,  selected  after  demonstra- 
tion by  electrocardiograms.  The  patients  were  studied  while  they 
were  at  rest  in  bed,  and  before  they  had  previously  been  under  the 
influence  of  digitalis.  The  tincture  was  given  by  mouth  according 
to  the  method  of  Eggleston  (one  dose,  or  several  frequent  doses  of  the 
entire  amount  which  gives  the  maximum  effect)  ;  0.15  c.  c.  (2.43 
minims)  were  given  per  pound  body  weight,  either  in  one  dose  or 
in  three  or  four  divided  doses  from  four  to  six  hours  apart.  The 
doses  affected  the  heart  at  a  relatively  constant  time,  from  two  to  five 
hours,  indicating  that  the  drug  is  absorbed  from  the  alimentary  tract 
at  a  fairly  rapid  and  uniform  rate.  The  maximum  effect  is  usually 
obtained  in  about  twentv-four  hours  and  generallv  continues  to  be 
effectual  from  four  to  fifteen  days,  or  an  average  of  nearly  ten  days. 

A.  T.  Mays. 


Pezzi^  C,  and  Clekc^  a.  :     Action  of  Quinin  on  the  Heart.     La 
Presse  medicale.  May,  26,  1920,  xxviii,  No.  34,  pp.  334-6. 

From  experimental  evidence  the  authors  conclude  that  quinin 
has  a  depressant  action  on  the  cardiac  muscle — on  its  excitability, 
contractility  and  conductivity — and  paralyzes  the  cardiac  nerves. 

Clinical  study  has  shown  that  quinin  produces  a  diminution  in 
the  size  and  in  the  rate  of  the  pulse.  In  some  cases  of  cardiac  neu- 
rosis and  in  angina,  quinin  may  bring  relief.  Wenckebach  has  suc- 
cessfully treated  auricvilar  fibrillation  with  quinin. 


812  INTERNATIONAL  MEDICAL  DIGEST 

Therapeutic  Considerations. —  (1)  Method. — The  prepara- 
tions used  by  the  authors  are  the  hydrobromid,  the  hydrochlorid  and 
the  valerianate  of  quinin,  administered  per  os.  The  dose  per  day 
tihould  not  exceed  about  20  grains  (1.3  gram),  taken  in  2-3  parts. 
Digitalis  may  be  used  in  conjunction  with  the  quinin. 

(2)   Indications: 

(a)   Extrasy stoles. 

(h)   Paroxysmal   tachycardia.      In   both   of  these  conditions 

<iuiuin  is  of  value  because  it  lessens  the  excitability  of 

of  the  myocardium, 
(r)   Auricular  fibrillation. 

(d)  Auricular  flutter.  Quinin  gives  go^KJ  results  in  fibrilla- 
tion and  flutter,  because  it  lessens  the  irritability  of  the 
vagus,  and  <liminishes  the  excitability  of  the  node  of 
Tawara. 

(e)  Exj)erimentally,  quinin  prevents  fibrillation  of  the  ven- 
tricles. Since  cardiac  failure  after  chloroform  adminis- 
tration is  due  usually  to  ventricular  fibrillation,  quinin 
nuiy  be  of  value  in  these  eases. 

S.   Kamn. 


Marfan,  A.  IJ.,  a.nd  Va.nxieuwknhuvsk,  .1.  IJ. :  New  Iteseareh  on 
the  Blood-pressure  in  Chronic  Pulmonary  Tuberculosis  (Nou- 
velles  recherches  sur  la  tension  arterielle  dans  la  tuberculose 
pulmonaire  chroniquc).  Annates  de  medectne.  Paris,  Jan., 
1920,  vii.  No.  1,  p.  IG. 

The  conclusions  drawn  bv  the  authors  of  this  verv  minute  studv, 
after  referring  to  previous  research  carried  out  by  one  of  tbem. 
follows : 

(1)  In  pulmonary  tuberculosis  of  long  standing  the  blood-pres- 
sure (systolic)  is  in  most  of  the  cases  low.  The  lower  the  systolic 
or  maximal  blood-pressure,  the  more  serious  the  case.  The  blood- 
pressure  becomes  gradually  lower  as  the  disease  progresses.  Not- 
withstanding this,  in  some  cases  of  tuberculosis,  blood-pressure  may 
be  permanently  normal,  or  even  high.  In  these  cases  the  process  of 
the  disease  is  generally  benignant ;  it  progresses  slowly  or  not  at 
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all,  and  very  often  the  patient  improves  and  even  becomes  clinically 
cured. 

But  the  above  statement  does  not  mean  that  a  low  systolic  blood- 
pressure  excludes  the  possibility  of  a  clinical  cure.  Patients  with 
low  blood  tension  can  improve,  if  the  hypotension  is  not  very  marked. 
When  applying  this  rule  to  practice,  it  must  be  bom  in  mind  that  no 
conclusions  should  be  drawn  from  a  single  measurement  of  the  blood- 
pressure,  but  it  should  be  taken  many  times  ard  always  under  the 
same  conditions,  before  any  definitive  statement  regarding  the  prog- 
nosis of  the  case  is  made. 

(2)  In  pulmonary  tuberculosis  the  diastolic  or  minimal  blood 
tension  generally  remains  normal ;  only  in  the  last  stages  of  the  dis- 
ease does  it  become  low.     Its  measurement  has  no  practical  use. 

C.  F.  Arroyo. 


Haepuder  :     Blood-Pressure,  Arteriosclerosis  and  Contracted  Kid- 
ney.   Deutsches  Archives  fur  Jclinische  Medizin,  1919,  cxxix,  74. 

Harpuder  has  carefully  studied  the  relation  of  blood-pressure, 
arteriosclerosis  and  contracted  kidney  in  1165  cases.  Of  these  cases 
all  but  17  were  past  forty  years  old.  He  concludes  from  the  study 
of  clinical  and  pathological  material  that  arteriosclerosis  alone  does 
not  cause  hypertension,  even  if  the  smaller  renal  and  cardiac  vessels 
are  involved.  But  the  renal  changes  produced  by  the  sclerosis  of  the 
smaller  vessels  do  lead  to  arterial  hypertension.  The  appearance  of 
hypertension  is  independent  of  the  severity  and  extent  of  the  an- 
atomical lesion.  Every  patient  with  persistent  hypertension  has  al- 
ready a  renal  injury. 

M.  H.  Kahn. 


Bejarano,  J. :  The  Epileptiform  Crisis  Consecutive  to  Neoar- 
sphenamin  Injections  (Las  crisis  epileptiformes  consecutivas 
a  inyecciones  de  neosalvarsan).  El  Siglo  medico,  April  24, 
1920,  E'o.  3463,  p.  302. 

The  author  says  that  on  account  of  the  widely  spread  use  of 
arsenical  medication  in  the  treatment  of  syphilytic  manifestations 
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and  the  improvement  of  the  method  of  administrating  such  medi- 
cations, most  physicians  neglect  to  test  the  patient's  ability  to  stand 
the  medication ;  as  a  result  of  this  many  disiigreeable  accidents  may 
happen  that  could  be  avoided.  To  support  the  statement,  the  authoi 
reports  the  following  history: 

A  patient  nineteen  years  old  had  been  treated  for  early  syphilis 
by"  a  long  and  continuous  course  of  injections  of  insoluble  mercury 
compound,  ^^^len  examined  by  the  author,  the  patient  presented 
patches  in  his  mouth  and  suffered  from  headache  in  the  afternoon; 
he  also  presented  an  incipient  mercurial  stomatitis.  The  author 
started  a  course  of  neoJhlvarsan  injections,  after  lie  had  tested  the 
ability  of  the  patient  to  resist  it.  After  the  tirst  injection  of  0.15 
grams  (2.315  grains)  the  patient  8ud<lcnly  became  very  pale  and 
lost  consciousness  for  a  moment.  This  accident  was  very  transitory 
and  the  author  attributed  it  to  the  emotive  condition  of  the  patient. 
The  next  week  he  administered  a  new  injection  of  0.30  grams  (4.G3 
grains)  without  any  accident,  but  a  few  days  after  this  he  was  urgent- 
ly called  to  the  bedside  of  his  patient,  lie  was  told  by  the  family 
that,  after  complaining  in  the  afternoon  of  an  intense  headache  ac- 
companied by  a  very  marked  restlessness,  the  patient  had  had  two  con- 
vulsive attacks.  The  author  witnessed  one  of  the  attacks  and  was 
convinced  that  they  were  purely  epileptiform.  After  the  attack,  the 
patient  passed  into  a  state  of  coma  which  lasted  half  an  hour.  He 
had  still  another  attack,  but  little  by  little  the  patient  rid  himself  of 
the  epileptiform  manifestations.  The  accident  had  been  produced 
without  any  doubt  by  the  arsphenamin.  The  patient  was  restored 
to  normal  condition  and  could  remember  nothing  that  had  happened. 
The  author  took  the  familv  historv  carefully  and  discovered  that 
a  younger  brother  suffered  from  epilepsy  during  many  years,  but  the 
patient  himself  gave  as  psycopathic  manifestations  only  a  rather  im- 
pulsive character.  Arsphenamin  was  discontinued  and  the  treat- 
ment was  completed  with  intravenous  injections  of  sodium  cacody- 
late.  The  author  thinks  that  although  the  accident  is  very  seldom, 
its  seriousness  makes  it  worthy  of  consideration,  ^[ost  of  the  modern 
authors  are  of  the  opinion  that  this  accident  is  merely  a  symptom 
of  encephalitis  to  which  three-fifths  of  the  mortality  produced  by 
the  arsphenamins  are  attributed  according  to  Meironsky  and  Kretz- 
ner. 
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The  author  thinks  that  the  epileptiform  crisis  subsequent  to  the 
use  of  arsphenamin  can  be  divided  into  two  classes:  first,  those  whicli 
are  only  a  symptom  of  hemorrhagic  encephalitis,  and  second,  those 
which  are  due  to  special  conditions  of  the  individual.  Besides  the 
toxic  action  of  arseAic,  the  pathologic  peculiarities  of  the  patient 
have  to  be  discovered  if  we  want  to  avoid  accident.  However,  most 
of  the  cases  presenting  this  condition  are  real  epileptics,  whose  dif- 
ficulty had  never  been  diagnosed  as  such.  Ijfotwithstanding  all  the 
difficulties  connected  with  arsphenamin  medication,  the  statistics 
published  by  Hazen  prove  that  in  1910  there  were  sixteen  deaths  out 
of  50,000  injections,  and  in  1013,  thirty-seven  deaths  out  of  2,000, 
000  injections. 

The  author  gives  the  following  rules  to  avoid  accidents: 

(1)  jSTo  treatment  should  be  started  with  a  higher  dosage  than 
0.15  grams  (2.315  grains)  arsphenamin. 

(2)  Make  the  necessary  tests  regarding  the  patient's  resistance 
such  as  urinalysis,  careful  physical  examination,  blood  tension,  and 
anamnesis  in  which  it  is  assured  that  no  history  of  epilepsy  is  pres- 
ent. 

(3)  If  the  case  is  of  a  suspicious  character,  use  a  smaller  dose 
of  arsphenamin,  e.  g.  0.10  grams  (1.543  grains)  ;  or  use  t^  method 
of  Daupre  which  consists  in  injecting  endovenously  from  a  half  to 
one  centigram  of  the  arsenical  compound  before  the  full  dose  is 

injected. 

C.  F.  Arroyo. 


Editcjriat.  :     The  Therapeutic  Value  of  Oxygen.     The  Journal  of 
Laboratory  and  Clinical  Medicine,  May,  1020,  v,  'So.  8,  p.  540. 

There  is  no  therapeutic  measure  which  is  less  efficiently  put  into 
practice  than  the  administration  of  oxygen,  and  as  a  consequence, 
most  physicians  have  little  faith  in  its  value.  There  are  several 
reasons  for  this  state  of  affairs :  Tn  the  first  place,  the  physiological 
mechanism  by  which  added  oxygen  could  assist  in  the  respiratory 
function  is  not  understood;  in  the  second  place,  an  efficient  amount 
of  the, gas  is  usually  given;  and  in  the  third  place,  it  is  usually  given 
too  late.     On  the  other  hand,  when  oxygen  is  properly  given  in  suit- 
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able  cases  before  the  patient  has  become  moribund,  much  evidence  has 
accumulated  to  show  that  very  great  benefit  results  from  the  treat- 
ment, and  so  far  as  can  be  told,  a  fatal  termination  is  often  averted. 

In  order  to  understand  the  physiological  principles  involved  in 
this  treatment,  it  is  important  to  remember  that,  although  forty  to 
fifty  times  as  much  oxygen  is  combined  with  hemoglobin  as  is  found 
in  simple  solution  in  the  blood-plasma,  yet  it  is  the  latter  which  real- 
ly diffuses  into  the  tissues.  The  pressure  of  oxygen  in  the  plasma, 
in  other  words  the  difi"usion  pressure  of  oxygen,  is  the  determining 
factor  in  causing  it  to  permeate  the  tissues,  and  whenever  this  pres- 
sure begins  to  fall  under  normal  conditions,  more  oxygen  is  added  to 
the  plasma  by  dissociation  from  the  oxyhemoglobin  of  the  corpus- 
cles. The  plasma  retails  the  oxygen  to  the  tissues  and  the  corpus- 
cles are'  the  warehouses  from  which  the  plasma  replenishes  its  stock. 
Therefore,  an  efficient  supply  of  oxygen  to  the  tissues  could  be  main- 
tained without  any  hemoglobin,  if  we  were  to  put  an-  excess  of  the 
gas  into  simple  solution  in  the  plasma.  Oxygen  administration  can 
be  of  no  avail  in  poisoning  with  coal  gas  or  with  any  other  substance 
which  destroys  the  On  carrying  power  of  hemoglobin,  unless  it  is 
forced  into  the  alveoli  so  as  to  increase  greatly  the  partial  pressure. 

In  pulmonary  edema,  in  "gassed''  cases,  in  bronchitis,  and  in  de- 
compensated cardiac  cases,  oxygen  is  of  undoubted  value.  !Many 
cases  of  pneumonia  are  greatly  benefited  by  the  use  of  oxygon.  When 
an  excess  of  oxygen  is  breathed,  the  amount  which  goes  into  solu- 
tion in  the  fluid  will  become  proportionately  raised,  so  that  there 
will  be  a  much  better  chance  for  a  sufficient  amount  reaching  the 
blood,  saturating  the  hemoglobin,  and  creating  proper  plasma  tension. 

The  success  of  treatment  with  oxygen  in  suitable  cases  must 
depend  upon  several  factors,  the  most  important  of  which  are:  (1) 
To  get  as  much  of  the  gas  into  the  alveoli  as  possible;  (2)  to  start 
the  treatment  early,  before  irreparable  damage  has  been  done  be- 
cause of  anoxemia;  (3)  to  maintain  the  administration  until  cyanosis 
has  disappeared. 

The  importance  of  early  administration  is  evident  when  we  rea- 
lize that  the  damage  of  oxygen  deficiency  on  the  nerve  centers  and 
tissues  usually  develops  insidiously,  and  that  once  started  the  dam- 
age must  lead  to  a  progressive  deterioration  of  the  vital  functions 
of  the  body.  The  respiratory  center  is  the  first  to  suffer  from  anoxe- 
mia, and  the  result  is  shallow  and  rapid  breathing. 
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Regarding  the  method  of  administration,  it  may  be  said  at  once 
that  the  common  clinical  practice  of  placing  in  front  of  the  patient's 
face  a  funnel  connected  with  an  oxygen  tank  is  worse  than  useless. 
Where  no  special  apparatus  is  obtainable  for  the  administration  of 
oxygen,  the  best  method  is  to  place  a  wide  elastic  rubber  catheter  in 
one  nostril,  through  which  the  gas,  after  bubbling  through  water  in  a 
flask,  is  passed  as  quickly  as  is  comfortable  to  the  patient.  The  open 
nostril  is  closed  by  the  attendant  during  each  inspiration. 

A  very  good  method  is  one  in  which  a  flat  metal  tube  (hollow 
tongue  depressor)  is  connected  by  a  wide  rubber  tube  to  a  very  easily 
manipulated  respiratory  valve,  beyond  which  is  a  strong  rubber  bag 
attached  to  the  rubber  tubing  coming  from  an  oxygen  cylinder.  When 
the  valve  is  in  the  respiratory  position,  the  gas  passes  through  the 
bag  into  the  tongue  depressor ;  in  the  expiratory  position,  it  fills  the 
bag  and  no  gas  goes  beyond  the  valve,  which  is  manipulated  by  the 
attendant  about  ten  to  twelve  times  a  minute.  The  nose  of  the  patient 
is  to  be  clamped  during  inspiration. 

C.  M.  Akderson. 


Thompson,  L.  :    Syphilis  of  the  Kidney.    The  Journal  of  the  Arneri- 
can  Medical  Association,  July  3,  1920,  Ixxv,  No.  1,  p.  17. 

Thompson  calls  attention  to  the  frequency  with  which  the  kidney 
is  attacked  in  syphilis ^nd  tabulates: 

(1)  Early  involvement  with 

(a)    Transient  albuminuria. 

(&)   Acute  and  subacute  nephritis. 

(2)  Late  involvement  with 

(ft)    Chronic  interstitial  and  parenchymatous  nephritis. 

(&)   Amyloid  kidney. 

(c)  Gummas. 
If  one  may  be  forgiven  for  making  a  critical  analysis  of  the  sub- 
ject here  presented,  it  may  be  questioned  whether  it  would  not  have 
been  better  if  the  author  had  contented  himself  with  calling  atten- 
tion to  the  fact  that  syphilis,  like  other  infections,  frequently  at- 
tacks the  kidney,  producing  manifestations  varying  with  the  de- 
gree of  virulence  and  the  part  attacked,  rather  than  with  attempting 
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to  erect  a  «listiiict  niosological  i^truetiuv.  It  is  u  fact  that  the  syphi- 
litic origin  of  many  nephropathies  is  often  overlooked,  and  that 
sonic  caseff  of  nephrosis  with  low  1)1«xk1 -pressure,  abundant  albumin 
and  "renal"  edema  clear  up  rapidly  under  antiluetie  treatment.  The 
author  has  rendered  a  service  in  emphasizing  the  fact  that  renal 
growths  ai"e  (x-casionally  gummatous,  and  that  a  positive  Wasser- 
mann  may  often  <'l('ar  the  diagnosis  when'  ri-nnl  symptoms  over- 
shadow thos(>  (if  the  underlying  sy]>hilis. 

H    <i.   Wkhster. 


1J(m;k.i:,  (i.    11.:      'Jlie    li-'-K'  of  the   iiih'    ( l.e  rule  de  la  bile).      /'/».s' 
rifrn.  :\radrid.   Xov.-  Dee.,   UH'.J.  iii.  Nos.   17  and   1^.  p.  2(V.». 

i'rof^s.stu-  Roger  has  compiled  in  a  very  interesting  article  the  n 
.suits  of  the  research  carried  o»u   in  recent  years  on  the  role  played 
bv  the  bile  in  the  human  system.     His  conclusions  follow: 

(1)  The  bile  d<X's  not  c<»ntain  any  <ligestive  ferments,  but  it 
exerts  a  zymosthenie  iniluence,  that  is  to  say,  it  increases  the  action 
of  certain  ferments — pancreatic  amylasc\  intestinal  lactase,  etc. 

(2)  It  possesses  the  faculty  of  attracting  from  the  intestinal  cells 
the  ferments  manufactured  therein,  especially  invert  in.  This  is  the 
reason  that  the  bile  plays  jm  important  part  in  the  digestion  of  cer- 
tain sugars. 

(3)  It  eollaborates  in  the  digestion  and  absortion  of  fats. 

(4)  It  exerts  spe«'ial  action  on  the  allunnins  and  jM-ptones,  pre- 
cipitating them  out  of  their  acid  solutions  and  redissolving  them  im- 
mediately afterwards. 

(5)  Although  it  d<K's  not  possess  any  bactericide  virtiies,  it  im- 
pairs intestinal  putrefaction  in  three  ways: 

(a)  It  favors  the  development  of  certain  microbes,  as,  for  in- 
stance, the  colibacillus,  with  detriment  to  the  anaerobic  mi- 
crobes, the  principal  elements  of  putrefaction. 

(h)  It  diminishes  the  secretion  of  ferments  elaborated  by  the 
bacteria. 

(c)  It  impairs  the  action  of  th<'  bacillary  ferments  upon  the  fer- 
mentable substances. 

(6)  It  diminishes  the  ;ii'ti.,ii  ..f  the  toxins  pr<Mlne.'il  1«\  tlie  in- 
testinal bacteria. 
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(7)  It  avoids  the  coagulatiou  of  mucus  by  the  intestinal  niuci- 
nase ;  this  is  the  reason  that  some  troubles  of  the  biliary  secretion  ex- 
plain certain  forms  of  mucomembranous  enteritis. 

(8)  Its  toxicity  is  weak  and  the  accidents  produced  in  cases  of 
serious  icterus  ought  to  be  traced,  not  to  the  biliary  retention,  but 
to  the  functional  insufficiency  of  the  hepatic  cells  which  are  incapable 
of  stopping  and  transftn-ming  the  poisons  carried  to  them  by  the 
portal  vein. 

C.  F.  Arroyo. 


EscoMEL,  E. :  Efficient  Medical  Treatment  of  Intestinal  Obstruction 
(Tratamicnto  medico  eiicaz  de  la  obstruccion  intestinal).  El 
Sigh  mediro.  ]\[adrid,  Tune  12,  1920,  ^o.  3470,  p.  433. 

The  autluv/  reports  5  casesof  intestinal  obstruction  treated  medi- 
cally and  emphasizes  the  importance  of  trying  medical  means  before 
resortino;  to  surgical  measures.  The  medical  treatment  advised  bv 
the  author  is  carried  out  as  follows: 

As  soon  as  the  diagnosis  is  established,  an  active  revulsion  of  the 
stomach  nmst  be  instituted.  At  the  same  time  the  patient  should 
swallow  small  pieces  of  ice  so  they  will  molt  in  the  gastric  cavity. 

Every  fifteen  minutes  the  patient  will  receive  a  tablespoonful  of 
purified  licpiid  petrolatum. 

An  inpe(^on  of  pitnitrin  is  given  intramuscularly  in  the  gluteal 
region.  The  bed  of  the  patient  is  put  in  a  slanting  position  so  that 
his  head  is  lower  than  his  feet..  After  four  or  five  hours  of  this  treat- 
ment a  soft  massage  of  the  abdomen  is  started,  following  which  the 
obstruction,  no  matter  what  its  cause  may  be,  should  disappear.  If 
it  does  not  disappear  after  the  massage,  operation  is  necessary.  The ' 
conclusions  drawn  by  the  author  follow: 

(1)  Intestinal  obstruction,  especially  when  caused  by  the  strangu- 
lation of  a  hernia,  or  by  volvulus,  ought  to  be  treated  medically  l)e- 
fore  any  surgical  means  are  applied. 

(2)  Licfuid  petrolatum  in  large  doses  will  veduco  the  obstruction 
in  many  cases. 

(3)  The  treatment  is  harmless. 

(4)  In  case  of  hernia,  treatment  will  be  helpful  to  the  operative 
I'eduction. 

C.  F.  Arroyo.- 
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Jacquemet  and  Goudeau.  :  Therapeutic  Uses  of  Carbon  Tetrach- 
lorid.  Proceedings  of  the  Societe  de  therapculique  de  Paris, 
Mar.  10,  1920 ;  reported  in  La  Presse  medicale,  Apr.  7,  1920, 
xxviii,  No.  20,  p.  199. 

Carbon  tetrachlorid  dissolves  iodin,  camphor,  caoutchouic,  fats, 
essential  oils,  etc.,  and  has  several  important  therapeutic  uses: 

(1)  hi  Surgery. — (a)  Disinfection  of  the  hands  by  a  solution 

of  io<linized  carbon  tetrachlorid. 
(&)   Protection  against  infection  by  a  solution  of  caoutchouic 
in  carbon  tetrachlorid. 

(c)  Disinfection  of  fistula;  and  ragged  wounds  by  a  solution 
of  camphor  or  io«lin  in  carbon  tetrachlorid. 

(d)  Preservation  of  instruments. 

(2)  As  a  Parasiticide. — Destroys  lice  and  nits. 

(3)  In  Dermatology. — For  the  treatment  of  seborrhotp,  pityriasis, 
certain  forms  of  acno,  and  certain  mycotic  diseases  of  the 
skin,  pure  CCI4,  or  CCU  with  i(Hlin,  sulphur,  camphor  and 
the  essential  oils  is  valuable. 

S.  Kaun. 


Bernard,  L.,  ^Iantoux,  C.  and  Jacquet,  P. :      11)' ■  War  as  a  De- 
termining Factor  of  Pulmonary  Tuberculosis  ( J^a  giu'rre  comme 
facteur  determinant  de  tuberculose  pulmonaire).     Anndes  de 
,      medecine,  Paris,  1920,  vii,  X<>.  1,  p.  ;]7. 

The  authors  are  of  the  opinion  that  what  the  physicians  of  the 
Allied  countries  call  war  titherndosis  is  not  the  development  of  a 
tuberculous  predisposition  as  was  generally  thought.  War  tubercu- 
losis has  been  observed  most  frequently  among  robust  individuals, 
who  displayed  health  and  strength  during  many  months  of  trench 
service.  Tuberculosis  in  these  cases  is  a  disease  of  waste.  These 
patients  ought  to  be  considered  as  mueh  direct  victims  of  the  war 
as  their  wounded  comrades.  WTien  Landouzy  spoke  of  soldiers  being 
"wounded  by  tuberculosis''  (Bless(5s  de  la  tuberculose),  he  was  not 
trying  to  coin  a  smart  expression,  but  he  merely  stated  tli'^  truth 
about  the  condition  of  such  individuals. 
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Among  those  patients  who  were  considered  to  be  cured  before  the 
war,  only  a  small  number  became  affected  with  war  tuberculosis. 
The  good  cures,  that  is  men  suffering  from  a  small  localized  inactive 
lesion,  served  many  months  in  the  trenches  before  they  actually  be- 
came tubercular.  In  the  had  cures,  that  is  those  individuals  of  weak 
nature  who  were  affected  with  what  we  might  call  potential  tuber- 
culosis, the  activity  of  their  lesions  flared  up  in  the  barracks,  just 
as  it  would  have  done  in  peace  time.  They  never  were  sent  into 
active  service. 

C.  F.  Aeeoyo. 


KoBEE^  G.  M. :     Occupation  in  Relation  to  Tuberculosis.     Public 
Health  Reports,  March  26,  1920,  xxxv,  'Eo.  13,  pp.  751-770. 

There  has  been  much  interest  recently  in  industrial  medicine 
and  hygiene ;  however,  it  was  observed  by  Hippocrates  and  Galen  that 
certain  occupations  were  dangerous  to  health.  The  first  systematic 
treatise  or  discussion  of  occupation  was  written  by  Prof.  Bernardo 
Eamazzini  of  Padua  in  1700. 

A  large  proportion  of  persons  exposed  to  infection  with  the  tu- 
bercle bacillus  do  not  develop  the  disease.  In  addition  to  the  germ 
there  must  be  suitable  soil — a  previous  illness,  hurry,  worry,  chronic 
fatigue,  loss  of  sleep,  dissipation,  inadequate  food,  insanitary  home, 
lack  of  pure  air,  etc. 

Predisposition,  shown  by  a  delicate  physique,  narrow  chest,  and 
general  vulnerability  of  tissues,  may  be  inherited  or  the  resistance 
may  be  lowered  by  indoor  life,  dusty  occupation,  exposure  to  damp- 
ness, extremes  of  heat  or  cold,  sudden  change  of  temperature,  or  in- 
dustrial poisons. 

Whether  or  not  indoor  work  predisposes  to  tuberculosis,  depends 
most  especially  upon  the  ventilation  and  air  supply.  Bad  effects  may 
also  come  because  the  worker  is  compelled  to  labor  in  a  stooped  po 
sition,  such  as  a  tailor,  engraver,  watch  maker,  metal  grinder,  shoe 
maker,  etc. 

Occupational  mortality  statistics  from  the  IT.  S.  for  1909  show 
that  the  mortality  from  tuberculosis  in  agricultural  pursuits  was 
8.7  per  cent;  among  book-keepers  and  accountants,  22.5  per  cent ;  and 
among  servants  and  waiters,  27.4  per  cent.     Other  factors  besides 
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the  occupation's  being  in  or  out  of  doors  arc  important  as  is  shown  bv 
the  fact  that  in  Government  officials  and  bankers  the  mortality  from 
tuberculosis  is  less  flian  8.7  per  cent,  while  in  draymen,  hackmcn. 
and  teamsters  it  is  23.4  per  cent. 

Hoffman  estimates  that  about  4,000,000  American  workers  arc 
exposed  to  excessive  amounts  of  atmospheric  impurities.  It  ha> 
been  slio\\'n  by  experiment  that  only  a  small  amount  of  dust  ordi- 
narily reaches  the  lungs.  Most  of  it  is  mixed  with  mucus  and  saliva 
and  is  swallowed.  When  the  quantity  is  excessive,  it  does  reacli 
the  lungs  in  sufficient  quantities  to  be  harmful,  pnMlucing  "pulmo 
nary  fibrosis".  The  degree  of  injury  depends  upon  the  character 
of  the  dust.  Sharp  angular  particles  of  metallic  or  mineral  dust, 
especially  dust  containing  silica,  are  much  mi)re  injurious  tlum  or- 
ganic dust.  It  has  been  pointed  out  by  CoUis  that  dusts  are  more 
injurious,  if  they  differ  in  their  chemical  composition  from  elemcnl> 
of  the  body.  'J'his  ?uay  be  the  reason  that  lime  dust,  plaster  of 
Paris,  and  cement  dust  are  comparatively  inmxMums.  Indwd,  ata 
tistics  show  a  surprisingly  low  mortality  from  tuberculosis  in  these 
industries. 

In  studying  the  mortality  of  th(>se  exposed  to  various  kinds  of 
dust — nuinicipal,  general,  organic,  veg(;table  fdxT,  anim^d  and  mixed 
fiber,  mineral  and  metallii- — it  is  seen  that  not  only  is  there  a  varia- 
tion in  mcJi'tality  from  tuberculosis  in  these  groups,  ranging  from 
30.3  per  cent  in  those  exposed  to  metallic  tlust  to  23.8  \wr  cent  in 
those  exposed  to  municipal  dust,  but  that  there  is  also  so  great  a 
variation  in  different  groups  of  work»'rs  among  those  exposed  to  the 
same  kind  of  dust  (12.9  per  cent  among  street  cleaners  comparr-d 
with  25  per  cent  in  street  car  workers  and  22  per  cent  in  coachmen 
— all  exposed  to  municipal  dust)  that  there  are  obviously  other  fa<- 
tors  beside  exposure  to  dust  which  nnist  be  considered.  Such  fac- 
tors may  be  physitjue,  standards  of  living,  alcohol,  lead,  mercury 
and  other  industrial  poisons.  With  this  i«lea  in  mind,  the  author 
prepared  tables  showing  the  percentage  distribution  of  pulmonary 
tuberculosis  in  certain  occupations  in  an  ascending  scale — not  ae- 
cording  to  exposure  to  different  varieties  of  dust. 

The  first  table  shows  a  range  from  5.6  per  cent  in  lumbermen  «nd 
raftmen  to  9.9  per  cent  in  merchants  and  dealers.  It  indicates  that 
tuberculosis  is  infrequent  in  occupations  involving  out-door  life  com- 
bined with   muscular   activity.      It   is   also   infrequent   in   banker.^ 
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(5.9  per  cent),  physicians  (6.6  per  cent),  clergymen  (6.6  per  cent), 
lawyers  (7.5  per  cent),  etc.,  presumably  because  of  higher  standards 
of  living. 

In  the  second  table  there  is  a  range  from  10  per  cent  in  conmier- 
cial  travelers  to  14.5  per  cent  in  agricultural  laborers.  This  last 
figure  is  high  in  comparison  with  people  in  other  agricultural  pur- 
suits (Q.Q  per  cent)  and  it  may  be  accounted  for  by  the  lower  stan- 
dards of  living.  In  Table  III  the  range  is  from  15  per  cent  in  male 
teachers  and  college  professors  to  19.9  per  cent  in  day  laborers.  In 
female  college  professors  and  teachers  the  percentage  is  21.5  per  cent, 
and  these  individuals  are  usually  from  weak  stock.  Several  other 
tables  are  given  which  show  the  influence  of  alcoholic,  lead,  and 
mercury  poisoning,  etc. ;  they  bring  out  very  strikingly  the  large 
number  of  factors  that  must^be  considered  in  assigning  the  cause 
of  a  high  mortality  frofti  tuberculosis  in  any  occupation. 

J.  B.  Xeat.. 


Vax  Hoogexhui.jze,  C.  J,  C. :  Concerning  tlfe  Etiology  of  tlie 
Spanish  Grip  fZur  Aetiologie  der  spanischen  Grippe).  Cen- 
fralhlat  fiir  Balderiolnrik,  Fel).,  1920,  Ixxxiv,  Part  1,  p.  88. 

The  blood  of  35  "Spanish  influenza"  patients  was  cultured  on 
many  different  kinds  of  media.  Plates  containing  ^  c.  c.  of  the  pa- 
tient's blood  and  7  c.  c.  of  nutrient  agar,  uniformly  produced  very  tiny 
colonies,  extremel v.  difficult  to  see.  Occasionally  Loeliler's  coagulated 
serum,  inoculated  with  the  patient's  blood,  also  gave  a  growth;  all 
the  other  culture  media  which  was  tried,  remained  sterile.  Thirty- 
three  of  the  thirty-five  blood  cultures  were  positive,  some  as  early 
as  the  second  day  of  the  disease.  After  convalescence,  the  blood  cul- 
tures once  more  became  negative. 

The  organism  recovered  was  a  very  small,  thick  bacillus,  occa- 
sionally granular  or  striated.  It  is  non-motile  and  non-sporebearing ; 
it  does  not  ferment  any  sugar,  nor  form  indol,  nor  bring  about  any 
change  in  milk.  It  is  usually,  but  inconstantly,  gram-negative.  It 
refiTses  to  grow  at  room  temperature;  cultures  die  out  very  readily. 
After  the  organism  has  passed  several  generations  ,on  Looffltu-'s 
coagulated  serum,  it  will  grow  on  plain  nutrient  agar,  assuming,  at 
first,  a  more  slender,  markedly  beaded  or  striated  form,  bnt  rosuin- 
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ing  later  its  original  appearance  as  on  blood  agar.  "When  inoculated 
into  blood  broth  or  sterile  saliva,  it  appears  as  a  bipolar  staining 
bacillus,  resembling  Bacillus  pestis,  except  that  it  is  smaller.  This 
form  is  like  the  bipolar  rods  so  often  observed  in  the  sputum  of  in- 
fluenza patients. 

The  seruiji  of  66  influenza  patients  in  every  instance  agglutinated 
this  organism  in  dilution*  ranging  from  1  to  100  to  1  to  800.  The 
serum  from  130  patients  suffering  from  febrile  diseases  other  than 
influenza,  failed  to  agglutinate;  nor  did  blood  culture  on  any  such 
patients  yield  an  organism  similar  to  the  one  described. 

Cultures  of  this  bacillus  failed  to  kill  any  of  the  small  laboratory 
animals.  Injections  into  guinea  pigs  made  them  ill,  with  a  marked 
febrile  reaction.     Inoculations  into  humans  were  not  made. 

A.  H.  Egoeeth. 


Turner,  C.  E.  :    Organizing  an  Industry  to  Combat  rnfluenza.  J owr- 
nal  of  Ijidustrinl  Ilygiene,  Jan.,  1020,  i,  Part  9,  p.  448. 

During  the  epidemic  of  influenza  in  the  fall  of  1018  the  writer, 
who  is  Sanitary  Engineer  for  District  No.  1  of  the  Emergency  Fleet 
Corporation  had  supervision  of  the  20  shipyards  located  between 
Groten,  Conn.,  and  Eastport,  Maine.  These  yards  employed  a 
total  of  40,000  men  and  varied  in  size  from  yards  constructing  wooden 
ships  and  having  only  150  men,  to  the  Fore  lliver  Steel  Shipyard  at 
Quincy  which  employed  15,000  men. 

The  first  knowledge  of  the  presence  of  influenza  in  Boston  was 
received  September  10,  1918.  The  disease  was  spreading  fast,  for 
the  later  statistics  showed  the  chief  period  of  the  epidemic  was  from 
September  15,  1018  to  November  1,  1018.  Although  the  warning  was 
late,  it  was  possible  to  institute  precautionary  measures  before  the 
epidemic  arrived  in  all  yards,  beginning  with  those  nearest  Boston. 

The  following  is  a  brief  outline  of  the  general  program: 

(1)  The  general  manager  of  each  plant  was  warned  of  the  danger 
by  telephone  or  by  telegraph.  A  confirming  letter  outlining  the  situ- 
ation and  the  steps  necessary  for  its  control  followed. 

(2)  The  industrial  physician  in  each  plant  was  given  all  avail- 
able facts  as  to  the  nature  of  the  disease,  its  treatment,  the  clinical 
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appearance  of  cases  in  Boston  and  the  advisability  of  prompt  isola- 
tion and  bedside  precautions. 

(3)  A  special  cooperating  organization  was  created  in  each  yard: 
(a)  physician  and  nurse  in  first-aid  room;  (&)  foremen  in  the  yard 
who  were  instructed  by  printed  directions  prepared  by  the  sanitary 
engineer  and  distributed  with  the  added  authority  of  the  yard  man- 
agement. The  sample  message  follows :  "Influenza  spreading  from 
Boston.  Sure  to  reach  Groten.  Symptoms :  co  ighing,  sneezing,  head- 
ache, fever,  general  soreness.  Some  cases  sure  to  appear  in  shipyard. 
We  must  prevent  spread  to  other  men.  Ask  you  to  help  by  watching 
men  and  sending  any  with  symptoms  at  once  to  Yard  hospital.  Work 
quietly;  do  not  alarm  men." 

(4)  The  cooperation  of  local,  state  and  federal  public  health 
agencies  was  secured.  This  used  to  the  best  advantage  the  medical 
and  nursing  personnel  of  both  the  industry  and  health  agencies. 

(5)  Posters  and  signs  warning  against  special  dangers  of  in- 
fection were  placed  at  gates  for  employees.  A  sample  follows :  "If 
you  have  cold  or  grippe,  report  to  doctor  immediately.  Beware  of 
any  men  coughing  or  sneezhig.  When  you  cough,  cover  mouth  with 
hand.  Avoid  public  gatherings — theatres,  dances,  etc.  Do  not  spit 
on  material  that  must  be  handled.    Get  good  food  and  enough  sleep." 

(6)  Hospital  and  treatment  facilities  were  arranged  in  advance 
of  the  appearance  of  actual  cases.  Some  barrack  or  other  building 
on  shipyard  property  was  transformed  into  an  emergency  hospital. 

(7)  The  use  of  common  drinking  cups  was  discontinued  in  all 
yards  and  individual  paper  drinking  cups  together  with  special  sani- 
tary distributing  buckets  were  supplied  when  no  sanitary  drinking 
fountains  were  available. 

(8)  Complete  scalding  of  all  dishes  in  restaurants,  hotels  and 
barracks  was  required. 

(9 )  Special  supervision  over  those  who  worked  with  the  fobd  was 
instituted  with  examinations  twice  daily  so  that  no  person  touching 
the  food  for  shipyard  workers  could  continue  work  with  the  slightest 
symptoms  of  the  disease. 

(10)  Educational  pamphlets  on  influenza  were  distributed  to  all 
men  in  yards. 

(11)  Influenza  vaccine  was  supplied  to  all  doctors  who  desired 
to  use  it. 

(12)  Daily  reports  of  cases  in  the  yards  were  received  at  the 
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Boston  office  so  that  the  sanitarv  engineer  could  know  the  conditions 
in  all  parts  of  the  district  by  telephoning  to  Boston  from  any  yard 
where  he  was  working. 

(13)  At  the  end  of  the  first  wwk  a  Mcuiid-niLSsagr  wus  s<mt  to  ihe 
foremen  as  follows:  "Do  not  relax  your  vigilance  for  influenza. 
In  all  yards  those  crews  in  which  men  are  sent  to  the  hospital  upon 
first  symptoms  have  few  cases.  In  crews  where  sick  men  arc  al- 
lowed to  work  nearly  all  get  the  gripi)e.  It  is  up  to  you  to  keep  the 
yard  from  being  tied  up.  We  rely  upon  yo\i." 

(14)  Later,  foll<»w-up  posters  were  used  such  as  the  following: 
"What  follows  influenza  i  You  arc  in  danger  until  completely  cured. 
While  your  cough  continues,  even  though  you  feel  well,  there  is 
danger  from  a  relapse,  pneumonia,  colds  and  tuberculosis.  Treat 
vuur  coui>:li  until  cuntl.  (Jet  a  doctor's  advice  for  any  ill  ciTects  <tf 
influenza.  Don't  rely  upon  yourself.  After  work,  when  wet  and  ex- 
posed, get  a  dry  rub  with  a  rough  towt-l.  Put  on  dry  clothes  and  {ixt\- 
wear.  Don't  let  others  cough  or  sneeze  in  your  face.  Avoid  getting 
chilled.  Dress  warndy.  (Jet  plenty  of  8lcH.'p.  Eat  clean,  wholesome 
food.  Your  bodv  is  the  most  important  machine  vou  have  to  take 
care  of.     Don't  neglect  it." 

No  shipyard  escaped  witV*ut  a  few  cases  at  least.  On  the  otln'r 
baud  it  does  not  appear  that  many  men  became  infected  during  work- 
ing hours.  In  only  one  instance  did  a  large  number  of  men  from  the 
same  working  group  go  on  the  sick  list  at  approximately  the  same 
time.  This  was  in  a  small  wixxlen  shipyard  under  the  supervision 
of  a  thoroughly  competent  physician.  The  infection  occurred  during 
the  necessary  two  davs'  absence  of  the  physician.  A  man  in  tlie  air- 
compressor  room  was  in  the  first  stages  of  severe  influenza.  Nearly 
all  the  men  who  had  to  go  into  this  room  during  the  day  developed  in- 
riuenzft  later.  In  general,  the  foremen  accepted  the  responsibility 
placed  upon  them  and  erred  in  the  right  direction  by  sending  too 
many  rather  than  too  few  suspects  to  the  doctor  for  examination. 

At  some  of  the  yards  the  physicians  sent  home  all  suspiciou> 
cases,  telling  them  to  report  at  the  hospital  next  morning  if  they 
felt  fit  for  work.  In  any  case  the  men  were  to  report  back  to  the 
hospital  before  reentering  the  yard.  This  is  probably  the  proper 
system  in  a  disease  so  difficult  to  diagnose  as  influc^nza  and  so  infec- 
tious in  the  early  stages.     It  i>  also  lu-IIivid  that  the  -iii-rT>;>;fid  iso 


GENERAL  MEDICINE  827 

lation  of  several  of  those  who  worked  with  the  food,  at  a  time  when 
preinouitorj  symptoms  appeared  first,  prevented  the  infection  of  a 
large  number  of  men. 

In  75  per  cent  of  the  yards  there  was  an  increase  in  the  number 
of  absentees  during  the  influenza  period.  In  the  three  yards  most 
affected,  absence  due  to  influenza  reached  10  per  cent  of  the  working 
force.  Death  records  were  kept  carefully  in  only  eleven  yards,  em- 
ploying 24,350  men.  Among  these  men  85  died  of  influenza  between 
September  15,  1918  and  March  1,  1919 — a  rate  of  3.49  per  1000. 
The  death-rate  in  Eastern  cities,  as  given  by  the  U.  S.  Public  Health 
Service  for  the  same  period  was  5.G  per  1000, 

It  seems,  therefore,  that  life  is  saved  and  efficiency  is  promoted 
by  impressing  upon  the  men  the  seriousness  of  the  disease  and  the 
uoed  of  prompt,  continued  and  suitable  treatment.  At  the  same  time 
the  men  should  be  allowed  to  see  that  thev  are  safer  from  infection 
when  at  work  than  anvwhere  else. 

B.  vonH.  Anthony. 


Park,  W.  H.  :  Bacteriology  of  Kecent  Pandemic  Influenza  and  Com- 
plicating Infections.  The  Journal  of  tJie  American  Medical 
Association,  Aug.  2,  1919,  Ixxiii,  318. 

When  the  recent  outbreak  of  influenza  first  appeared  in  Eui'ope, 
it  was  assumed  by  all  that  it  was  due  probably  to  the  same  cause 
as  the  epidemic  of  1889.  Two  years  after  that  outbreak,  Pfeiffer 
had  isolated  the  influenza  bacillus  from  epidemic  cases  of  influenza- 
like infections.  He  had  established  a  relationship  between  the 
bacillus  and  infections  of  the  respiratory  tract  and  had  assumed  that 
the  bacillus  was  the  primary  agent  of  the  great  pandemic.  Inves- 
tigations since  then  have  thrown  considerable  doubt  however  on  this 
assumption.  Many  workers  have  come  to  consider  the  bacillus 
as  only  one  of  several  varieties  of  bacteria  which  have  a  selective 
tendency  to  attack  the  mucus  membrane  of  the  upper  respirative 
tract. 

In  the  recent  epidemic,  conflicting  reports  from  dift'erent  investi- 
gations in  Europe  have  been  met.  '  In  some  localities  the  influenza 
bacilli  were  found  to  be  present  in  nearly  every  case,  while  in  others 
.  bacteriologists  isolated  them  from  only  a  small  luunber  of  patients. 
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Instead,  pneumococci,  streptococci  and  gram-negative  micrococci 
were  found.  Frequently,  several  varieties  occurred  together.  A  few 
observations  in  France  and  England  indicated  that  a  filterable  virus 
was  present  in  some  of  the  cases,  at  least.  However,  as  a  filterable 
virus  had  alreadv  been  demonstrated  in  outbreaks  of  coumion  colds 
when  no  epidemic  existed,  the  information  in  spite  of  its  great  in- 
terest added  simply  one  more  line  of  investigation. 

Necessary  Proof. — To  identify  a  microJlrganism  as  the  cause  of 
a  widespread  epidemic,  the  germ  must  be: 

(1)  Capable  of  producing  the  type  of  disease  under  investigation. 

(2)  Present  in  the  advancing  aron  in  nil  f-nses  at  the  beginning 
of  the  infection.  , 

(3)  Have  the  same  characteristic  when  freshly  isolated  from  dif- 
ferent patients  in  any  outbreak. 

The  repeated  transfer  from  patient  to  patient  allows  the  most 
characteristic  forms  to  increase  so  that,  until  an  epidemic  is  on  the 
wane,  we  find  that  isolations  from  different  cases  from  (liiTcrrnt  lo 
calities  are  practically  identicid. 

Even  well  trained  bacteriologists  frequently  fail  to  realize  tliat 
an  epidemic  strain  is  alike  everywhere  in  cases  belonging  to  the  epi- 
demic. 

Epidemic  influenza  is  a  disease  attacking  primarily  the  respira- 
tory passages.  The  symptoms  in  life  and  the  lesions  in  the  dead,  al- 
though fairly  distinctive  at  the  height  of  the  epidemic,  are  by  no 
means  those  which  occur  after  the  epidemic  has  passed.  What- 
ever the  primary  infecting  organism  may  be,  there  is  no  doubt  that 
in  most  cases  other  pathogenic  bacteria  are  decisively  associated  and 
produce  very  similar  symptoms  and  lesions.  It  is  perfectly  pos- 
sible that  anv  one  of  these  bacterial  varieties  mav  have  increased  in 
virulence  to  such  an  extent  that  it  is  able  to  initiate  an  epidemic. 
The  real  cause  of  the  epidemic  may  be  either  a  microbe  hitherto  un- 
known or  a  new  and  more  virulent  strain  of  some  known  organism. 
If  we  assume  the  latter  alternative,  we  have  a  diflicult  problem  in 
obtaining  proof,  for  we  must  discover  how  to  indentify  the  organism 
as  a  new  strain. 

Suppose  that  we  had  found  pneumococci  in  all  cases,  but  that  in 
some  we  had  isolated  Type  I  and  in  some  only  T^'pe  II.     Instead 
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of  this  being  evidence  for  a  pandemic  pneumococcus  strain,  it 
would  be  just  the  opposite,  for  two  different  strains  cannot  be  respon- 
sible for  one  epidemic.  For  one  purpose,  the  two  types  are  as  dis- 
tinct as  if  they  were  diphtheria  and  tubercle  bacilli ;  if  either  is  the 
pandemic  strain,  it  must  occur  in  all  cases. 

Suppose  we  find  a  Type  II  pneumococcus  in  every  case.  This 
is  very  suggestive,  but  it  is  really  no  proof,  unless  we  can  show  some 
peculiarity  different  from  that  organism  in  the  cases  of  respiratory 
infections  before  the  epidemic.  Because  of  the  lack  of  this  evi- 
dence, Pfeiffer  made  his  hasty  conclusion. 

The  most  delicate  test  that  we  have  for  identity  of  strains,  is  that 
animals  injected  with  them  produce,  identical  antibodies.  For  this 
reason  the  resemblanse  between  the  agglutinins  produced  is  usually 
selected  as  the  best  evidence  of  identity  or  dissimilarity.  With  the 
filterable  viruses  we  have  to  depend  upon  finding  some  susceptible  ani- 
mal or  revert  to  human  volunteers.  If  successful  in  producing  in- 
fection, we  must  test  specific  immunity. 

Result  of  Recent  Investigations 

First  Naval  District,  Chelsea,  Mass. — Keegan  made  cultures 
from  23  cases  and  found  influenza  bacilli  in  19  .  In  some  of  these  no 
other  bacteria  were  found.  In  4  of  his  cases  he  considered  a  hemo- 
lytic streptococcus  to  be  the  dominant  organism ;  in  7,  the  influenza 
bacillus.  The  earlier  the  cultures  were  taken,  the  greater  the  per- 
centage of  influenza  bacilli. 

Spooner,  Scott  and  Heath  found  evidence  that  the  cases  reacted  to 
the  influenza  invasion  by  the  production  of  antibodies.  At  the  end 
of  the  first  week,  enough  agglutinins  appeared  in  the  blood  to  ag- 
glutinate influenza  bacilli  in  a  1-50  dilution  of  the  serum.  In  five 
weeks,  the  serum  of  some  cases  caused  agglutination  when  used  in  a 
dilution  of  1-800.  These  workers  found  no  evidence  of  different 
strains  of  influenza  bacilli,  but  did  not  use  the  more  delicate  and 
accurate  absorption  method  in  their  tests. 

The  investigations  afforded  evidence  that  in  an  extensive  out- 
break, the  influenza  bacilli  played  an  important  part  either  as  the 
primary  agent  or  as  a  secondary  invader.  In  4  cases  a  hemolytic 
streptococcus  played  a  decisive  part. 

Central   Fes^.— Opie,  Freeman,  Blake,   Small   and  Rivers  ex- 
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'  aiiiiucd  2o  cases  of  uciiu-  iiithuuza  in  the  early  stage  and  obtained 
intliienza  bacilli  from  all.  Sixty-nine  cases  of  pneumonia  were  also 
examined  and  influenza  bacilli  were  found  in  43.  Pneumococci  were 
found  in  every  case  but  were  of  dilferent  types.  These  workers  agree 
witli  Keegan  as  to  the  etiolc^ic  importance  of  the  influenza  bacillus 
in  this  epidemic.  They  place  the  sequence  of  events  as  follows: 
\\  the  time  of  infection,  liacilht.'i  infliwuzae  descends  into  the  bronchi ; 
later,  pneunuH'occi  nuiy  invade  the  inflamed  bronchi,  enter  the  lung 
and  [)rod lice  either  lobar  pneumonia  or  bronchopneumoni;u  Hemo- 
lytic St reptiK'occi  may  de.*icend  at  any  time  ami  infect  the  lung. 

.\ltliough  Keegan,  (Jpie  and  their  associates  believe  that  intluenza 
bacilli  are  the  causative  agent,  they  present  no  real  evidence.  Opie 
demonstrated  that  in  some  groups  of  healthy  soldiers,  50  p<*r  cent 
could  be  shown  to  harbor  influenza  bacilli.  No  proof  was  obtained 
that  these  bacilli  ditTered  in  any  way  from  those  isolated  from  the 
patients.  Their  evidence  indicates  that  the  bacilli  are  as  much  sec- 
ondary invaders  as  primary  ones. 

In  278  cases  occurring  in  New  York,  Williams  found  influenza 
bacilli  as  showni  in  Table  I. 

TaTMI-     [.         KvVMIVVTti.V     li.K      IwirKXZAK     I^AC'IMJ 

Jiijlucmae  liarUli 
(ituui>  percent  Present 

Hospital  Cases  80 

Marines*  100 

Homo  for  children  98 


Material  Examined 

Lungs 

Tracheas 

Heart's  Blood 
*The  ^Marines  came  from  different  vessels, 
f  IT  per  cent  in  pure  cultures. 
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9G 

10 


It  was  found  important  that  the  l)est  site  for  the  material  be 
selected ;  also  the  use  of  the  best  mediums  and  long  training  in  the 
study  of  influenza  colonies  were  especial  factors  in  finding  the 
bacilli. 

In  100  cases,  among  civil  and  soldier  patients  in  Chicago.  Xazum. 
Pilot,  Stangl  and  Bones  found  the  results  given  in  Table  II. 
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Table  II. — Bacteria  from  Sputum,  Nasopiiaryxx  and  Tonsils 

Pneu.         B.  Infill.  Sir.  Hemol.  Mic.  Cat. 

Per  Cent.      Per  Cent.     Per  Cent.  Per  Cent. 

Washed  bTonchial  sputum             70                4              20  5 
Cultures  from  nasophar\T:ix           38                0                7 
Cultures  from  tonsils                       7-i                0              37 


5 
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Five  healthy  persons  volunteered  to  be  inoculated  in  the  nostrils 
with  the  filtrate  from  infected  mucus.  A  slight  coryza  in  one  and  a 
moderate  attack  in  another  resulted.  The  workers  think  that  the 
results  are  insufficient  to  indicate  the  pandemic  to  be  due  to  a  fil- 
terable virus.  They  believe  that  in  their  cases,  pneumococci  of  un- 
usual virulence  were  the  most  important  early  secondary  invaders. 
Influenzae  bacilli  were  less  important  than  any  other  bacteria. 

A  careful  survey  of  the  literature  leaves  the  same  impression  as 
that  given  by  the  brief  summary  of  the  few  representative  investi- 
gations above.  There  is  no  proof  that  any  one  given,  is  present  in  all 
cases.  The  influenza  bacillus  leads,  partly  from  its  historical  im- 
portance, and  partly  because  failure  to  find  it  does  not  indicate  its 
absence,  for  it  requires  much  training  to  isolate  it  from  a  mixture 
of  other  bacteria.  If  isolations  from  a  number  of  cases  proved  to  have 
identical  characteristics,  the  probability  that  the  influenza  bacillus 
was  the  cause  of  the  epidemic  would  be  great ;  if  many  strains  were 
found,  it  would  be  slight. 

Williams  and  the  author  decided,  therefore,  to  test  the  immuno- 
logical reactions  of  isolations  from  more  than  100  cases.  They  tested, 
also,  great  numbers  of  isolations  from  a  few  cases.  It  was  found  that 
from  the  same  case,  all,  or  the  majority  of  isolations,  were 
identical  in  their  reactions.  The  majority  of  isolations  from  dif- 
ferent cases,  however,  differed  from  each  other  either  completely 
or  essentially.  The  results  seemed  to  show  that  influenzae  bacilli,  like 
pneumococci,  have,  through  the  years,  altered  gradually  on  the 
mucus  membrane  of  healthy  carriers,  into  many  strains.  Although 
these  have  many  essential  characteristics  in  common,  they  are  dif- 
ferent in  their  susceptibility  to  specific  immune  substances  and  per- 
haps in  other  reactions. 

During  the  work  it  was  found  that  when  a  plate  culture  is  made 
from  material  containing  several  strains,  apparently  pure  colonies 
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yield  not  infrequently  two  different  strains.  The  resulting  mixed 
culture  agglutinated  with  each  of  the  two  serums.  Further  plating 
of  the  culture  may  fail  to  separate  the  strains.  If,  however,  the 
culture  is  shaken  thoroughly  before  plating,  pure  cultures  of  each 
strain  can  usually  be  isolated. 

An  important  point  to  be  proved  was  whether  or  not  the  infective 
strain  produced  the  majority  of  the  colonies.  If  it  did,  isolations 
from  plates  made  from  the  nasoj)harvnxeal  material  could  be  con- 
sidered as  belonging  to  the  infective  strain.  One  of  the  workers 
developed  an  acute  bronchitis.  Cultures  revealed  abundant  inllu- 
enzae  bacilli.  Fifty  fishings  of  colonies  from  the  plates  were  found, 
when  tested,  to  give  forty-nine  identical  orgjmisms  and  one  belong- 
ing to  a  different  strain.  Another  bacteriologist  received,  by  acci- 
dent, an  infection  from  a  freshly  isolated  culture.  About  thirty  colo- 
nies were  fished  from  the  plate  cultures  and  all  proved  to  have  identi- 
cal characteristics. 

It  is  considered  that  an  infective  strain  is  in  great  excess  during 
an  infection ;  that  in  nearly  every  case  the  colony  tested  will  represent 
the  infective  strain.  Proof  that  patients  are  infected  by  different 
strains  indicates  almost  certainly  that  the  bacilli  were  present  befoie 
and  that  some  other  virus  created  conditions  which  permitted  the 
latent  bacilli  to  attack  the  tissues. 

The  results  from  the  caees  studied  throw  the  influenza  baoilli 
clearly  into  the  ranks  of  secondary  invaders.  Other  microorganisms, 
such  as  certain  streptococci  and  pneumococci  under  suspicion  in  dif- 
ferent localities,  will  fall  in  the  same  category,  if  they  are  subjected 
to  similar  severe  tests. 

The  pandemic  is  over.  The  difficulty  of  being  certain  that  the 
present  suspected  cases  are  due  to  the  pandemic  virus  is  gradually 
increasing.  We  jnust  wait  for  another  pandemic  to  solve  the  prob- 
lem of  the  real  cause  which  has  not  yet  been  identified. 

J.  B.  Neal. 
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LABORATORY  AND  RESEARCH 


Feakon,  W.  a.  :  (a)  A  Modified  Kjeldahl  Method  for  the  Esti- 
mation of  Nitrogen.  (6)  The  Carbazol  Test  for  Nitrites,  (c) 
A  Color  Test  for  Tryptophan  in  the  Urine.  The  Dublin  Journal 
of  Medical  Science,  March,  1920,  Series  IV,  No.  1,  p.  28. 

The  most  important  alterations  in  the  original  technic  of  the 
Kjeldahl  method  made  by  Fearon  concerned  incineration.  He  found 
that  a  mixture  of  sulphuric  and  phosphoric  acids  gave  a  much  better 
result  than  sulphuric  acid  alone.  The  following  mixture  is  recom- 
mended: Sulphuric  acid,  100  c.  c.  (3.38  fluid  ounces)  ;  phosphoric 
acid,  200  c.  c.  (2.53  fluid  ounces)  ;  copper  sulphate,  5  grams  (77.16 
grains).  The  mixture  is  best  made  by  dissolving  the  phosphoric  acid 
and  the  copper  sulphate  in  the  minimum  amount  of  water,  and 
then  adding  the  sulphuric  acid. 

The  amount  required  for  incineration  will  depend  very  much 
upon  the  material  under  examination.  Generally  from  two  to  three 
times  its  volume  will  be  sufficient.  It  is  very  important  that  the 
sulphuric  acid  be  carefully  controlled  by  blank  experiments. 

Concerning  distillation  for  •  extensive  work,  the  steam  method 
is  the  most  satisfactory.  Rapid  estimates  can  be  carried  out  very 
well  bv  the  Cole  method  of  distilling  with  alcohol. 

For  titrations,  methyl  red,  0.1  per  cent,  was  found  to  be  a  very 
good  indicator.  Provided  that  the  alkali  is  free  from  carbonates  and 
bicarbonates,  the  change  is  quite  sharp. 

Carbazol  Test  for  Nitrites. — To  a  few  c.  c.  of  strong  sulphuric 
acid  in  a  test-tube  a  very  small  quantity  of  carbazol  is  added  and 
shaken  well.  If  the  sulphuric  acid  is  pui"e,  no  color  change  will 
be  observed.  Then,  on  adding  a  drop  of  urine,  if  nitrates  are  pres- 
ent, a  deep  green  color  will  develop.     The  test  is  extraordinarily  sen- 
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sitive  and  will  show  nitrites  to  tlio  extent  of  about  one  part  in  half 
a  million. 

Detection  of  Tri//tto])lt(iti  in  the  i'rine. — The  ordinarv  eolor 
tests  for  tryptophan  are  foniui  to  be  inapj)lieable  to  urine,  on  account 
of  the  otiier  indol  bodies  present.  l>ut  tryptophan  is  able  to  condense 
with  glyoxylic  acid  in  the  presence  of  sulphuric  acid  and  gives  a 
body  very  similar  to  carbazol.  This  IhkIv  produces  a  green  uitroso 
<lerivative  like  that  of  earba/ol.  but  hy(ln»|yze8  on  dilution  with 
water.  ('on.se(|uently,  if  urine  containing  tryptophan  is  treate«l  with 
an  excess  of  the  glyox\li<*  acid  reagent  and  a  drop  is  added  to  strong 
sulphurie  aci«l,  the  trypto|)han  c<in<lensation  IxmIv  interacts  with  the 
nitrites  of  the  urine  to  give  a  de<'p  gntni  color.  This  residt  is  not 
given  by  indol  or  skatol. 

(i.    A.    DiSTUKK. 


('i.Ki..\.M>.  A.  I).:  Coincntri*-  Ho«li»>,  I'robably  of  l*arasitic  Origin, 
in  the  A\istralian  Sea  Mullet.  Mntjil  l)(t})\lln.  The  Joiirwil  of 
/'nnisitoloffif.   I'.M't.   vi.    I(i2. 

Lesions  eoiuposed  of  sitndl.  s<'attered.  granular  areas,  were  fo\ind 
distril)Ute<l  throughout  the  mus<de  of  the  mullet.  Micntseopieal  ex- 
Minination  showed  thi*  areais  to  be  comjM>sed  of  concentrically  arranged 
groups  of  cells,  having  an  apix-arance  somewhat  similar  to  the  cell- 
nests  in  s<|uamous  epithelioma  of  num.  Xo  parasitic  JKHlies  of  any 
kind  were  identified  ami  no  explanation  of  the  growth  can  be  given 
at  present. 

L.    II.    (iKK(iORV. 


K.vs.M    AM)    Kon.wASMi:       riie    Stomach    Spirochete   Occurring    in 
^rannnals.     llir  .InurnnJ  of  /'arfLsitologi/,  S«'pt.,  ItMO,  vi,  1. 

Examination  of  various  types  of  small  mamnuils  sliowe<l  that 
a  spirochete  was  present  in  the  stomaaclis  of  those  animals  which 
wander  from  j^lace  to  place,  eating  whatever  Umm\  they  happen  to  find. 
That  is,  all  monkeys  and  adult  d<^s  and  cats  examined  gave  positive 
results,  while  young  d<igs  and  cats,  mice,  giiinea  pigs,  rabbits,  white 
and  wild  rats  and  moles  wwre  j)ractically  free  from  the  parasite. 
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The  spirochete,  which  is  an  inflexible  spiral  with  a  straight  longi- 
tudinal axis  and  a  flagellum  at  each  end,  stains  easily  with  a  basic 
stain  or  iron  hematoxylin.  It  is  found  in  no  other  region  of  the  ali- 
mentary tract  and  chiefly  in  the  fundic  end  of  the  stomach.  It  is 
destroyed  when  treated  outside  of  the  bodv  with  bile,  sodium  tauro- 
chocolate  and  saponin,  or  when  subjected  to  putrif action.  Salvarsan 
introduced  into  the  stomach  easily  kills  the  organism.  *" 

The  spirochete  is  readily  transmitted  to  the  stomach  of  a  rat 
or  mouse,  but  with  difticulty  to  that  of  a  normal  rabbit  or  guinea 
pig  unless  the  vitality  of  the  animal  is  lowered  by  some  infection. 
That  is,  if  the  host  is  normal,  no  pathological  results  follow,  but 
if  the  spirochete-bearing  rabbit  is  inoculated  with  the  virus  fixe  of 
rabies,  there  is  an  enormous  increase  in  the  inimber  of  parasites,  and 
definite  lesions  develop  which  differ  from  any  pathological  conditions 
resulting  from  the  virus  alpne.  Similar  results  were  gained  from 
experiments  with  guinea  pigs  previously  infectfed  with  scarlet  fever 
or  measles.  This  leads  to  the  conclusion  that  the  cases  of  hemorrha- 
gic gastro-enteritis  are  due  prol)ably  to  the  secondary  pathogenicity 
of  the  spirochete. 

r  L.  II.  Gre(;orv. 

PiKERA^  A, :  A  ]^ew  Method  for  Det-ermining  the  Borders  of  the 
Viscera — Especially  the  Heart — by  Means  of.  Ausculti^tory 
Friction.  Gazetta  Medico,  Napoletana,  Oct.,  1919,  ii,  No.  10; 
reported  in  La  Presse  Medicate,  Apr.  14,  1920,  xxviii,  No. 
22,  p.  219. 

Auscultatory  percussion  is  a  valuable  diagnostic  aid  in  determin- 
ing the  borders  of  the  organs.  But,  unfortunately,  vibrations  from  the 
neighboring  tissues  tend  greatly  to  limit  the  .value  of  this  method, 
if  the  percussion  be  forceful.  If  the  percussion  is  light,  deep  organs 
cannot  be  outlined  by  this  method. 

The  author  uses  light  friction  instead  of  percussion.  A  given 
area  is  lightly  scratched  with  the  point  of  the  index  finger,  while  the 
bell  of  the  stethoscope  is  held  at  a  predetermined  point.  The  friction 
movements  should  not  exceed  l^/o  cm.  in  amplitude.  By  this  method, 
light  vibrations  are  obtained  which  vary  in  cpudity,  intensity  and 
pitch,  so  that  the  ear  can  exactly  demarcate  by  changes  in  the  vibra- 
tions the  borders  of  any  organ  studies. 
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The  vibrations  are  of  a  definite  character,  when  the  skin  ..over 
the  body  of  an  organ  is  scratched.  When  the  border  is  reached,  there 
is  a  slight  change,  and  when  llie  organ's  limits  have  been  passed,  there 
is  a  marked  change  in  the  character  of  the  vibrations. 

To  outline  the  heart,  the  uncovered  area  is  first  determined  by 
ordinary  percussion.  Then  the  bell  of  the  stethoscope  is  placed  over 
the  four-inch  left  intercostal  space,  at  the  sternum,  and  the  skin  is 
scratched  in  radiating  lines  from  the  borders  previously  noted.  It 
is  possible  to  derinitely  delimit  the  cardiac  area,  and  the  vascular 
area.  The  vibrations  obtained  from  the  latter  are  distinctly  different 
from  those  obtained  bv  friction  over  the  former.  The  author's  find- 
ings, by  this  method,  have  always  been  controlled  by  the  use  of  the 
orthodiascope,  and  have  always  been  confirmed. 

S.  Kahn. 


Meuniee,  L.  :  T(>pt>gra])hic  Diagnosis  of  Ulceration  of  the  Digestive 
Tract.  La  Presse  mcdicale,  !May  8,  1020,  xxviii.  No.  20,  pp. 
283-284. 

The  presence  of  blood  in  the  intestinal  canal  results  from  an 
ulceration  in  some  part  of  the  canal. 

(1)  Examination  for  Blood  in  the  Digestive  Tract. — 
Often,  when  a  clinical  diagnosis  of  ulcer  has  been  made,  the  usual 
chemical  tests  for  detecting  blood  in  the  stomach  contents  and  feces 
are  negative.  This  is  not  due  to  an  insufficient  sensitiveness  of  the 
reagents,  but  to  the  fact  that  fresh  blood  docs  not  exist  as  such  in 
the  intestinal  canal ;  it  exists  as  hematin,  unless  there  is  profuse 
hemorrhage.  Besides,  there  is  always  associated  an  inflammation  of 
the  mucosa  aroimd  the  ulcer,  which  results  in  a  secretion  of  mucosa, 
which  encapsulates  the  hematin.  Both  hematin  and  mucus  are  in- 
soluble in  water  and  in  the  aqueous  acid  solution  existing  in  the 
stomach.  For  this  reason,  the  usual  examinations  for  blood  are  often 
negative. 

But  both  mucus  and  hematin  are  soluble  in  aqueous  ammoniacal 
solutions,  and  by  the  use  of  such  solutions,  blood  is  frequently  de- 
tected when  previous  examinations  were  negative.  The  patient  is 
put  on  a  milk  and  vegetable  diet  for  two  days.     At  the  end  of  that 
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time,  200  c.  c.  (6.66  fluid-ounces^  of  water  with  10  drops  of  ammo- 
nium hydroxide  are  passed  into  the  stomach  by  tube.  Some  of  this 
solution  is  immediately  withdrawn.  The  rest  is  allowed  to  remain 
in  order  to  react  upon  the  mucus  and  to  dissolve  the  hematin.  Then 
the  following  examinations  are  made: — 

(a)  Gastric  Contents. — A  few  cubic  centimeters  are  withdrawn 
and  treated  with  the  ordinary  reagents  of  Mayer  or  Thevenon.  The 
characteristic  color  appears,  if  blood  is  prese?^t. 

(b)  Feces. — The  patient  is  given  three  tablespoonsful  of  pow- 
dered charcoal  in  water  inmiediately  after  the  ammonia  solution  is 
passed  into  the  stomach.  The  solution  of  hematin  in  the  stomach 
mixes  with  the  charcoal,  which  acts  as  an  indicator.  On  this  char- 
coal, passed  about  twenty-four  hours  later,  the  usual  tests  for  blood 
are  made. 

(2)  Diagnosis  of  Ulceration  of  Stomach. — To  make  this 
diagnosis,  a  positive  reaction  obtained  with  the  extracted  ammoniacal 
solution  is  sufficient.  The  author  obtained  positive  tests  in  20  per 
cent  of  his  cases,  and  believes  that  all  gastric  pain  is  due  to  a  break 
in  the  continuity  of  the  mucosa. 

(3)  Diagnosis  of  TJlceeation  or  Duodenum. — "With  a  reaction 
for  blood  that  is  negative  in  the  stomach  contents,  and  positive  in 
the  feces,  the  author  concludes  that  a  duodenal  ulceration  is  present. 

(4)  Diagnosis  of  Ulceration  of  the  Intestine^  Either 
High  up  or  Low  Down  in  the  Canal. — Blood  from  the  rectum 
or  sigmoid  appears  in  the  feces  as  hemoglobin  and  not  hematin. 
Hemoglobin  being  soluble  in  water,  blood  from  the  lower  bowel  can 
be  detected  by  treating  the  feces  with  filtered  water  and  testing  it 
with  the  ordinary  reagents.  If  the  blood  comes  from  higher  up, 
the  watery  extract  will  give  a  negative  reaction,  because  such  blood 
is  in  the  form  of  hematin.  In  such  cases,  the  feces  mixed  with  an 
ammoniacal  solution,  which  dissolves  the  hematin,  will  give  a  posi- 
tive reaction. 

(5)  Diagnosis  Between  Ulcer  and  Cancer. — Frequent  ex- 
aminations of  the  stomach  contents  are  made  for  eight  days,  while 
the  patient  is  in  bed.  If  the  reaction  becomes  negative  for  blood 
before  eight  days  have  passed,  the  lesion  is  probably  an  ulcer.  If 
the  reaction  is  persistently  positive  longer  than  eight  days  the  patient 

probably  has  a  cancer. 

S.  Kahn. 
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Moore,  B.  :  The  Ijalance  of  Colloid  ami  Crvstalluid  iii  Cholera, 
Shock,  and  Allied  Conditions.  Jiritish  Medical  Journal,  Oct, 
18,  1919,  Xo.  30»;8,  490. 

The  French  school  ha-s  lonnd  that,  in  anaphvlaxis,  hypertonic 
saline  solutions  inhibit  hemolvsis,  either  in  a  natural  hemolytic  sys- 
tem, or  in  an  actively  created  one,  with  a  .specific  hemolysin  as  in 
the  Bordet-Genfjou  reaction  and  the  Wassernumn  test.  The  cause 
of  these  phenomena  is  a  disturbajic(>  of  the  equilibrium  betwii*n  the 
colloids  of  the  blood  and  cells,  and  the  crystalloids,  existing  united. 
or  absorbed  in  common  solution  or  in  suspension.  In  shock,  due  to 
hennnorhage  or  surgical  injury,  salines  giviMi  alone,  are  rapidly 
eliminated,  but  gum  acacia,  or  gelatin,  servo  to  anchor  the  crystal- 
loids and  j)re.serve  the  e«juilihrium  of  salt  and  colloid  in  the  bliMnl  and 
fixed  cells.  In  cholera  the  balance  is  upset  in  the  other  direction  and 
hyjK'rtonic  salines  are  very  cffectivo,  because  they  fix  the  colloid  to.xin, 
and  are  excreted  bv  the  intestine  and  kidnev.  A  similar  «'xplanation 
is  given  for  the  prevention  of  anaphyhu'tic  shock,  only  here  the  col- 
loid fixed  by  the  saline  is  a  lecithin.  'J'his  union  between  colloiil  and 
crystalloid  is  very  slight:  it  is  a  molecidar  union;  and  there  are  n(» 
atomic  linkages.  It  resend)les  the  union  of  salts  to  their  water  of 
crystallization.  Tin-  uni(»n  is,  however,  definite,  and  without  it  life, 
as  it  now  exists,  would  be  impossible. 

L.  ( ".  Johnson. 


I 


AsuE.  .1.  S. :  Ovarian  Insutiiciency  as  a  i*r(»bable  Cause  of  Epilepsy. 
Thr  Dublin  Journal  of  Mrdirnl  Srimrr,  Nfay,  19-J(».  Series 
iv,  Xo.  ■^,  p.   142. 


Because  of  his  gyneeologieal  experiments,  the  auth<»r  b<'lieves  thar 
an  association  exists  between  ovarian  insufficiency  an<l  epilepsy.  He 
has  tried  to  evolve  the  deduction  that  the  toxin  which  acts  as  a  pre- 
dis})osing  factor  in  some  cases  of  epilej)sy  is  pnHluced  by  (a)  absence 
of,  diminution  or  change  in  the  ovarian  ferments  leading  to  (b)  some 
multiple  functional  deficiency  of  the  end(x'rine  organs  which  upsets 
the  hormone  balance,  and  produces  further  toxins  which  act  on  the 
cerebral  cortex,  causing  epilepsy  in  some  cases. 

G.    A.    iJiSTLER. 
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Synge^  v.  M.  :  The  Influence  of  Salts  and  Other  Substances  on 
Agglutination.  Dublin  Journal  of  Medical  Science,  Feb.,  1920, 
No.  578,  p.  76. 

As  the  result  of  his  own  experiments  and  the  work  of  Friedber- 
ger,  Synge  has  reached  certain  conclusions  which  are  at  variance 
with  those  of  Bordet,  to  the  eft'ect  that  the  influence  of  certain  sub- 
stances on  agglutination  is  purely  ionic.  The  investigations  of 
Bordet  brought  him  to  the  conclusion  that  the  role  of  the  salt  was 
purely  physical  and  fundamentally  the  same  as  the  coagulation  of 
milk  and  the  adhesion  of  small  particles  of  clay  to  one  another,  which 
occurs  when  the  relations  of  molecular  attractions  are  altered  by  the 
presence  of  an  ionising  salt.  On  the  other  hand,  Synge,  from  his 
work,  finds  that  all  non-ionising  substances,  such  as  asparagin,  are 
capable  of  bringing  about  agglutination  with  the  aid  of  specific  serum. 

G.  A.  DiSTLER. 


Xakagawa,  K.  :  Further  Xotes  on  the  Study  of  the  Human  Lung 
Distome,  Paragonimus  Wesiermanii.  The  Journal  of  Para- 
sitology, 1919,  vi,  39, 

In  Melania,  a  river  snail,  cercarise  have  been  identified ;  they  are 
undoubtedly  related  to*  the  human  lung  distome.  Miyairi  reports 
that  he  has  obtained  the  same  species  of  cercarise  experimentally  by 
infecting  the  snails  with  the  miracidia  of  the  human  lung  parasite. 
Identical  cercarise  have  been  found  in  the  muscle  and  skin  of  the 
river  crabs,  showing  that  the  snails  and  crabs  may  be  the  intermediate 
hosts  in  the  life  history  of  the  lung  parasite. 

L.  H.  Gregory. 


Masoix,  p.  :  The  Diazo-reaction  in  Epilepsy.  Bulletin  de  I'Acad- 
emie  royale  de  medecine  de  Belgique,  .Inly  26,  1910,  xxix, 
Xo.  6,  pp.  982-995. 

llasoin  observed  a  positive  diazo-reaction  in  several  epileptics, 
occurring  at  the  time  of  the  attacks.  He  considers  this  an  evidence 
of  some  gene'ral  disturbance,  which  is  shown  in  a  disturbed  urinary 
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elimination,  especially  of  nitrogen.  This  leads  Masoin  to  the  the 
belief  that  certain  forms  of  epilepsy  are  a  result  of  a  state  of  auto- 
intoxication. 

Death  followed  in  20  out  of  29  cases  in  which  the  reaction  was 
positive  and  in  only  3  out  of  26  cases  in  which  there  was  a  negative 
diazo-reaction.  This  lends  some  prognostic  significance  to  the  au- 
thor's work. 

S.  Kahn. 


Rogers,  J.  B. :  Further  Observations  on  Artificial  Tuberculous 
Infection  of  Guinea  Pigs  Through  the  Respiratory  Route.  Ab- 
stracts of  American  Review  of  Tnherctdosis,  Feb.,  1920,  iii, 
No.  12,  p.  750. 

A  single  spraying  of  five  minute's  duration  with  a  suspension 
of  tuberculous  sputum,  pro<luced  pulmonary  tuberculosis  in  100 
per  cent  of  guinea  pigs  when  thoy  were  exposed  to  the  spray.  The  tu- 
bercules  became  visible  in  the  lungs  microscopically  on  the  seventh 
day  at  which  time  the  tracheo-bronchial  glands  showed  distinct  in- 
volvement. After  the  eighteenth  day,  tubercles  were  frequently  founi 
in  the  liver  and  in  the  spleen.  Microscopically,  after  twenty-fov.r 
hours,  localized  interstitial  tissue  infiltrations  were  found  and  after 
forty-eight  hours  the  infiltration  became  generalized.  On  the  eleventh 
day,  large  consolidated  areas  were  present.  Inoculation  experiments 
showed  that  when  the  guinea  pigs  were  kept  in  a  spray  of  tuberculous 
sputum  for  five  minutes,  tubercle  bacilli  were  present  in  the  lungs 
fifteen  minutes  later.  When  sputum  containing  tubercle  bacilli  was 
placed  on  a  normal  nasal  mucous  membrane,  the  bacilli  passed  through 
the  membrane  without  leaving  a  trace  of  entrance  and  lodged  in  the 
cervical  lymphatics,  which  always  showed  tuberculous  changes.  The 
lungs  liver  and  spleen  became  involved  later. 

Since  guinea  pigs  are  very  susceptible,  the  animals  must  be 
examined  early  in  the  course  of  the  experiments,  when  they  are 
made,  with  the  object  of  showing  the  first  pathological  changes. 
Coughing  tuberculous  patients  frequently  emit  infectious  particles 
of  sputum,  and  if  inhaled  by  persons  in  close  proximity  to  the  pa- 
tient, they  become  an  active  source  for  the  transmission  of  the  tu- 
bercle  bacillus   from   one    individual    to   another.      Such    particles 
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coughed  out  by  patients  were  caught  on  sterile  Petri  dishes,  and  in 
three  out  of  ten  experiments  the  washings  from  the  plates  were  in- 
fectious for  guinea  pigs. 

C.   A.    SCHMID. 


Sands,  J.  E.  :  A  Comparative  Study  of  Methods  for  the  Prepara- 
tion of  Typhoid  Agglutinogens.  The  Journal  of  Immunology, 
March,  1920,  v.  No.  2,  p.  97. 

A  comparative  study  of  agglutinogens  prepared  from  a  single 
strain  of  typhoid  bacilli  which  had  been  used  for  agglutination  tests 
for  several  years,  was  made  by  comparing  their  susceptibility  to  spe- 
cific agglutination  by  rabbit  immune  sera,  their  tendency  to  spon- 
taneous agglutination,  their  qualities  of  keeping  well  and  their  sus- 
ceptibility to  contamination. 

The  density  of  the  agglutinogen  was  found  to  have  an  impor- 
tant influence,  regardless  of  the  method  of  preparation;  thick  sus- 
pensions obscured  results  and  reactions,  while  very  thin  suspensions 
were  difficult  to  read  with  the  naked  eye.  The  density  of  a  particular 
agglutinogen  should  be  adjusted  according  to  the  diameter  of  the 
test  tubes  employed  and  to  the  total  volume  of  fluid.  Suspensions 
in  saline  solution  of  microorganisms  washed  from  solid  media  were 
generally  superior  to  broth  cultures. 

The  best  saline  solutions  for  the  preparation  of  agglutinogens 
were  found  to  be  those  containing  0.85  to  1  per  cent  chemically  pure 
sodium  chlorid  in  distilled  water. 

Distilled  water  alone  was  found  unsatisfactory  for  the  prepara- 
tion of  typhoid  agglutinogen. 

Heating  an  agglutinogen  at  60°  C.  (140°  F.)  for  two  hours  gen- 
erally increased  its  susceptibility  to  specific  agglutinins. 

Agglutinogens  prepared  without  preservatives,  with  the  excep- 
tion of  those  preserved  with  formalin,  were  generally  superior  to 
those  containing  phenol,  tricresol,  mercurophen,  and  glycerin. 

The  best  agglutinogens  were  found  to  be  those  containing  1  to  2 
per  cent  formalin. 

The  addition  of  more  than  0.5  per  cent  phenol  and  tricresol  to 
an  agglutinogen  reduced  its  susceptibility  to  specific  serum  agglutins ; 
addition  of  glycerin  reduced  susceptibility  to  specific  agglutination. 
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Au  agglutiiiagt'ii  of  tvphoid  bacilli  is  best  preparcil  by  cultivat- 
ion on  solid  media  for  foitv-eiglit  liours,  removing  the  growths  with 
0.85  to  1  per  cent  chemically  pure  sodiuin  chk>rid  in  distilled  water, 
shaking  with  beads  until  ii  perfectly  homogenous  emulsion  is  secured, 
diluting  with  saline  solution  to  projx'r  density  (about  2,0()0,OU0,0(><i 
per  cubic  (•(•ntimef<'r )  and  adding  ii<iitv;il  fonnnliii  to  1  per  cent. 

W.   Lint/.. 


I^EN(iTS(».N.  1.  .v.:  I  he  Wciil-Felix  Reaction  as  a  LabiMatory  Test 
in  tlic  Diagnosis  of  Typhus  Kever.  J'uhlic  llrnJili  Rcixiris, 
Oct.  :il,  r.>ll>,  x.xxiv,  Xo.  44,  pp.  iM4(i-2454. 

i'he  reaction  is  analagotis  to  the  Widal  test  in  typhoid,  li  con- 
sists in  the  agglutination  by  the  jiatient's  serum  (►f  a  I'roteus-likc 
organism  X2  and  Xi<t  which  were  is«)latrd  by  Weil  and  Felix.  Xj 
bi'ing  isolated  from  the  urine  of  a  <'ju<e  clinically  diagnosed  as  typlin-. 
It  is  a  short,  thin,  gram-negative  md  resendding.  in  many  of  its 
cultural  charactesistics,  Proteus  vulgaris.  'Ibis  organism  has  n<>t 
been  sliown  t<»  be  etioloiricall v  concerned  in  the  disease,  btit  it  was 
isolated  from  the  blood  and  urine  of  typiuis  patients  forty-four  times 
from  several  hundre<|s  «>f  ca.«<es.  W<il  and  Felix  ascrilK'  the  agghi- 
rinating  ])ower  of  th(>  serum  to  the  pres<'nce  of  the  organism  as  a  «'<•- 
ondary  invader.  It  appears  during  the  first  we«'k  of  the  disease  but 
it  is  at  its  height  during  the  second  we«'k  and  during  convalesci-nce. 
It  is  pre.><ent  in  a  large  |K'rcentage  of  ca.ses,  in  (>.'{  out  of  <»5  according 
to  Fairley;  while  out  of  120  n«>n-typlms  cases,  no  positive  aggluti- 
nation was  obtained  in  a  <lilution  «»f  1  t«>  20.  ,\eeording  to  Weil  and 
FVlix  it  was  positive  in  12-')  out  of  12<»  ca.^es  diagnosed  as  clinically 
typhus,  while  in  <),'J2  control  sera  from  many  other  dis<'ases,  about 
12  per  cent  showed  positive  reactions  in  a  dilution  «»f  1  to  2r(,  but 
in  practic-ally  all  these  cases  the  agglutination  was  delayed  or  in- 
complete. In  positive  cases  the  agglutiiiafi(»n  titer  shouhl  run  from 
1  to  25  on  the  sixth  day;  to  1  to  200,  1  to  500  <)r  higher  on  the 
twelfth  day.  If  the  titer  is  1  to  25  in  the  first  test  and  (bx's  not  rise 
higher,  typhus  may  usually  be  e.xclmled.  In  atldition  to  the  live 
cultures,  killed  eulture  antigen  may  be  used  ami  also  an  alcoholic 
preparation  of  antigen,  which  is  said  to  keej)  for  two  years.  The 
test  sometimes  fails,  according  to  Weil  an<l   Felix,  in  mihl  or  very 
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severe  cases.  Its  early  appearance  and  comparative  constancy  make 
the  reaction  of  great  value  as  a  laboratory  aid  in  the  diagnosis  of  ty- 
phus, especially  in  view  of  the  fact  that  no  other  laboratory  method 
has  been  discovered  aside  from  animal  inoculation. 

J.  B.  IsTeal. 


Sartory,  a.,  and  Flament,  L.  :  Bacteriological  Study  of  Powdered 
Eggs  (Etude  bacteriologique  des  poudres  d'oeufs).  Bulletin  de 
V Academie  de  medecine,  Paris,  Jan.  6,  1920,  Ixxxiii,  46. 

The  bacteriological  research  carried  on  by  both  authors  has 
shown  that  desiccated  eggs  could  be  considered  a  perfect  food,  if  it 
were  not  for  the  ease  Avith  with  the  product  can  be  contaminated  by 
slight  moisture.  The  samples  examined  by  the  authors  presented 
great  amounts  of  aerobic  microorganisms,  but  none  of  the  germs  was 
anaerobic.  They  classified  the  microbes  observed  in  two  groups: 
(1)  Micrococci;  and  (2  )  Bacilli.  In  the  first  group  they  include  two 
varieties  similar  to  Staphylococcus  citreus  and  to  the  inicrococcus  of 
the  lactic  ferments  respectively,  and  two  other  varieties  whose  bio- 
logical characteristics  are  similar  to  those  of  the  Enierococcus.  In 
the  second  group  they  found  the  Bacillus  subtills,  a  variet,y  belong- 
ing to  the  group  of  the  Bacillus  coli  and  another  bacillus  that  pre- 
sents active  proteolitic  and  sacharolitic  functions  different  fruni 
those  of  the  Bacillus  coli. 

The  authors  believe  that  the  contamination  takes  place  during 
tlie  preparation  of  the  product  for  commercial  purposes.  The  pro- 
duct can  be  used  without  danger  in  the  making  of  omelets  and  other 
dishes  which  must  be  cooked,  for  this  operation  suffices  to  sterilize  the 
food,  bvit  it  is  dangerous  to  use  the  egg  powder  for  such  dishes  as  ice 
cream  where  no  heat  is  employed  during  the  process  of  manufacture. 

C.  F.  Arroyo. 


BuRGET,  G.  E. :    Xote  on  the  Flora  of  the  Stomach.    Jourmd  of  Bac- 
teriologij,  1920,  v,  299-303. 

The  flora  of  the  stomach  has  been  the  subject  of  numerous  inves- 
tu^ations,   but   the   findings   have   not   been  uniform.      Burget   has 
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studied  the  flora  of  a  patient  who  had  a  complete  closure  of  the  eso- 
phagus and  a  gastric  fistula.  The  fistula  is  of  long-standing  and 
does  not  interfere  with  the  patient's  general  health.  The  usual 
source  of  contamination  from  swallowed  food  was  eliminated.  Two 
or  three  hundred  cuhic  centimeters  of  sterile  water  were  injected  into 
the  stomach  three  or  four  hours  after  a  light  meal  to  carry  off  the 
food  residium.  A  sample  of  the  psychic  secretion  was  withdrawn 
one  hour  later.  The  free  and  total  acidity  was  determined  imme- 
diately and  plates  were  made  at  once.  Only  one  hour  later  thosf 
specimens  were  considered  which  were  clear  and  showed  a  free 
acidity  varying  between  0.15  and  0.25  per  cent  and  total  acidity  be- 
tween 0.20  and  0.37  per  cent.  All  sjxK'imens  of  normal  acidity 
showed  practically  the  same  group  of  organisms.  If  the  acidity  was 
below  normal,  many  organisms  were  present.  The  count  on  glucose 
agar  plates  shortly  after  collection  varied  from  25,000  to  100,000. 
Most  organisms  were  found  in  small  numbers  except  one  yeast 
which  seemed  to  thrive  in  the  gastric  juice.  There  were  three  chrono- 
genic  organisms  which  were  conmion,  but  they  were  no  more  resis- 
tant than  the  non-chromagenic  organisms  which  were  found.  The 
findings  indicate  that  the  flora  of  tlie  empty  stomach  are  fairly  con- 
stant. In  clear  specimens  of  normal  acidity  the  number  of  diilt-r- 
ent  orgjmisms  found  is  few  and  they  are  unrelated,  making  it  im- 
possible to  classify  them  into  groups.  E.xtracts  with  an  acidity  above 
or  below  that  of  the  normal  extract  have  a  higher  bacterial  content 
and  a  greater  variety  of  organisms.  From  this  one  case  the  follow- 
ing organisms  were  isolated :  two  yeasta,  two  coccus  forms,  a  bacillus, 
Sarcina  flava,  the  Boas  Oppler  bacillus  and  a  short  bacillus  with 
some  coccus  forms. 

F.  Hdlton-Frankel. 


CoHEN^  S.  J.:  Protein  Fever.  The  Effect  of  Egg  "White  Injection 
on  the  Dog.  The  Journal  of  Laboratory  and  Clinical  Medicine, 
Feb.,  1920,  v,  Ko.  5,  p.  285.  % 

Owing  to  the  report  of  several  investigators  that  rejxjated  paren- 
teral injections  of  a  protein  produce  a  continued  fever,  the  author 
gives  the  following  report  from  his  investigations  with  the  guinea 
pig  and  the  dog: 
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He  found  that  repeated  subcutaneous  injections  of  egg  white 
into  guinea  pigs  produce  a  constant  fever,  associated  with  most  of  the 
signs  of  infection.  But  with  the  dog  repeated  subcutaneous  injec- 
tions of  egg  white  do  not  affect  the, temperature  curve  and  do  not 
produce  fever.     The  author  is  unable  to  explain  the  reason  for  this. 

The  egg  white  is  absorbed  from  the  place  of  injection,  because 
the  lump  disappears  within  a  few  minutes.  The  idea  that  the  egg 
white  is  excreted  without  being  broken  down  can  be  disproved  by 
the  fact  that  the  urine  does  not  contain  albumin.  If  excreted  from 
the  bowel,  it  seems  that  there  might  be  some  intestinal  disturbance, 
either  a  diarrhea  or  a  severe  constipation,  but  neither  of  these  factors 
were  present.  The  dog's  temperature  is  more  constant  than  the 
guinea  pig's.  But  even  this  does  not  explain  the  wide  differences  of 
reaction  in  the  two  animals.  However,  what  becomes  of  the  egg 
white  should  be  determined.  .  Is  it  changed  in  the  blood  or  in  the 
tissues,  or  is  it  eliminated  through  the  liver  into  the  intestines,  and 
there  digested  and  absorbed  ?  These  matters  can  be  decided  by  sen- 
sitizing guinea  pigs  with  the  blood  and  bile  of  dogs  which  have  recent- 
ly received  subcutaneous  injections  of  egg  white. 

C.  M.  Andekson. 


]\Iaxis^,  F.  C,  Foster,  J.  P.,  and  Betmhall,  S.  D.  :  The  Relation- 
ship of  the  Common  Bile-duct  to  the  Pancreatic  Duct  in  Com- 
mon Domestic  and  Laboratory  Animals.  The  Journal  of  Lab- 
oratory and  Clinical  Medicine,  Jan.,  1920,  v,  No.  4,  p.  203. 

In  studying  the  function  of  the  gall-bladder,  it  seemed  desirable 
to  know  whether  there  is  any  particular  relationship  between  the 
common  bile-duct  and  the  pancreatic  duct  in  species  of  animals  with 
a  gall-bladder,  as  compared  with  species  without  a  gall-bladder.  In 
reference  to  the  relationship  of  the  common  bile-duct  and  the  pan- 
creatic duct,  three  were  recognized : 

(1)  Both  ducts  enter  the  duodenum  at  separate  openings. 

(2)  The  two  ducts  are  distinct,  but  have  a  common  entrance  into 
the  duodenum. 

(3)  The  pancreatic  duct  empties  directly  into  the  common  bile- 
duct,  usually  at  quite  a  distance  from  the  opening  of  the  latter  into 
the  duodenum. 
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The  iiuportaiit  points  to  considtT  in  the  relation  of  the  eouipara- 
tive  anatoniv  of  tliese  (hiets  to  their  comparative  physi()h>gy  ami  pa- 
thology aref  (a)  the  presence  or  absence  of  a  gall-blaUder ;  {b)  the 
relationship  of  the  point  of  entrance  of  the  dnct  to  the  pylorus;  and 
{(•■)  the  presence  or  absence  of  a  tendency  to  develop  pancreatitis. 

The  comparative  study  of  tifteen  specMCS  gave  the  following  data : 
There  does  not  seem  to  be  any  relationship  between  the  comparative 
anatomy  of  the.  biliary  and  pancreatic  ducts  and  pancreatitis.  No 
reason  for  the  relationship  of  the  two  ducts  in  the  different  groups 
was  found.'  Xo  definite  connection  between  the  presi'nce  or  absence 
of  the  gall-bladder  and  tlic  relationship  of  the  two  ducts  could  be 
established. 

C.  M.  Andkksdn. 


.Famiesox,  G   .1.:     The  Determination  of  Saccharin  in  rriiir.     Joitr 
nnl  of  IliohKjirai  Chcnnslry.  ll>2(>,  xli,  Xo.  .'{.  p.   I<ij. 

This  article  describes  a  metlnHl  ^^(  analysis  for  saccharin  in 
urines:  The  urine  is  treated  with  h-ad  acetate  solution  and  is  fil- 
tered. After  aciditieation  with  II CI,  the  saccharin  is  extracte<l  with 
ether,  the  ether  being  removed  by  evaporation  and  the  saccharin  final- 
ly extracted  from  the  residue  by  ether.  Tliis  sivond  ether  extract  is 
reduced  to  a  residue  l)y  evaporation  and  fused  with  sfnlium  carbon- 
ate and  the  suli»hur  determined  as  baritim  sulphate.  The  amount  of 
saccliarin  is  calculated  from  the  sulpbur  found  after  correction  for 
the  blank.  Experimental  results  with  urines  to  which  saccharin  was 
added  in  known  amounts  in<licatc  the  reliability  of  the  test,  if  the 
methods  described  are  acciirately  followeil. 

W.    II.    Ki.DV. 


Kkvin,  1).  ^1.:  1.  The  Kelation  of  Cilyc(^en  to  tlie  Pathological 
(^hanges  in  Pancreatic  Diabetes.  The  Journal  of  Lahordfon/ 
and  (Ihiiriil  M.^hhic,  Dec.   V^V^.  v.  Xo.  3,  p.  147. 

In  a  previous  article,  the  conclusion  was  reached  that  the  i)an- 
creatic  state  of  diabetes  is  a  condition  where,  by  failure  of  the  pan- 
creatic internal  secretion,  glucose  is  not  built  rapidly  enough   into 
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glycogen.  By  failure  to  synthesize  glucose  into  glycogen  and  taeroby 
remove  the  glucose  from  the  blood,  there  results  a  hyperglycemia 
and  a  glycosuria.  In  this  article  Ervin  offers  evidence  that  this  ab- 
sence of  glycogen  in  the  tissues,  accounts  for  the  associated  pathologic 
changes  of  diabetes,  such  as  fatty  degeneration  and  acetonuria. 

Glycogen  is  a  stabilizing  colloid  in  the  cell  and  as-  such  pre- 
vents the  breaking  of  the  emulsion  or  fatty  degeneration  by  its  re- 
sistance to  acids,  salts,  etc.  This  condition  exists  as  long  as  gly- 
cogen is  present,  but  when  the  glycogen  is  hydrolyzed  by  acids,  the  pro- 
tein fat  cell  breaks  easily  into  edematous  protein  and  free  fat. 

In  diabetes  no  glycogen  is  formed,  the  fat  is  only  slightly  emul- 
sified, permitting  a  high  concentration  of  the  fats  or  soaps  to  reach 
the  cell  and  producing  limited  oxidation  with  acetone  bodies. 

Various  poisons,  phosphorus,  arsenic,  mercury,  chloroform,  pro- 
duce a  fatty  liver,  and  in  every  instance  such  a  liver  is  glycogen  free. 
This  condition  is  also  true  in  pancreatic  extirpation.    Glycogen,  when 
fed,  prevents  a  fatty  liver.     In  poisoning,  when  acids  are  formed, 
the  glycogen  is  hydrolyzed,  which  causes  a  separation  of  the  pro- 
tein-fat emulsion,  or  system,  that  remains.     While  glycogen  is  pres- 
ent, the  system  protein-glycogen-f at  is  broken  by  acid  only  with  dif- 
ficulty, and  glycogen  is  maintained  in  the  system  by  carbohydrate 
feeding.     Glycogen  is  maintained  in  the  system,  or  cell,  only  when 
the  equation,  glucose  glycogen,  takes  place  in  a  medium  of  right  re- 
action ;  such  a  reaction  cannot  be  acid.    In  the  treatment  of  poisoning 
from  mercury,  from  chloroform,  etc.,  the  patient  should  first  be  alka- 
linized  to  make  it  possible  for  the  reaction  to  go  from  glucose  to 
glycogen;  then  he  should  be  fed  on  sufficient  carbohydrates  to  fur- 
nish glucose  from  which  to  build  a  stable  protein-glucogen-f at  system. 
Acetonuria  consists  in  realitv  not  in  a  failure  in  oxidation,  as 
we  have  been  accustomed  to  think,  but  in  their  oxidation  of  too  great 
a  quantity  of  fat,  permitting  the  formation  of  such  a  high  concen- 
tration of  intermediate  compound,  e.  g.,   acetone,  etc.,  that,  while 
a  portion  is  turned  completely  to  CO2,  another  portion  passes  out 
through  the   kidney. 

The  equilibrium  of  glycogen  with  glucose  is  shifted  toward  the 
glucose  side  by  the  presence  of  the  hydrogen  ion,  which  is  the  ex- 
planation of  the  high  blood  sugars  in  fever,  mercury  and  phosphor- 
us poisoning,  and  nephritis. 

C,  M.  Andeeson. 
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Lilly,  T.  E.  :  Ai\  Experience  with  the  Schick  Test  and  Toxin- 
antitoxin,  and  a  Plea  for  their  Use  in  the  Extinction  of  Diph- 
theria. Boston  Medircd  and  Surgical  Journal,  Jan.  29,  1920, 
clxxxii,  No.  5,  p.  110. 

In  June,  1915,  an  outbreak  of  diphtheria  occurred  in  the  State 
Industrial  School  for  Boys  in  Massachusetts.  The  usual  methods: 
taking  cultures  of  the  inmates  of  the  infected  cottages,  quarantine 
of  all  persons  with  positive  throats  and  passive  immunization  of  the 
inhabitants,  were  successful  for  a  time,  but  did  not  eradicate  the 
disease.  Finally  the  New  York  City  Health  Department  furnished 
a  toxin-antitoxin  with  the  understanding  that  it  was  to  lx»  given  only 
to  boys  sliowing  a  positive  Schick  reaction.  The  number  given  the 
test  was  257,  with  148  positive  reactions.  Ninety-i'ight  of  these  were 
given  1  c.  c.  of  toxin-antitoxin  at  intervals  of  seven  days.  Two 
months  later  a  second  Schick  test  was  tried  on  all  immunized  sub- 
jects. Of  98  only  28  showed  a  slight  reaction  after  seventy-two 
hours.  Three  mouths  later  94  were  again  given  the  Schick  test ;  at 
the  end  of  seventy-two  hours,  only  6  showed  a  slight  reaction.  From 
four  years'  experience  the  author  concludes  that : 

(1)  In  institutions  where  diphtheria  has  been  prevalent  for 
some  time,  taking  cultures,  except  in  cases  of  sore  throat,  is  prac- 
tically useless. 

(2)  A  non-virulent  bacillus  is  often  found  to  be  persistent  in 
the  throats  of  so-called  chronic  diphtheria  carriers. 

(3)  Repeated  passive  imnninization  with  diphtheria  antitoxin 
does  not  protect  and  such  inununizati(m  lasts  less  than  three  weeks. 

(4)  Toxin-antitoxin  does  give  absolute  iunnunity  when  more 
than  a  month  has  elapsed  after  its  administration.  It  causes  no 
troublesome  reaction,  and  the  inununity   persists   indefinitely. 

(5)  Toxin-antitoxin  has  no  curative  powers  and  docs  not  im- 
mediately protect  against  diphtheria.  In  clinical  cases  large  doses 
of  antitoxin  should  be  used  instead  of  toxin-antitoxin  for  both  pa- 
tients and  contacts. 

(fi)  The  S<!hick  test  is  not  rapid  enough  to  be  of  immediate  use 
in  cases  of  clinical  diphtheria,  but  should  be  used  to  separate  im- 
munes  from  non-immunes. 

(7)  The  Schick  test  should  be  used  in  schools,  camps,  institu- 
tions and  communities  where  diphtheria  persists. 
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During  four  years'  experience  more  than  1,000  have  been  given 
the  Schick  test  after  periods  of  immunization  varying  from  three 
months  to  three  years,  and  practically  all  gave  negative  reactions. 

M.  M.  Ba::^owitch. 


Ferry^  X.  S.,  AND  Houghton^  E.  M.  :  Some  Suggestive  Experi- 
ments with  Bacillus  influenzae:  Its  T^xin  and  Antitoxin,  A 
Preliminary  Report.     Journal  of  Immunology,  1919,  iv,  233. 

Corroborating  the  work  of  Julia  T.  Parker,  the  authors  were  able 
to  produce  a  soluble  toxin  in  broth  cultures  of  Bacillus  influenzae 
from  which  an  antitoxic  serum  was  obtained  by  injections  into  a 
horse.  This  immune  horse  serum  neutralized  the  soluble  poison  re- 
ferred to  and  in  two  series  of  experiments  it  protected  guinea  pigs 
against  two  and  three  lethal  doses  of  the  live  Pfeiffer  bacillus. 

A.  F.  Coca. 


IIuxTooN^  F.  M.,  AND  Hannum^  S.  :    The  Role  of  Bacillus  influenzae 
in  Clinical  Influenza.     Journal  of  Immunology,  1919,  iv,  167. 

These  authors  studied  the  toxic  products  of  Bacillus  influenzae 
and  investigated,  with  the  aid  of  serological  methods  (agglutination), 
the  question  of  the  identity  of  the  different  strains  of  this  organism. 

Extracts  of  the  bacteria  were  toxic  and,  injected  by  the  pei'itoneal 
route,  they  always  produced  pulmonary  and  pleural  lesions.  These 
poisonous  extracts  were  specifically  detoxicated  with  a  "polyvalent" 
immune  serum  prepared  by  injecting  the  bacteria  into  a  horse. 

Broth  horse-blood  vitamin  cultures  of  the  organism  alone  were 
not  toxic  in  a  dose  of  1.0  c.  c.  (16  minims)  when  injected  into  mice; 
but  when  to  this  culture  Streptococcus  hemolyticus  was  added,  a  pois- 
onous filtrate  was  obtained  which  was  detoxicated  with  the  immune 
serum  referred  to. 

The  filtrate  from  a  pure  streptococcus*  culture  was  much  less  toxic 
than  that  from  the  symbiotic  culture. 

Symbiotic  growth  of  Bacillus  influenzae  with  pneumococcus  pro- 
duced no  poisonous  filtrate.  This  difference  is  explained  by  the  fact 
that  when  grown  with  streptococcus.  Bacillus  influenzae  is  almost  com- 
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pletely  disintegrated;  whereas,  with  pneumoeocciis,  the  organism  re- 
mains intact.  The  poison  resulting  from  the  symbiotic  growth  with 
streptococcus  thus  represents  substances  derived  from  tlie  bodies  of 
the  bacteria  (endotoxins). 

In  confirmation  of  the  experiments  of  Julia  T.  Parker,  the  au- 
thors obtained  a  toxic  filtrate  from  pure  broth  rabbit-blood  cultures 
of  Bacillus  influenzae,  which  killed  rabbits  in  a  dose  of  4  c.  c.  (.1  1/16 
fluidrams)  'and  which  was  detoxicated  with  the  immune  serum  re- 
ferred to  above.  Guinea  pigs  and  rabbits  which  had  been  injected 
with  the  filtrate  became  immune  to  ordinarilv  lethal  doses  of  the  fil- 
trate  and  also  of  the  live  bacilli. 

A  study  of  a  poh'\'alent  immune  horse  serum  showed  that,  in 
every  instance,  the  absorption  of  the  serum  with  one  strain  of  Bacil- 
lus influenzae  caused  a  reduction  of  the  titer  of  the  serum  for  all  the 
other  strains  tested.  The  authors  found  "no  strains  among  (their) 
collection  which  do  not  show  relationship,  either  directly  or  indi- 
rectly, through  absorption". 

These  results  contradict  those  reported  later  by  Parker  (Jour. 
Immunol.,  1919,  iv,  351)  and  by  Valentine  and  Cooper  (Jour.  Im- 
munol., 1919,  iv,  359). 

Iluntoon  and  Ilannum  observed  that  animals  (mice,  guinea  pigs 
and  rabbits)  which  had  received  injections  of  "influenza  toxin",  were 
susceptible  to  natural  pulmonary  infections  (with  streptococcus  and 
pneumococcus ) .  Fuithermore,  guinea  pigs  which  had  received  in- 
jections of  the  poison  of  Bacilliut  influenzae,  or  the  killed  bodies  of 
these  bacteria,  were  easily  infected  with  streptococcus  and  live  Bac- 
illus influenzae  which  were  suspended  artificially  in  the  air. 

A.  F.  Coca. 


Matsuxami,  T.  :    Studies  on  the  Meningococcidal  Activity  of  Blood. 
The  Journal  of  Immunology,  Jan.,  1920,  v,  No.  1,  p.  51. 

It  has  been  found  by  the  pipet  method  that  normal  rabbit  blood 
and  serum  are  capable  of  killing  considerable  numbers  of  virulent 
normal  meningococci  in  viiro  within  three  hours.  The  meningococ- 
cidal  activitv  in  vitro  of  normal  rabbit  blood  was  found  to  be  in- 
creased  up  to  a  certain  limit  by  the  intravenous  injection  of  the  liv- 
ing and  autolyzed  meningococci.     After  that,  further  immunization 
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did  not  appear  to  increase  the  bactericidal  activity,  which  was  gen- 
erally rather  irregular;  not  infrequently  it  actually  decreased  the 
meningococcidal  activity  of  the  blood.  The  more  highly  immunized 
rabbit's  blood  was  found  sometimes  to  be  less  bactericidal  than  the 
slightly  immunized  rabbit's  blood.  The  Meningococcidal  activity 
of  normal  rabbit's  serum  has  been  found  not  to  be  increased  by  ar- 
tificial immunization  and  also  to  be  comparable  with  that  of  de- 
fibrinated  blood  of  an  immune  rabbit. 

The  meningococcidal  activity  in  vitro  of  immune  rabbit's  blood 
was  found  by  the  pipet  method  to  be  distinctly  stronger  than  that 
of  the  serum  of  defibrinated  blood  or  of  blood  consisting  of  blood- 
cells  and  serum  or  of  citrated  blood.  It  was  suspected  that  at  least 
one  factor  in  explaining  the  higher  meningococcidal  activity  in  vitro 
of  immune  rabbit's  blood  compared  with  defibrinated  blood,  citrated 
blood  and  serum,  lies  in  the  influence  of  the  coagulation  of  the  blood. 
This  is  permitted  in  the  regular  blood  test  as  described,  and  favors  the 
phagocytosis  of  meningococci. 

The  meningococcidal  blood  test  cannot  be  accepted  on  the  basis 
of  the  present  investigation  for  the  purpose  of  measuring  or  de- 
termining the  artificially  induced  immunity  against  meningococci. 

However,  as  pointed  out  by  Dr.  Heist,  the  bactericidal  blood  test 
possesses  the  advantage  of  employing  whole  blood;  hence  when  this 
method  is  used  by  any  mechanism  of  immunity  existing  in  the  blood, 
it  may  be  brought  into  direct  relation  with  the  microorganism.  More- 
over, in  this  test  any  anti-bactericidal  factors  existing  in  the  blood, 
and  the  influence  of  individual  variation  of  the  fluid  constituent, 
upon  the  bactericidal  activity  of  the  blood,  as  well  as  phagocytes  in 
blood,  have  equal  chance  to  come  into  play.  Furthermore,  it  was 
found  that  a  parallelism  between  the  bactericidal  activity  of  the 
blood  and  resistance  to  certain  bacteria  including  meningococci,  ex- 
ists under  normal  conditions.  Therefore,  the  bactericidal  blood  test 
described  may  be  regarded  as  a  method  possessing  definite  value 
for  measuring  the  natural  resistance  of  the  organism  for  certain 
microorganisms.  This  might  be  especially  true  for  meningococci, 
inasmuch  as,  with  respect  to  meningococci,  no  accurate  method  suf- 
ficiently reliable  to  serve  as  a  definite  measure  of  antibody  content 
has  yet  been  devised  for  measuring  immunity  to  this  microorgan- 
ism. 

W.    LiNTZ. 
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Blaivas,  a.  J. :  A  Comparative  Study  of  the  Wassermann  Test  and 
the  Hecht-Weinl)erg-Gradwohl  Mcxliiication,  The  Journal  of 
Laboratory  and  Clinical  Medicine,  Jan.,  1920,  v.  No.  4,  p.  244. 

The  author  gives  a  detailed  account  of  the  technic  used  in  the 
Ilecht-Weinberg-Gradwohl  modification,  and  concludes: 

(1)  In  sixty-five  per  cent  of  the  sera  the  Wassermann  and  the 
Hecht-Weinberg-Gradwohl  tests  were  either  positive  or  negative  in 
both  cases. 

(2)  Nineteen  per  cent  of  the  sera  showed  a  borderline  or  positive 
in  the  Ilecht-Weinberg-Gradwohl  test  and  a  one-plus  or  borderline 
in  the  Wassermann  reaction. 

(3)  Seventeen  per  cent  had  no  hemolytic  index.  (Of  course  in 
these  cases  the  H-W-G  test  could  not  be  employed). 

(4)  Five  per  cent  showed  a  strong  positive  with  the  H-W-G  test 
and  a  negative  in  the  Wassermann. 

(5)  Five  per  cent  showed  a  positive  in  tubes  12  and  13  in  the 
H-W-G  and  a  negative  in  the  Wassermann. 

(6)  Four  per  cunt  showed  a  positive  in  tube  13  and  a  negative  in 
the  Wassermann.     Two  per  cent  showed  very  doubtful  reactions. 

(8)  Our  average  hemolytic  index  was  four,  not  including  those 
sera  that  had  no  index  at  all. 

C.  M.  Anderson. 


ScHOENFELD,  W.  I  The  Mastichc  Reaction  (Emanuel)  and  its 
Relation  to  Other  Reactions  in  the  Spinal  Fluid  (Tiber  die 
Mastixi-eaktion  (Emanuel's)  und  ihre  Stellung  zu  auderen 
Reaktionen  in  der  Riickenmarksflussigkeit).  MUnchener  medi- 
zinische  Wochenschrift,  April  23,  1920,  No.  17,  p.  482. 

Three  hundred  and  forty  fluids  were  examined  by  the  !Mastiche 
(Emanuel)  reaction  and  compared  with  the  Wassermann,  Nonne 
(Phase  1  reaction),  and  the  Pandys  carbolic  test.  In  order  of  sensi- 
tiveness the  Wassermann  ranked  first,  the  Nonne  second,  the  ^lastiche 
third,  and  the  Pandy  test  fourth.  The  conclusion  was  that  Emanuel's 
Mastiche  reaction  presents  no  particular  advantage  in  the  examina- 
tion of  spinal  fluids. 

H.  Joachim. 
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DuMOUTET :  A  Case  of  ^N^ondiphtheritic  Pseudomembranous  Rhi- 
nitis. Archives  de  niedecine  des  Enfants,  Paris,  April,  1920, 
xxiii,  No.  4,  p.  24.5. 

Dumoutet  reports  a  case  of  false  membrane  leaving  a  bleeding 
surface  which  appeared  first  on  the  right  tonsil  and  spread  to  the 
nasal  mucous  membrane.  Clinically  the  case  was  not  diphtheria  and 
smears  of  the  membrane  showed  the  presence  of  fusiform  bacilli  and 
spirillse.  He  advises  applications  of  novoafsenobenzol  as  the  treat- 
ment. 

W.  C.  Davison. 


NuzuM,  F. :  Eosinophilous  Myocarditis  in  Diphtheria.  The  Jour- 
nal of  the  American  Medical  Association,  Dec.  26,  1919,  Ixxiii, 
'^o.  26,  p.  1925. 

Nuzum  studied  histologically  the  hearts  of  children  who  had  died 
of  diphtheria  and  found  marked  eosinophilia  in  7  of  29  cases  ex- 
amined. This,  and  other  changes  were  most  marked  in  the  perivascu- 
lar areas.  He  also  noted  some  swelling  of  the  bundle  of  His  and  other 
conduction  structures.  Sinophilia  was  demonstrated  after  death  ■ 
from  other  infectious  diseases.  It  bears  no  relation  to  the  intensity 
of  the  infection  nor  to  the  amount  of  antitoxin  administered.  He 
suggests  that  compression  of  the  bundle  of  Plis  may  explain  the  ar- 
hythmia  often  seen  in  diphtheria.  He  thinks  that  the  eosinophilia  is 
the  result  of  positive  chemotaxis. 

H.  G.  Webster. 
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Talbot^  F.  B.  :  The  Caloric  Requirements  of  Normal  Infants  and 
Children  from  Birth  to  Pubertv.  American  Journal  of  Dis- 
eases of  Children,  Oct.,  I'JIO,  xviii,  No.  4,  p.  220. 

A  series  of  108  boys  and  70  girls,  the  majority  being  normal 
breast-fed  infants,  as  well  as  normal  children  up  to  puberty,  were 
studied  with  reference  to  their  caloric  requirements.  Six  charts 
with  explanatory  notes  are  given : 

Chart  1  shows  the  total  basal  metabolism,  for  twenty-four  hours, 
of  normal  children  from  birth  to  puberty.  Up  to  the  age  of  six 
months,  the  total  metabolism  is  slightly  more  than  double  the  basal 
metabolism,  whereas  after  six  months,  the  doubling  of  the  latter  more 
than  gives  the  total  metabolism.  Basal  metabolism  of  boys  is  slightly 
greater  than  that  of  girls,  between  10  kilograms  and  34  kilograms; 
over  34  kilograms  the  basal  metabolism  of  girls  is  somewhat  greater. 

Chart  II  gives  the  actual  basal  metabolism  of  infants  from  birth 
to  one  year;  it  also  gives  the  approximate  curves  showing  weight,  food 
consumption  and  available  food.  Tlu'  relative  number  of  calories 
lost  in  excreta,  used  for  growth,  and  used  for  energy,  ia  represented. 
The  total  of  these  added  to  the  basal  equals  the  total  calories  ingest- 
ed. The  average  increase  of  metabolism. over  basal  metabolism,  d\ie 
to  muscular  activity,  is  estimated  at  25  per  cent.  Since  growth  in- 
creases 100  per  cent  during  the  first  six  months  of  life,  and  HO  per 
cent  during  the  second  six  months  of  life,  it  is  estimated  that  36  per 
cent  of  the  food  consumed  is  used  for  growth  at  three  months,  26 
per  cent  at  six  months,  and  21  per  cent  at  nine  months. 

Charts  ITT,  IV,  V,  and  VI  are  hypothetical  representations  of  the 
effects  of  diminished  f(K>d-supply,  of  diarrhea,  of  fever,  and  of  ex- 
cessive muscular  activity,  respectively,  on  growth. 

T.  B.  GivAx. 


Abt,  I.  A. :     A  Case  of  Hanot's  Cirrhosis  in  a  Two-year  Old  Child. 
Medical  Clinics  of  North  America,  'Tuly,  1919,  iii,  13. 

The  patient,  two  years  old,  had  had  symptoms  of  hypertrophic 
cirrhosis  of  the  liver  for  five  months — emaciation,  progressive  icter- 
us, low  fever  (100°  F.).  The  liver  was  palpable  from  five  to  six 
inches  below  the  costal  margin.     The  spleen  was  enlarged  and  mov- 
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able.  The  urine  showed  bile  but  no  other  abnormalities.  The  blood 
gave  a  moderate  secondary  anemia  with  slight  increase  in  polymor- 
phonuclears (78  per  cent)  and  total  leukocytes  (16,000).  All  clini- 
cal laboratory  tests  were  negative.  The  stools  were  dry,  but  contained 
bile.  Both  liver  and  spleen  were  hard  and  smooth  in  outline.  Dur- 
ing five  months'  observation  the  general  condition  has  increased  and 
the  liver  has  steadily  enlarged.  The  history,  both  family  and  per- 
sonal, shows  nothing  of  significance.  After  detailing  the  sympto- 
matology of  all  the  diseases  of  the  liver  and  spleen.  Dr.  Abt  concludes 
that  the  case  is  Hanot's  Cirrhosis.  He  suggests  an  infection  of  un- 
known origin  as  the  cause  of  the  disease.  The  course  of  the  disease 
is  chronic  over  a  period  of  years;  there  are  frequent  febrile  crises, 
and  death  is  usually  due  to  intercurrent  disease. 

H.  G.  Webstee. 


Peice,  W.  H.  :     Dried  Milk  Powder  in  Infant  Feeding.     Public 
Health  Reports,  April  2,  1920,  xxxv,  'No.  14,  pp.  809-828. 

In  view  of  the  fact  that  dry  milk  powder  is  growing  in  favor  for 
household  use  and  for  infant  feeding,  many  laboratory  workers  have 
experimented  on  animals  and  The  Boston  Baby  Hygiene  Associa- 
tion has  gone  so  far  as  to  supervise  the  feeding  of  babies  with  it. 

The  dietary  properties  of  whole  dry  milk  are  the  same  in  essen- 
tials as  are  those  of  whole  milk.  The  value  of  reconstructed  milk 
which  consists  of  skimmed  drv  milk  and  unsalted  butter  is  also 


given : 

Fat 

Sugar 

Proetm 

Whole  Milk : 

4% 

4.8% 

3.18% 

Whole  Dry  Milk: 

4% 

5.7% 

3.71% 

Eeconstructed  Milk 

4% 

5.1% 

3.1   % 

The  antiscorbutic  vitamin  of  raw  milk  is  known  to  be  very  low 
and  Chick  and  Hume  contend  that  this  vitamin  is  entirely  destroyed 
in  the  dry  milk,  while  Hess  and  linger  believe  that  the  antiscorbutic 
value  of  dry  milk  depends  largely  upon  the  method  of  manufacture. 
There  is  no  reason  to  doubt  that  there  is  also  a  difference  in  the 
brands  of  drv  milk. 
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In  almost  all  diets  of  infants  who  are  being  fed  artificially,  it 
is  considered  necessary  to  give  an  antiscorbutic  vitamin,  preferably 
orange  juice. 

According  to  McCollum,  while  dry  milk  has  lost  none  of  the 
antiscorbutic  vitamin  contained  in  cow's  milk,  a  considerable  de- 
crease was  found  when  the  dry  milk  was  heated  in  a  double  boiler  for 
four  hours. 

The  babies  feeding  on  dry  whole  milk  and  on  reconstructed  milk 
had  a  greater  average  gain  per  baby  per  day  than  those  feeding  on 
whole  milk  (Grade  A). 

Although  gain  in  weight  does  not  conclusively  mean  that  the 
food  is  essentially  adequate  for  infant  feeding,  the  work  done  would 
seem  to  indicate  that  whole  milk  powder  and  reconstructed  milk  are 
useful  and  safe  and  possibly  advantageous  in  infant  feeding. 

There  are  two  important  factors  in  the  variation  of  the  antiscor- 
butic value  of  dried  milk  powders :  ( 1 )  The  freshness  of  the  milk 
before  drying  and  the  method  of  drying;  and  (2)  the  element  of 
time  between  drying  and  consumption.  It  is  known  that  the  antis- 
corbic  value  is  lost  by  heat  and  age. 

J.  B.  Neal. 


Bible,  J.  H. :  Streptococcal  Ulcerative  Endocarditis  of  the  Aortic 
Valves  Occurring  in  an  Infant  Aged  Six  ^Months.  Jounud  of 
Pathology  and  Bacteriology,  1920,  xxiii,  19G-199. 

Ulcerative  endocarditis,  though  common  in  adults,  is  seldom  met 
with  in  an  infant.  The  child  was  admitted  to  the  hospital,  at  the 
age  of  six  months,  with  crusted  impetiginous  sores  on  the  head  and 
upper  part  of  the  body.  The  infant  was  also  suffering  from  diarrhea 
and  vomiting.  Three  weeks  later  the  sores  had  disappeared  under 
treatment  and  the  diarrhea  and  vomiting  had  ceased,  with  a  decided 
improvement  in  the  general  condition.  The  child  continued  to  im- 
prove until  the  twenty-seventh  day  in  the  hospital,  when  the  temper- 
ature, which  had  previously  been  normal,  began  to  rise.  The  tem- 
perature oscillated  for  six  days  between  102°  F.  (38.89°  C.)  and 
normal,  until  the  seventh  day,  when  the  child  died.  Th6  autopsy 
showed  the  presence  of  bronchopneumonic  consolidation  of  the  lower 
lobes  of  both  lungs,  and  an  enlarged  spleen,  which  was  somewhat  soft 
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but  not  diffluent.  The  kidneys  showed  numerous  well-marked  mili- 
ary infarcts  of  recent  data,  some  of  which  contained  suppurative 
centers.  The  heart  weighed  30  grams;  its  external  surface  and  the 
pericardium  were  normal.  On  slitting  up  the  cavities,  it  was  found 
i^hat  the  posterior  cusps  of  the  aortic  valve  showed  recent,  acute, 
ragged,  friable  granulations  situated  somewhat  below  the  line  of  con- 
tact of  the  cusps.  A  similar  patch  of  granulation  was  present  on 
the  wall  of  the  ventricular  septum  below  the  »ralve.  The  affected 
cusp  was  found  to  be  perforated  and  the  interventricular  septum 
nearly  so,  the  process  having  reached  as  far  as  the  endocardium  of 
the  right  ventricle,  but  not  having  perforated  it.  The  other  valves 
and  cavities  of  the  heart  were  healthy.  ISTone  of  the  other  organs  ob- 
tainable showed  anything  worthy  of  note.  The  organisms  could  not 
be  isolated,  as  the  organs  had  been  immersed  in  formalin,  but  the 
streptococcus  was  found  on  histological  examination.  The  case  is 
interesting  on  account  of  the  early  age  at  which  the  infection  was 
found  and  the  acute  course  which  the  disease  took.  It  was  assumed 
that  the  infection  of  the  valves  took  place  while  the  child  was  in  the 
hospital,  and  that  the  disease  lasted  only  eight  days.  The  infection 
was  clinically  unconnected  with  the  gastro-intestinal  disturbances 
for  which  the  child  was  admitted  to  the  hospital.  The  case  does  not 
correspond  to  the  rheumatic  endocarditis  of  childhood  but  rather  to 
the  virulent  form  of  adult  life.  The  path  of  entry  of  the  organism 
was  most  probably  by  way  of  the  spots  on  the  body,  as  streptococci 
are  frequently  found  associated  with  a  condition  of  this  sort.  This 
might  also  account  for  the  development  of  the  heart  condition  after 
entrance  to  the  hospital,  as  there  would  probably  be  a  short  latent 
period  between  the  time  of  entiy  of  the  organism  and  the  development 
of  the  heart  condition. 

F.  Hultgn-Fkankel. 


Smith,  K.M.:    A  Health  Study  of  a  Boy's  School.    American  Jour- 
nal of  Diseases  of  Children,  Oct.,  1919,  xviii,  246. 

The  author  calls  attention  to  the  proper  correlation  of  health 
and  education  in  school  children.  This  should  be  in  main  in  schools 
where  the  several  authorities  are  able  to  come  into  closest  contact 
with  the  child.     The  present  methods  of  safeguarding  their  health 
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are  inadequate,  in  that  the  school  authorities  have  not  received  the 
proper  instruction  from  the  physicians  who  are  interested  in  child 
welfare.  There  must  be  a  readjustment  of  the  entire  school  pro- 
gram, whereby  a  child  may  have  the  school  hours  divided  into  four 
periods,  balancing  the  hours  according  to  the  age  and  the  general 
condition  of  the  child.  These  periods  are  termed :  study,  active,  in- 
active, and  occupation  periods.  By  obtaining  the  cotiperation  of  the 
parents,  the  program  can  be  satisfactorily  carried  out.  The  author 
gives  a  detailed  description  of  the  results  obtained  during  the  past 
five  years  in  Mr.  River's  Open  Air  School  for  Boys  in  Boston.  On 
admission  each  boy  brings  a  medical  chart  from  his  family  physician, 
which  is  submitted  to  an  advisory  medical  committee,  which  in 
turn  considers  his  medical  resume  in  outlining  his  curriculum,  diet, 
rest  periods,  etc.  A  school  matron  keeps  a  daily  record  of  each  pupil, 
charting  absences  and  their  causes,  condition  of  weather,  and  so  on. 
By  such  observations,  uniform  standards  of  school  health  su])ervision 
may  be  estimated  and  put  into  effect. 

T.  B.  GivA.N. 

« 
Reii,  T.  :     Two  Neurological  Types  of  Influenza  (Grip>.     Archives 
de  medicine  des  enfants,  Paris,  1920,  xxiii,  363. 

The  symptoms  of  the  first  patient,  a  girl  of  seven  years,  closely 
simulated  those  of  tubercular  meningitis:  There  were  typical  spinal 
fluid  changes  (increased  globulin  and  lymphocytes)  ;  and  emaciation 
and  enlarged  bronchial  glands.  The  child's  condition  and  the  spinal 
fluid  gradually  returned  to  normal.  The  second  patient,  a  girl  of 
seven  years,  during  the  course  of  influenza  (grip)  developed  a  violent 
delirium,  and  lapsed  into  an  ataxic  state,  symptoms  suggestive  of 
cerebellar  involvement,  but  the  child  recovered  completely. 

W.  C.  Davison. 


SECTION  ON 

ROENTGENOLOGY  AND  ELECTRO- 
THERAPEUTICS 

A  COLLECTED  ABSTRACT   OF  THE   LITERATURE  0:N" 
ROENTGEl^OLOGY  TOR  THE  YEAR  1919 

Bv  I.  Seth  Hirsch 

Organs  of  Digestion  (Gastro-In^testinal,  Tract) 
{Continued  from  page  773) 

Dr.  P.  M.  Aime  and  Dr.  J.  Solomon,  in  an  article  on  "The  Radio- 
logical Diagnosis  of  Transdiaphragmatic  Hernia  of  the  Stomach 
Resulting  from  War  Wounds  (American  Journal  .of  Roentgenology, 
August,  1919,  vi,  376)  state  that  transdiaphragmatic  hernia  of  the 
stomach  is  by  no  means  as  rare  as  it  was  before  the  late  war.  This 
is  due  to  the  large  number  of  injuries  to  the  diaphragm  which  have 
been  produced  and  also  to  the  fact  that  the  condition  is  more  frequent- 
ly detected,  thanks  to  the  more  extensive  use  of  the  roentgenological 
examination  in  gastro-intestinal  disturbances. 

The  difference  between  the  intra-abdominal  and  intrathoracic 
pressures  during  a  strong  inspiration  or  a  fit  of  coughing  is  sufficient 
to  cause  the  passage  of  the  abdominal  viscera,  into  the  thoracic  cavity, 
to  a  certain  extent,  whenever  the  dome  of  the  diaphragm  presents 
a  break  in  its  normal  continuity,  either  of  congenital  or  traumatic 
origin.  Of  all  the  abdominal  viscera,  the  stomach  is  the  organ  most 
frequently  associated  with  hernia.  A  certain  number  of  cases  have 
been  reported  in  which  the  hernia  involved  the  transverse  colon,  or 
even  the  spleen.  Before  the  common  use  of  the  roentgenological 
method  of  exploration,  the  transdiaphragmatic  hernias  wese  almost 
always  discovered  only  at  autopsy.  The  clinical  signs  described  by 
Patel  and  Jaboulay  are  dyspeptic  symptoms,  vomiting,  borborygmus, 
and  gurgling  with  auscultation.  These  symptoms  are  usually  vague 
or  incomplete,  and  the  authors  state  that  a  number  of  the  diaphragm- 
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atic  hernias  have  no  clinical  history  but  are  merely  autopsy  findings. 
This  is  because  they  have  no  special  characteristics;  their  existence 
is  very  rarely  suspected,  except  in  the  presence  of  well-marked  ac- 
cidents. 

The  term  hernia  is  not  absolutely  correct,  for  no  actual  hernia  sac 
exists.  For  this  reason  the  term  "transdiaphragmatic  intrapleural 
evisceration"  is  preferable. 

The  authors  believe  that  wounds  of  tlic  diaphragm  do  not  have 
any  tendency  toward  spontaneous  healing.  The  usual  clinical 
methods  of  investigation  are  not  capable  of  definitely  revealing  a 
diaphragmatic  hernia,  and  it  is  essential  to  employ  the  roentgeno- 
logical examination  in  every  case  of  wound  of  the  thorax  accom- 
panied by  digestive  disturbances. 

In  a  reported  case  the  wound  extended  from  below  upward; 
there  was  a  diaphragmatic  liernia  of  the  spleen  and  stomach,  which 
led  to  death  in  fifteen  hours.  In  another  case  a  diaphragmatic  hernia 
of  the  stomach  itself,  followed  a  wound  extending  from  above  down- 
ward and  resulted  in  death  in  forty-eight  hours.  In  a  third  instance, 
a  diaphragmatic  hernia  of  the  transverse  colon  4ed  to  death  by  strangu- 
lation of  the  hernia  an  entire  vear  after  tlie  wound.  The  hernia  had 
not  been  recognized. 

Although  formerly  of  fairly  frequent  occurrence,  pyopneumotho- 
rax subphrenicus  is  becoming  less  comm.on  as  gastric  conditions  and 
appendicitis  (the  two  chief  sources  whence  it  arises)  receive  their 
proper  surgical  treatment.  It  can  hardly  occur,  except  in  the  case 
of  a  surgically  neglected  patient  such  as  the  subject  of  the  report 
given  by  Sherwood  Moore  (The  Roentgenological  Findings  in  a  Case 
of  Pyopneumothorax  Subphrenicus  Dexter,  The  American  Journal 
of  Roentgenology,  February,  1010,  vi,  83). 

The  patient  was  five  years  old ;  he  suffered  from  pain  in  the  back 
and  had  a  history  of  an  attack  of  vomiting  four  weeks  previously,  fol- 
lowed by  pain  in  the  abdomen,  right  side  and  back,  with  fever.  Fever 
and  pain  continued,  accompanied  by  wasting  and  an  increasingly  bad 
general  condition.  A  physical  examination  was  unsatisfactory  and 
inconclusive,  and  the  patient  was  referred  to  the  roentgen-ray  de- 
partment to  have  a  roentgenogram  of  his  chest  taken,  and  was  ordered 
to  report  the  following  day.  The  roentgen  examination  made  in  the 
prone  position  showed  the  heart  apparently  displaced  to  the  left, 
slight  scoliosis  (convexity  to  the  left),  the  lung-fields  clear,  and  the 
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diaphragm  disproportionately  high  on  the  right  side.  Below  the 
latter  there  was  a  clear,  gas-filled  triangular  space,  with  the  greatest 
side  somewhat  concave,  directed  downward  and  inward,  the  lowest 
point  being  level  with  the  tip  of  the  eleventh  rib.  From  this  lowest 
point  a  narrow,  gas-filled  space  extended  toward  the  iliac  fossa. 

Fluoroscopic  examination  showed  (erect  position)  the  right  leaf 
of  the  diaphragm  immobile,  and  the  excursion  of  the  leaf  increased. 
Below  the  diaphragm  on  the  right  side  was  a  runiform,  clear,  gas-filled 
space,  the  lower  pole  of  which  was  cut  off  by  a  definite,  horizontal 
straight  line.  This  line  remained  horizontal  when  the  child  bent 
over  laterally,  and  wave  motion  was  elicited  by  shaking  the  patient. 
The  postero-anterior  view  corroborated  these  findings.  Examina- 
tions made  with  the  patient  in  a  supine  posture  showed  the  same 
conditions  as  in  the  erect  posture,  except  that  there  was  less  clarity 
over  the  area  noted  above.  The  shape  of  the  clear  area  changed  from 
reniform  to  triangular.  From  the  lowest  point  of  this  triangle,  a 
narrow,  gas-filled  space  extended  downward  and  inward  toward  the 
pelvis.     Roentgenograms  were  made  from  these  two  angles. 

These  findings  warranted  the  roentgenological  diagnosis  of  a  gas- 
containing  subphrenic  abscess,  probably  originating  in  the  appendix. 
Aspiration  was  performed,  and  a  small  amount  of  pus  withdrawn  for 
examination.  It  contained  many  streptococci  and  colon  bacilli,  and 
presented  the  general  characteristics  of  pus  from  a  chronic  walled-off 
abscess. 

Incision  and  drainage  evacuated  a  large  amount  of  foul  pus,  gas, 
and  an  enterolith.  A  large  cavity  was  found,  extending  upward  from 
the  right  iliac  fossa.  Investigation  of  the  lesion  was  precluded  by  the 
patient's  condition. 

A  roentgenological  examination  made  forty  days  after  operation 
gave  approximately  the  same  findings  as  those  found  earlier  except 
that  no  collection  of  fluid  was  present. 

Salient  Features  of  Roentgen-ray  Findings 

(1)  The  presence  of  a  collection  of  gas  beneath  the  right  leaf 
of  the  diaphragm,  the  outline  of  which  is  modified  by  change  of  pos- 
ture. The  definite  outlining  of  the  peritoneal  reflection  composing 
the  right  lateral  ligament  of  the  liver,  proves  that  it,  the  gas,  lies  in- 
traperitoneally.     The  collection,  being  external  to  the  right  lateral 
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ligament  of  the  liver,  eliminates  the  stomach  and  duodenum  as  the 
source  of  the  affection.  This  same  fact,  taken  in  conjunction  with 
the  situation  of  the  collection  just  beneath  the  lateral  abdominal  wall, 
makes  it  practically  certain  that  the  cecum,  the  appendix  or  the  as- 
cending colon  is  the  primary  seat  of  disturbance. 

(2)  The  existence  of  a  narrow,  gas-filled  cansil  leading  to- 
ward the  pelvis,  which  implicates  the  appendix  as  the  origin  of  the 
condition. 

(3)  The  relatively  large  amount  of  gas  and  small  amount  of 
fluid  in  the  space.  The  natural  inference  is  that  an  opening  into 
the  intestine  has  existed,  allowing  ingress  of  gas  and  egress  of  fluid. 
This  is  confirmed  later  by  the  development  of  a  fecal  fistula. 

(4 )  The  absence  of  infiltration  of  the  adjacent  tissues  with  gas, 
in  contradistinction  to  the  prcx'ess  usually  found  in  gas  bacillus  in- 
fection and  traumatic  emphysema. 

(5)  The  slow  collapse  of  the  cavity  after  drainage. 

(6)  The  existence  of  an  undamaged  lung  and  diaphragm. 
The  Use  of  Gas  Injections  for  X-ray  Examination  of  Or  (jam  in 

the  Peritoneal  Cavity. — The  advent  of  a  method  of  roentgenological 
examination  of  the  abdomen  by  the  ujw  of  gas  injection  within  the 
peritoneal  cavity  has  aroused  much  interest,  because  of  the  possibility 
of  further  progress  in  the  diagnosis  of  obscure  lesions  of  the  abdomi- 
nal viscera. 

Like  every  new  raetho<l  it  is  wildly  and  enthusiastically'  ac- 
claimed, particularly  by  those  who  do  not  fully  appreciate  the  ad- 
vances which  have  already  been  made  in  the  roentgen  diagnosis  of 
abdominal  diseases.  While  it  cannot  be  doubted  that  the  method  has 
its  value,  it  must  also  be  understood  that  it  has  distinct  limitations. 
It  would  appear  from  some  of  the  comments  and  quoted  reports  that 
by  this  method  it  is  possible  to  outline  the  organs  of  the  abdominal 
cavity,  and  that  this  is  absolutely  new  and  cannot  be  accomplished 
without  this  method.  This  is  decidedly  erroneous.  For  instance,  the 
delineation  of  the  kidneys  is  a  matter  of  every-day  routine.  The 
same  is  true  of  the  spleen — its  entire  extent  may  be  clearly  outlined 
by  the  ordinary  roentgenological  methods.  The  lower  border  of  the 
liver  mav  also  be  readilv  determined. 

The  new  gas  injection  method,  therefore,  has  no  great  practical 
utility  in  the  determination  of  these  organs.  However,  if  it  is  con- 
sidered essential  that  the  organs  should  be  so  sharply  delineated  that 
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their  contours  are  quite  apparent,  so  that  'Tie  who  runs  may  read" — 
that,  of  course,  is  another  matter. 

On  the  other  hand,  the  great  value  of  this  method  lies  in  the  de- 
termination of  such  abdominal  tumors  as  cannot  be  outlined  by  the 
usual  roentgenographic  methods,  for  instance,  those  originating  in 
the  aorta,  adrenal,  uterus  and  adnexa.  It  is  to  be  regretted  that  the 
pancreas,  an  organ  which  cannot  be  delineated  roentgenographically 
by  the  ordinary  methods,  has  not  as  yet  been  demonstrated  by  this 
newer  method. 

There  is  a  serious  doubt  whether,  with  the  exception  of  the  patho- 
logical conditions  of  the  pelvic  viscera,  the  lesions  demonstrated  by 
this  method  could  not  have  been  diagnosed  by  the  usual  roentgeno- 
graphic means. 

The  method  is  harmless,  particularly  when  carbondioxid  gas  is 
used.  In  fact,  Bastanelli  has  stated  that  it  is  the  usual  routine  in 
his  office  procedure  to  inject  a  small  amount  of  gas  into  his  patients 
and  then  to  send  them  home,  after  a  fluoroscopic  examination. 

This  method  is  undoubtedly  a  valuable  supplement  to  the  bis- 
muth examination  of  the  gastro-intestinal  tract,  but  cannot  replace 
the  latter  procedure. 

In  a  preliminary  paper,  O.  Goetze  describes  (Radiological  Diag- 
nosis with  a  Distended  Abdomen.  A  New  Method.  Munchener  medi- 
ziniscJie  Wochenschrift,  November  12,  1918.)  the  technic  and  re- 
sults of  a  new  roentgen-diagnostic  procedure  consisting  in  distend- 
ing the  peritoneal  cavity  with  oxygen  or  atmospheric  air.  This  causes 
a  sort  of  dissociation  of  the  abdominal  viscera,  which  then  becomes  ac- 
cessible to  roentgenoscopy  and  roentgenography.  To  introduce  oxy- 
gen, the  writer  employs  a  special  apparatus  or  injects  the  gas  through 
lumbar  puncture  needles.  The  point  of  puncture  selected  is  from 
3  to  5  centimeters  below  the  umbilicus  in  the  middle  of  the  left  rectus 
muscle,  or  below  the  costal  margin  outside  the  area  of  hepatic  dull- 
ness. From  2  to  3  liters  of  oxygen  are  easily  tolerated  in  all  cases. 
The  contra-indications  to  the  procedure  are:  all  the  serious  distur- 
bances of  circulation  and  respiration,  acute  or  adhesive  peritonitis, 
etc.  The  gas  may  be  evacuated  after  roentgenography.  There  was 
no  change  in  the  temperature  or  pulse  in  over  90  cases  in  which  this 
method  was  used.  The  illustrations  show  peritoneal  adhesions,  ascites 
at  the  beginning,  neoplasms  of  the  viscera  or  abdominal  walls,  various 
forms  of  hernia  including  diaphragmatic  hernia,  enlarged  mesenteric 
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lymph-nodes,  changes  in  the  abdominal  aorta,  caries  of  the  spine  and 
pelvic  bones,  abscess,  pericholecystitis,  renal  calculi,  renal  changes, 
splenomegalia,  pathologic  conditions  of  the  bhadder  (simultaneous 
intravesical  and  abdominal  insufflation),  growths  of  the  utenis  and 
adnexa,  pregnancy,  etc.,  and  also  indicate  the  shape  of  the  lower 
cardiac  limits. 

A.  Shittenhelm  (Roentgen  Diagnosis  with  the  Aid  of  Artificial 
Accumulation  of  Gas  in  the  Abdominal  Cavity  [Uber  Roentgon- 
diagnostik  mit  Hilfe  kiinstlicher  Gasansammlung  in  der  Bauch- 
liJihle],  Deutsche  medizinische  Wochcnschrift,  Berlin,  1919,  xlv, 
No.  21,  p.  56G)  states  that  two  methods  are  in  use: 

(1)  Contrast  effects  are  proluced  by  the  gaseous  expansion  of 
the  stomach  and  intestines.  The  intestine  is  filled  with  gas  by  means 
of  a  rectal  rubber  tube  apd  the  stomach  by  means  of  a  stomach  tube, 
This  method  usually  gives  a  clear  picture  of  the  position,  form  and 
size  of  the  liver,  spleen  and  frequently  also  of  the  gall-bladder,  as 
well  as  of  certain  tumors.  When  the  results  arc  not  satisfactory  the 
second  metho<l  is  used. 

(2)  The  peritoneal  cavity  is  filled  with  oxygen.  The  procedure 
is  quite  simple  in  patients  with  ascites,  but  patients  without  a-scites 
present  rarely  any  difficulty.  A  syringe  provided  with  a  fine  cannula 
and  filled  with  a  physiological  salt  solution  is  cautiously  forced 
through  the  abdominal  covering,  the  finger  resting  upon  the  piston 
of  the  syringe.  The  ea.sy  flow  of  liquid  shows  that  the  needle  has 
reached  the  abdominal  cavity.  The  oxygen  is  introduced  by  moans 
of  an  insufflation  apparatus  such  as  is  used  on  pneumothorax  therapy. 
About  2  liters  of  oxygen  are  usually  sufficient.  The  patient  is  ex- 
amined first  lying  down  and  then  standing.  On  rising,  the  patient 
frequently  experiences  pain  due  to  adhesiou.s,  especially  of  the  liver. 
By  this  method  the  liver,  and  especially  the  spleen,  when  enlarged, 
are  well  outlined.     The  gall-bladder,  however,  is  not  always  seen. 

Wm.  II.  Stewart  and  ..\j-tluir  Stein,  (Roentgen-ray  Study  of  the 
Abdominal  Organs  Following  Oxygen  Inflation  of  the  Peritoneal 
Cavity.  The  American  Journal  of  Roentgenology,  November,  1919, 
vi,  No.  11,  p.  533)  give  a  history  of  the  procedure  first  used  in  1910 
by  Jacobaeus  in  Stockholm. 

In  January  1912,  Weber,  working  in  the  Private  Institute  for 
Roentgen  Diagnosis  of  Drs.  Eugene  Weber  and  V.  von  Bergman  of 
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Kies,  conceived  the  idea,  based  upon  the  roentgen  examination  of  a 
bladder  filled  with  oxygen  showing  an  hjpertrophied  prostate  in 
good  detail,  that  the  introduction  of  sterile  inactive  oxygen  or  air 
into  the  abdominal  cavity  might  help  to  render  visible  a  number  of 
organs,  tumors,  and  abdominal  areas  which  heretofore  had  been  more 
or  less  inaccessible  to  the  roentgen-ray  examination.  His  roentgeno- 
grams showed  that  the  following  viscera  and  areas  may  be  rendered 
visible  by  means  of  gas  inflation  of  the  abdomen :  the  liver  and  spleen 
as  a  whole,  including  the  region  of  the  gall-bladder ;  coils  of  the  large 
and  small  intestines  without  bismuth  filling;  the  pyloric  end  of  the 
stomach;  the  wall  of  the  stomach  and  large  intestines  with  gas  con- 
tents; the  bladder  filled  with  urine;  parts  of  the  mesentery;  the  sub- 
phrenic space,  not  readily  accessible  to  diagnosis,  and  many  ab- 
dominal tumors.  Weber  emphasized  the  far-reaching  inportance  of 
air  or  oxygen  inflation  of  the  abdominal  cavity  for  experimental  and 
diagnostic  roentgenology,  and  laid  stress  on  the  value  of  the  method 
for  obtaining  good  roentgenograms  of  the  liver  and  biliary  region, 
as  well  as  for  the  roentgenographic  representations  of  tumor  and  in- 
flammatory swellings. 

The  latest  contribution  to  this  subject  is  made  by  A.  Schmidt, 
who,  in  February,  1919,  published  an  article  confirming  the  opinion 
of  former  authors  as  to  the  value  of  this  method. 

The  authors  have  examined  altogether  37  cases,  the  results  of 
which  investigations  have  been  somewhat  startling. 

The  technic  required  for  the  inflation  is  extremely  simple.  After 
the  intestinal  tract  has  been  thoroughly  cleansed  and  the  bladder 
emptied,  the  patient  is  put  upon  his  back.  As  a  rule  a  point  is  se- 
lected on  the  anterior  abdominal  wall  about  1  inch  to  the  right  or 
left,  and  2  inches  below  the  umbilicus.  The  skin  is  thoroughly  scrub- 
bed, and  sterilized  with  tincture  of  iodin.  If  adhesions  are  known  to 
be  present  or  an  abnormal  scar  is  visible,  it  is  well  to  avoid  this  area. 
After  the  skin  has  been  anesthetized  with  an  ethyl  clorid  spray,  an 
ordinary  lumbar  puncture  needle  is  placed  obliquely  downward  until 
it  reaches  the  fascia;  the  needle  is  then  pushed  gently  through  the 
fascia  muscle  and  peritoneum  into  the  abdominal  cavity.  The  plug 
is  withdrawn  and  the  needle  connected  with  a  rubber  tube,  the  other 
end  of  this  tube  having  been  previously  attached  to  the  outlet  of  an 
ordinary  oxygen  tank.  Oxygen  is  now  allowed  to  flow  gently  into 
the  peritoneal  cavity.     Sufiicient  gas  should  be  used  to  render  the 
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abdomen  dome-shaped  in  appearance;  as  a  rule  about  4  liters  are 
required,  the  quantity  depending  largely  upon  the  amount  of  relax- 
ation of  the  abdominal  walls.  In  case  the  pressure  from  the  tank 
should  be  too  high,  the  inibber  tube  will  jump  from  the  needle,  as 
the  caliber  of  the  needle  is  very  small. 

The  tube  is  then  disconnected,  the  needle  quickly  withdrawn,  and 
the  site  of  the  puncture  covered  with  a  small  piece  of  adhesive  plaster, 
the  entire  procedure  having  been  conducted  \indcr  modern  aseptic 
precautions. 

The  patient  frequently  complains  of  a  sense  of  fullness  from  the 
distention,  and  nuiy  have  some  pain  in  the  shoulders,  especially  the 
right,  probably  caused  by  pressure  on  the  diaphragm. 

The  roentgen  examination  should  be  made  as  soon  as  possible 
after  the  inflation,  as  the  patient  becomes  accustomed  to  the  disten- 
tion. If  a  longer  interval  than  an  hour  is  allowed,  emphysema  is 
liable  to  occur,  due  to  the  leakage  of  oxygen  through  the  peritoneal 
opening  into  the  outlying  structures.  Such  an  event  renders  it  dif- 
ficult to  observe  the  abdominal  organs  clearly  and  in  detail. 

The  oxygen  is  gradually  absorbed  by  the  abdominal  tissues,  dis- 
appearing almost  completely  in  from  twenty-four  to  forty-eight  hours. 

The  cardinal  point  to  be  constantly  borne  in  mind  in  making  the 
roentgenograph ic  examination  is  that  the  particular  organ  which  is 
investigated  must  be  placed  in  the  highest  plane  possible  in  order 
that  it  may  be  completely  surrounded  by  the  gas,  and  that  the  in- 
testines, which  arc  freely  movable  in  the  presence  of  oxygen,  should 
be  allowed  to  drop  away,  thus  avoiding  conflicting  shadows.  This 
applies  particularly  to  the  kidneys  and  uterine  appendages. 

In  order  that  the  best  detail  of  the  diaphragm  and  liver,  with  the 
gall-bladder  region,  the  spleen  and  the  glandular  enlargements,  may 
be  obtained,  the  patient  should  lie  on  his  abdomen  with  the  tube 
above;  stereoscopic  roentgenograms  are  made  from  behind  forward. 

Further  liver  and  spleen  details  with  excellent  kidney  outline 
are  obtained  by  having  the  patient  lie  on  his  side.  If  the  left  kidney 
and  spleen  are  being  investigated,  the  patient  lies  on  his  right  side, 
the  left  being  uppermost;  the  tube  is  placed  in  front  and  the  plate 
properly  supported  with  sand  bags  behind.  If  details  of  the  liver 
and  right  kidney  are  sought,  the  patient  lies  on  his  left  side,  other 
requirements  being  the  same. 

There  are  two  positions  for  obtaining  satisfactory  shadows  of 
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the  uterus  and  appendages:  the  right  and  left  exaggerated  lateral 
Trendelenburg,  obtained  by  placing  the  patient  on  his  side  and  ele- 
vating his  hips  on  a  support  about  6  inches  high,  with  the  thighs 
and  legs  slightly  flexed  and  the  shoulders  and  head  low,  resting  on  the 
table;  the  tube  and  plate  are  in  a  similar  relation  to  the  patient  as 
in  the  straight  lateral  position.  The  other  position,  which  seems 
to  bring  out  the  best  detail  of  the  pelvic  organs,  is  obtained  by  the 
use  of  a  canvas-top  table,  one  end  of  which  has  been  elevated  about 
15  degrees.  The  patient  lies  on  his  abdomen,  the  head  toward  the 
lowest  portion  of  the  table;  the  plate  is  placed  on  the  back,  and 
properly  held  in  posit-ion  by  sand  bags ;  the  tube  is  beneath,  the  anode 
being  centered  on  the  promontory  of  the  sacrum.  By  this  method  the 
intestines  drop  out  of  the  pelvis  and  are  replaced  by  the  oxygen, 
which  surrounds  the  fixed  organs. 

Intraperitoneal  adhesions  are  detected  by  placing  the  patient 
on  his  back ;  the  plate  is  on  one  side  and  the  tube  on  the  other. 

The  two  factors  which  must  be  considered  in  the  use  of  this 
method  are  the  danger  of  infection  and  the  risk  of  puncturing  the 
intestines.  The  first  objection  may  be  overcome  by  the  ordinary 
precautions.  As  to  the  second  objection,  the  authors  feel  that  with 
care  there  is  absolutely  no  danger  of  puncturing  the  intestine. 

A.  Schmidt  (A  'New  Method  for  Roentgenographic  Examina- 
tion of  the  Abdominal  Organs.  Deutsche  medizinsche  Wochenschrift, 
February  20,  1919,  xlv,  201.  Abstr.  in  Medical  Becord,  May  10, 
1919,  p.  798)  corroborated  the  results  obtained  by  Goetze  by  gas  insuf- 
flation of  the  peritoneum,  and  speaks  of  its  value  as  an  aid  to  roentgen- 
diagnosis. .  The  procedure  is  harmless  and  may  be  of  the  greatest  util- 
ity. Examinations  in  hepatic  and  gall-bladder  affections  give  the  most 
satisfactory  results.  Enlarged  spleens  show  up  extremely  well.  The 
outline  of  the  stomach,  revealed  by  insufflation  of  the  organ,  has  per- 
mitted the  writer  to  make  an  early  diagnosis  of  carcinoma  of  the 
lesser  curvature. 

Orndoff  (Pneumoperitoneum  in  X-Ray  Diagnosis,  Journal  of 
Roentgenology,  Sept.,  1919,  ii,  No.  3,  p.  265.)  concludes  that: 

(1)  The  procedure  for  producing  pneumoperitoneum  is  not  dif- 
ficult, and  while  a  few  important  points  in  technic  are  essential,  they 
require  no  special  training  other  than  the  usual  medical  training  of 
a  physician. 
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(2)  The  size,  position,  mobility,  relative  density,  variations  in 
density,  contour,  contents  and  cavities  of  the  abdominal  viscera  can 
be  visualized  and  studied  in  a  manner  which  opens  to  physicians  en- 
tirely new  possibilities. 

(3)  New  findings  are  encountered  which  seem  to  invite  the  con- 
clusion that  the  basis  for  possible  new  clinical  disease  entities  has 
been  established  and  old  clinical  entities  relegated  to  obsolete  classi- 
fications. 

(4)  Peritoneal  adhesions  between  abdominal  viscera  and  the  an- 
terior abdominal  wall  are  demonstrated  without  difficulty.  The  im- 
portance of  the  functional  pathology  originating  from  this  source 
will  be  stiulied  carefully  by  the  workers  in  this  branch  of  medicine. 

*  (5)  In  7  cases  of  fixation  of  the  gastrocolic  omentum  to  the  an- 
terior abdominal  wall,  a  cardinal  symptom  was  vomiting,  which  was 
temporarily  relieved  by  producing  a  pneumoperitoneum.  The  symp- 
tom usually  returns  as  the  oxygen  is  absorbed. 

(6)  Perihepatitis,  perisplenitis  and  pericolitis  with  peritoneal 
adhesions  offer  new  phases  for  study  of  the  functional  pathology  of 
these  organs. 

(7)  After  pneumoperitoneum  has  been  produced,  valuable  aid 
in  diagnosis  is  offered  by  filling  the  colon,  stomach,  duodenum,  small 
intestines,  bladder  and  pelvis  with  oxygen.  Variation  in  the  diame- 
ter of  the  walls,  changes  in  relative  densities,  and  the  presence  of 
neoplasms,  are  detected  before  they  have  reached  alarming  pro- 
portions, and  consequently,  diagnosis  and  prognosis  is  rendered  more 
rational  and  reliable  than  has  heretofore  been  possible. 

(8)  Postoperative  peritoneal  adhesions  to  the  anterior  abdomi- 
nal wall  may  be  prevented  by  keeping  the  peritoneal  cavity  distended 
with  oxygen  for  from  three  to  five  days,  or  until  the  peritoneum  is 
healed. 

( To  be  routinurd) 

Jackson,  C,  Spkxcer.  W.  II.,  and  Manges,  W.  F.  :  Tbe  Diagnosis 
and  Localization  of  Xon-opaque  Foreign  Bodies  in  the  Bronchi. 
American  Journal  of  Roentgenology,  June,  1020. 

This  article  deals  with  the  clinical  and  roentgenological  phases 
of  the  diagnosis  of  non-opaque  foreign  boflies  in  the  bronchi.    As  such 
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great  importance  has  been  attached  to  the  roentgenographic  locali-  ■ 
zation  of  foreign  bodies,  the  entire  scheme  seems  to  be  disarranged 
if  the  method  becomes  uncertain  and  fails  to  reveal  the  foreign  body. 

By  the  routine  examination  of  hundreds  of  cases  the  authors  have 
been  able  to  diagnose  non-opaque  foreign  bodies  by  physical  signs, 
with  a  considerable  degree  of  accuracy. 

Most  of  the  non-opaque  bronchial  foreign  bodies  are  of  an  organic 
nature,  such  as  nut-kernels,  coffee  beans,  maize,  beans,  etc.  Even 
composition  buttons,  celluloid,  wood,  small  bones,  teeth  and  similar 
objects  have  often  failed  to  produce  distinct  shadows  on  the  plate. 

The  peanut  is  the  most  foreign  body  in  the  bronchi.  There  is 
an  inherent  irritating  quality  in  nut-kernels  which  causes  a  diffuse, 
edematous,  purulent  inflammation  throughout  the  lower  air  passages 
of  young  children,  from  the  larynx  to  the  finer  bronchi.  The  inflam- 
mation is  most  intense  at  the  point  of  lodgment  of  the  kernel,  pro- 
ducing ulceration  and  abscess  if  the  foreign  body  is  not  removed. 

The  term  ''arachidic  bronchitis"  is  given  to  this  peculiar  form  of 
inflammation.  The  reaction  from  other  organic  substances  not  opaque 
to  the  roentgen-rays  is  much  less  severe  than  in  the  case  of  those  of 
the  arachidic  group,  and  is  usually  limited  to  the  point  of  lodgment 
and  adjacent  structures. 

If  the  foreign  body  completely  occludes  a  bronchus,  preventing 
aeration  and  drainage  of  the  passages  below,  the  reaction  will  be 
prompt  and  intense. 

It  is  of  the  utmost  importance  to  determine  the  presence  of  non- 
opaque foreign  bodies,  especially  nut-kernels,  because  they  so  quick- 
ly set  up  a  fatal  degree  of  pathology,  in  marked  contrast  to  the  fre- 
quently prolonged  symptomless  sojourn  of  metallic  foreign  bodies. 
Children  under  two  years  of  age  seem  to  suffer  most.  As  the  ages 
of  four  and  five  are  reached  the  reaction  may  be  localized  in  the  bron- 
chus invaded. 

The  roentgenographer  and  the  examiner  of  the  chest  should  con- 
sult together  and  endeavor  to  correlate  their  various  findings.  In  or- 
der to  do  his  best  work  the  roentgenographer  should  be  familiar  with 
salient  points  of  the  history. 

A  presumptive  diagnosis  of  foreign  body  in  children  may  be  made 
when  the  parents  state  that  the  child  had  an  object  in  its  mouth  and 
suddenly  choked,  after  which  wheezing  respiration,  paroxysmal  cough- 
ing, dyspnea  and  fever  developed.     Chevalier  Jackson  first  called 
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attention  to  the  value  of  wheezing  respiration  as  a  diagnostic  sign. 
The  wheezing  resembles  that  heard  in  asthma,  but  has  a  drier  quality 
than  the  latter.  The  asthmatoid  wheeze  is  heard  most  clearly  when 
the  air-passages  are  coughed  free  from  secretion.     When  a  bronchus 

is  completely  occluded  the  asthmatoid  wheeze  is  absent.  The  physic- 
al examination  of  the  chest  for  the  location  of  the  foreign  body  shows 
the  unobstructed  side  to  be  somewhat  fullci;.     Lessened  expansion  on 

the  affected  side  is  always  noted.  The  intercostal  spaces  on  the  ob- 
structed side  will  be  retracted  during  inspiration.  In  fully  developed 
arachidic  cases  intense  rhoncal  fremitus  will  be  felt  on  the  free  side. 
Percussion  on  the  obstructed  side  reveals  an  impaired  resonance 
associated  with  (Innii-like,  muffled  tvmpanv. 

In  later  stages  marked  dullness,  increasing  to  flatness  toward 
the  l)ase,  is  made  out  below  the  foreign  body.  This  is  due  to  the  ac- 
cumulation of  secretions  in  the  air-passages  below  the  obstruction, 
and  has  been  termed  drowned  lung  by  Dr.  George  O.  Johnston. 
Later,  when  destruction  of  tissue  occurs  and  lung  abscess  fonns,  the 
involved  area  will  be  denoted  by  its  dull  or  flat  percussion  note.  The 
breath  sounds  are  of  greatly  diminished  intensity  on  tile  effected  side 
in  the  earlier  stages  and  are  usually  absent  over  an  area  of  drowned 
lung.  On  the  unobstructed  side  harsh  breathing  is  heard,  which,  in 
the  arachidic  cases,  is  accompanied  by  very  loud,  snoring,  snapping 
and  bubbling  rales.  In  some  cases  in  which  the  foreign  body  fails 
completely  to  occlude  the  bronchial  lumen,  the  riiles  may  be  most 
intense  over  its  site  of  lodgment.  Vocal  resonance  is  often  little  al- 
tered. By  careful  study  of  the  physical  signs  it  can  be  determined 
what  lobes  of  the  lung  are  being  deprived  of  air  and  drainage  and  from 
this  the  almost  exact  location  of  the  foreign  body  can  be  deduced. 
The  case  is  then  referred  to  the  roentgenographer  for  verification  of 
the  findings  and  for  additional  information. 

The  three  characteristic  roentgen  signs  found  are : 

(1)  Increased  transparency  over  the  entire  affected  side. 

(2)  Depression  of  the  diaphragm  on  the  affected  side. 

(3)  Displacement  of  the  heart  and  mediastinal  stnictures  away 
from  the  affected  side — in  short,  an  acute  obstructive  emphysema. 
To  this  may  be  added  increased  density  in  the  lung  shadows  on  the 
opposite  side  due  to  retained  secretion. 
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Upon  the  examination  of  many  plates,  it  was  found:  (1)  that 
these  signs  were  common  in  the  arachidic  cases,  (2)  that  they  cor- 
responded to  the  bronchoscopic  findings,  (3)  tliat  for  the  most  part 
these  signs  disappeared  shortly  after  the  removal  of  the  foreign 
body.  The  inflammation  in  the  bronchi  at  the  site  of  the  foreign 
body  is  an  essential  factor  in  the  production  of  the  acute  obstructive 
emphysema ;  it  may  be  present  in  other  than  arachidic  cases,  provid- 
ing the  foreign  body  causes  sufficient  inflammition. 

The  diagnosis  can  be  made  on  the  basis  of  the  history,  clinical 
findings,  and  physical  signs  when  properly  interpreted,  but  at  times 
the  history  is  not  clear  and  the  physical  signs  are  not  easily  inter- 
preted. On  the  other  hand,  the  roentgenographic  signs  which  have 
been  mentioned  present  no  difficulty  of  interpretation,  now  that  they 
have  been  discovered.  They  are  characteristic  of  foreign  body  plus 
inflammation  sufficient  to  block  a  main  bronchus.  The  author's 
cases  were  all  in  young  children,  and  they  are  not  prepared  to  say 
that  these  signs  would  be  present  in  older  children  or  adults,  because 
of  the  larger  caliber  of  the  bronchi. 

The  technic  is  not  unusual.  ■  Even  a  plate  blurred  by  motion, 
an  underexposure  or  an  overexposure  will  usually  show  the  signs 
satisfactorily.  The  exposure  should  be  central  and  through  the 
median  line  anteroposteriorly,  in  order  to  show  the  position  of  the 
heart  and  diaphragm.  Undue  force  in  restraining  the  child,  seda- 
tives or  anesthesia  are  contra-indicated. 

The  paper  contains  7  case  reports  of  foreign  body  in  children,  il- 
lustrating the  history,  clinical  and  physical,  and  the  roentgeno- 
graphic findings. 

I.    S.   HiRSCH. 


Marie^  p.,  and  Leri,  a.  :  Lesions  of  the  Vertebrae  and  Spasmodic 
or  Mental  Torticollis.  Bulletins  et  memoires  de  la  Societe 
medicate  des  hopitaux  de  Paris,  Mar.  18,  1920,  xxxvi.  No.  10, 
p.  359-372. 

''Mental  torticollis"  consists  of  tonip,  clonic,  or  tonico-clonic 
contractions  of  the  neck,  localized  in  the  sternomastoid  muscles,  or 
affecting  the  neighboring  muscles  also. 

Its  nature  and  pathogenesis  are  not  definitely  known.     Brissand 
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believes  it  to  be  a  tic — purely  functional — which  at  first  had  a  cer- 
tain purpose,  but  iiltiniately  became  habitual.  In  his  opinion,  it  is 
usually  associated  with  a  defective  mentality — especially  with  dis- 
turbances in  volition,  attention  and  emotion.  This  explains  the 
name  mental  torlkollis  which  he  applies  to  it. 

Pitres,  Cruchet,  and  Meige  believe  that  in  addition  to  the  cases 
of  torticollis  which  are  dependent  upon  a  defective  mentality,  there 
are  certain  essential  cases  which  are  due  to  some  lesion  of  the  mus- 
cles, nerves  or  central  nervous  system.  What  these  lesions  are,  is 
yet  unknown. 

The  authors  carefully  studied  7  patients  who  were  sulfering  from 
so-called  mental  torticollis.  They  made  x-ray  studies  of  the  vertebra^ 
with  the  following  results :  In  all  their  cases,  roentgenographs  showed 
a  lesion  in  the  cervical  portion  of  the  vertebral  column.  Though  the 
lesion  resembles  that  seen  in  cases  of  Pottos  disease,  the  author.-i  be 
Have  that  it  is  not  tuberculous,  but  chronic  rheumatoid  in  type — 
chronic  vertebral  rheumaiism. 

The  authors  believe,  therefore,  that  spasmoilic,  or  mental  torti- 
collis, is  often  due  to  lesions  of  the  cervical  vertebra?  and  the  nec- 
essarily associated  nerve  irritation. 

S.  Kahn. 


Sciimitt:    Padium  and  A'-rays,  Bidletins  et  memoires  de  la  Societie 
cle  medecine  de  Paris,  Dec.  27,  1919,  No.  5. 

The  author  has  obtained  excellent  results  in  associating  radium 
and  roentgentherapy  in  the  treatment  of  fibroid  tumors  of  the  uterus 
and  breast.  In  the  treatment  of  uterine  fibroids,  the  radium  pre- 
vents the  increase  in  the  hemorrhage  which  is  fairly  frequent  in  the 
first  part  of  roentgenotherapy.  However,  when  it  is  employed  alone, 
radium  appears  to  be  inferior  to  the  x-rays.  In  roentgenotherapy. 
Schmitt  uses  the  multiple  portal  of  entry  and  cross-fire  method  an<l 
diminishes  the  risks  of  radio-tlermatitis  and  at  the  same  time  insures 
deep  and  intense  action. 

.  E.  J.  Skinneb. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Jelgersma^  G.  :     The  Function  of  the  Cerebellum.     Journal  fur 
Psychologie  und  Neurologic,  1918,  xxiii,  137. 

A  comparative  anatomical  description  of  the  brain  of  cetaceans 
is  here  given.  Because  of  the  aquatic  life  of  these  animals,  their 
central  nervous  system  has  uudergone  a  series  of  very  peculiar  modi- 
fications, especially  with  reference  to  the  form  of  the  cerebellum  and 
the  development  of  the  cerbellipetal  and  cerebellifugal  fiber  systems. 
The  hemispheres  have  attained  extreme  development,  while  the  ver- 
mis is  relatively  and  absolutely  reduced  in  size?  In  the  cerebellipetal 
system  those  fibers,  which  serve  for  deep  sensibility  and  equilibration 
tonus,  are  especially  prominent,  while  skin  sensibility,  which  is  re- 
duced in  aquatic  life,  has  a  relatively  unimportant  conduction  appa- 
ratus. Thus  those  qualities  which  stand  in  direct  relation  to  volun- 
tary movement  and  which  are  localized  in  the  cerebellum  have  at- 
tained extreme  amplification.  From  this  extensive  evolution  of  the 
cerebellum  hemispheres  and  the  paths  connected  with  them  in  these 
animals,  it  may  be  inferred  that  the  sensory  stimuli  from  the  periph- 
ery go,  principally,  over  the  cerebellum,  the  direct  sensory  connec- 
tion toward  the  cerebram  over  the  lemniscus  being  developed  only 
in  a  rudimentary  manner.  The  human  brain  also  presents  char- 
acteristic deviations  of  development.  The  enormous  size  of  the  hemi- 
spheres is  due  to  three  factors :  the  erect  position  of  the  body,  the  evo- 
lution of  the  coordinated  movements  of  speech  and  facial  expressions, 
and  the  unsymmetrical  [monolateral]  movements  of  the  extremities. 
The  speech  of  adults  is  controlled  more  by  the  cerebellar  apparatus 
than  by  the  acoustic  centers,  for  the  act  of  speech  proceeds  much  more 
rapidly  than  it  would  if  it  were  under  the  influence  of  the  cortical 
acoustic  sphere.    Hearing  is,  of  course,  necessary  for  learning  speech, 
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but  after  the  attainment  of  a  certain  skill,  a  noteworthy  reformation 
takes  place  and  the  government  of  speech  by  hearing  is  gradually  re- 
placed by  regulation  from  the  cerebellum,  i.  e.,  by  means  of  deep 
sensibility.  Bv  this  means  the  control  is  withdrawTi  from  conscious- 
ness,  because  deep  sensibility  works  without  consciousness.  A  like 
transformation  takes  place  in  all  higher  coiirdinations,  e.  g.,  piano 
playing,  skating,  etc.  The  author  emphasizes  the  anatomical  relation 
of  the  cerebrum  to  the  cerebelhim,  one  evidence  of  which  is  the  patho- 
logical-anatomical experience  that  the  cerebellar  spheres  untlergo 
atrophy,  if  either  the  terminal  or  emerging  points  of  the  ceivbro- 
corcbellar  fibers  are  alTected  in  the  cerebrum.  The  functions  of  the 
cerebejhim  are  summed  up  as  follows:  the  cerebellum  is  the  center 
for  the  ccx'irdination  of  all  voluntary  movements;  these  coiirdinations 
are  brought  about  by  refl6x  effects  from  two  organs  of  sense,  the 
oquilibratioh-tonus  organ  and  deep  sensibility  organ,  and  conscious 
sensibility  has  no  participation  therein.  The  ccn.'bellum  in  man  is 
principally  under  the  influence  of  the  cerebrum,  the  centripetal  stim- 
uli being  conducted  to  the  cerebrum  and  the  returning  stinuili  reach- 
ing the  periphery  ])artly  by  way  of  the  cerebellum. 

S.  E.  Jelliffe. 


Ki.EiN  :  Concerning  Continuous  Rhythmic  Spasms  of  the  Soft  Palate 
and  the  Swallowing  ^[usculature.  Monalschrtft  fi'ir  Psyrhiairie 
und  Neurologic,  1918,  xliii,  p.  70. 

The  pathology  of  continuous  rhythmic  twitching  of  the  swallow- 
ing nmsculature  is  obscure.  For  the  production  of  this  disturbance, 
four  couses  are  taken  into  consideration  by  this  writer: 

(1)  Direct  irritation  of  the  motor  nerves. 

(2)  A  reflex  mechanism. 

(3)  An  hysterical  foundation. 

(4)  An  organic  disease  of  the  central  nervous  system. 

The  occurrence  of  these  spasms  as  the  result  of  a  disease  of  the 
motor  nerves  cannot  be  regarded  as  conclusively  proved.  There  is 
no  doubt,  however,  that  they  occur  on  a  reflex  basis  and  they  are 
explained  by  the  following  mechanism:  The  sharply  bont  course 
of  the  tensor  around  the  hamulus  pterygoideus  favors  a  passive  tension 
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of  the  muscle  when  there  is  a  certain  contraction  of  the  antagonists 
so  that  the  tensor  is  specially  inclined  to  a  reflex  clonus.  The  un- 
tiring constancy  of  the  twitching  is  thus  also  accounted  for.  The 
rhythmic  spasms  may  jump  over  to  the  other  palatine  muscles  or  to 
the  other  side.  From  this  disturbance  must  be  differentiated  the  con- 
tinuous rhythmic  spasms  involving  electively  the  entire  swallowing 
apparatus  which  also  may  take  place  reflexly,  but  in  connection  with 
a  supra-nuclear  swallowing  center.  The  reflex  tensor  or  soft  palate 
spasm  may  also  take  place  on  an  hysterical  basis,  in  the  sense  that 
from  a  psychogenic  source  with  general  heightened  reflex  excitability, 
a  state  of  tension  arises  which  is  favorable  for  the  production  of  the 
reflex  twitching.  The  occurrence  of  continuous  rhythmic  cramps  af- 
fecting the  entire  swallowing  musculature  on  an  hysterical  basis  has 
never  yet  been  described.  The  few  cases  of  spasms  of  this  sort  in 
organic  disease  which  are  to  be  found  in  the  literature  were  only  in- 
adequately observed.  The  author  describes  3  cases  from  his  own  ex- 
perience in  which  the^continuous  rhythmic  spasms  of  the  swallowing 
apparatus  were  the  permanent  sjinptoms  left  from  apoplectic  seiz- 
ures. In  all  3  cases  there  were  found,  at  autopsy,  apoplectic  cysts 
situated  in  nearly  the  same  places  in  the  cerebellum,  namely  in  the 
region  of  the  nucleus  dentatus.  In  2  cases,  the  cysts  were  on  the 
homolateral  side  with  the  spasms,  and  in  1  case  of  bilateral  spasms, 
the  cvsts  were  on  both  sides.  In  all  3  cases,  there  were  also  svnchro- 
nous  twitchings  in  other  muscle  regions ;  in  the  first  case,  there  were 
twitchings  of  the  levator  palpebrse ;  in  the  second  case,  in  the  inter- 
costal muscles;  and  in  the  third,  in  the  orbicularis  oculi.  It  may, 
therefore,  be  assumed  that  continuous  rhythmic  spasms  are  produced 
in  very  different  muscle  regions  in  diseases  of  the  cerebellum,  and 
that,  therefore,  there  are  in  this  organ  distinct  localizations. 
>  ■  S.  E.  Jelliffe. 


]^oxis^E,  M. :     Multiple  Sclerosis  and  Facial  Paralysis.     Zeitschrift 
fur  Nervenheilkunde,  1918,  Ix,  201. 

The  ^^^■iter  offers  further  clinical  proofs  of  Oppenheim's  view 
that  in  multiple  sclerosis  a  facial  paralysis  may  precede  the  develop- 
ment of  other  typical  phenomena.    It  has  fleeting,  but  also  occasional- 
I        ly  recurrent  characteristics.     Anatomically  there  is  probably  a  pon- 
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tine,  localized  lesion.  A  little  more  light  is  thus  cast  upon  the  hither- 
to obscure  etiology  of  recurrent  facial  paralysis.  Hence  in  a  case  of 
unkno^vn  cause,  especially  if  it  is  recurrent,  preliminary  s\Tnptoms 
of  multiple  sclerosis  should  be  watched  for. 

S.  E,  Jelliffe. 


Reichardt^  M.  :     Theory  Concerning  the  Soul.     Journal  fiir  Psy- 
chologie  rind  Neurologie,  1918,  xxiv,  p.  168. 

Although  the  brain  is  the  seat  of  many  vital  processes,  only  a 
part  of  these  enter  into  subjective  consciousness  and  an  unbridged 
chasm  exists  between  certain  of  the  life  processes  in  the  brain  and 
those  conscious  phenomena  which  constitute  immediate  inner  ex- 
perience. The  real  motive  force  of  life,  the  author  holds,  is  not  a 
quality  iuliLreut  in  the  psychic  factor,  but  one  dependent  on  a  sub- 
psychic  central  station  of  the  highest  order.  Consciousness  to  a 
certain  extent  is  an  instniment  of  the  central  station,  thus  serving 
the  organism  in  its  relations  to  the  environment  and  in  the  perfor- 
mance of  purposeful  activities,  but  also  for  the  entire  physical  or- 
ganism inclusive  of  the  vitally  important  vegetative  nervous  system, 
controlling  the  spontaneity  and  purposeful  self-direction  of  all  the 
phenomena  of  life.  From  it  proceed  the  impulses  of  the  psychic 
sphere  and  of  the  emotional  life.  Attention  and  appetite,  too,  are 
properties  of  the  subpsychic  processes.  What  is  called  soul,  there- 
fore, in  the  original  sense  of  the  word,  is  an  ultimate  property  of  the 
subpsychic  vital  phenomena  whose  unity  is  the  result  of  the  entire 
centralized  vital  forces.  Referring  to  the  anatomical  side  of  the 
problem,  the  author  gives  a  schematic  representation  of  this  central 
process  in  relation  to  the  other  mental  processes,  stating  that  the 
psychic  phenomena  proper,  the  psychosensory,  mnesic  and  associa- 
tive processes  are  localized  in  the  brain  cortex,  but  that  this  higher 
central  station  has  its  localization  in  the  brain-stem,  as  has  also  the 
vitally  essential  central  vegetative  apparatus.  The  central  gray  mat- 
ter seems  to  be  an  especially  important  region  for  the  psychic  cen- 
tral function  as  well  as  for  the  vegetative  element,  that  is  to  say,  the 
inner  lining  membrane  of  the  brain-stem  toward  the  third  and  fourth 
ventricles.  In  psychology  it  is  customary  to  make  a  distinction  be- 
tween intelligence  and  character,  between  mind  and  soul.     The  au- 
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thor  assents  to  this  distinction,  but  goes  a  step  further  and  assumes  a 
separate  spacial  localization  for  these  quantities  and  brings  the  soul 
into  relation  with  a  definite  portion  of  the  brain,  i.  e.,  the  brain-stem. 
In  proof  of  this  view  he  emphasizes  the  astonishing  unity  and  har- 
mony of  normal  mental  life  and  adduces  the  fact  that  mental  dis- 
eases such  as  dementia  precox,  manic  depressive  insanity,  paranoia, 
etc.,  are  not  in  the  strict  sense  due  to  loss  of  intelligence,  but  are 
disturbances  of  the  vital  central  function. 

S.  E.  Jelliffe. 


V.  Mois^AKOw,  C. :  Concerning  the  Development  and  Pathological 
Anatomy  of  the  Rhomboidal  Plexus  (Rautenplexus).  Schwei- 
zer  Archives  fur  Neurologic  und  Psychiatrie,  1919,  v,  No.  2, 
p.  378. 

There  have  been  many  lively  discussions  recently  concerning 
the  nature  of  instinct  and  feeling  and  the  role  of  the  inner  secretions 
in  relation  to  the  emotions  and  appetites,  giving  impulse  to  the  study 
of  the  finer  morphology  and  the  evolution  of  the  secretory  organs. 
There  is  a  constantly  growing  belief  in  the  theory  that  the  neuro- 
ses and  psychoses  are  caused  by  disturbances  in  the  sphere  of  in- 
stinct and  its  substratum  and  not  bv  affections  of  orientation.  For 
this  reason  the  author  undertook  the  study  of  the  choroid  plexus, 
which  may  be  regarded  as  a  physiological  membrane  designed  for  the 
biological  protection  of  the  brain.  He  feels  quite  positive  that  the 
plexus  choroidei  of  the  hemispheres  shows  structural  abnormalities 
in  certain  mental  diseases  (especially  in  schizophrenia),  and  now 
turns  attention  more  especially  to  the  rhomboidal  plexus  (plexus  cho- 
roidei laterales  and  mediales  of  the  rhomboidal  fossa).  From  study  of 
embrvonal  formations  he  was  able  to  establish  that  the  two  ventric- 
ular  chambers  contained  in  the  rhomboidal  plexus  constitute  an  en- 
tirely isolated  space,  at  no  place  in  connection  with  the  arachnoid  space 
of  the  oblongata,  and  he  found  neither  the  foramen  Magendie  nor  the 
so-called  foramen  Luschka,  (the  communication  outward  assumed 
for  the  lateral  recess  of  the  ventricle).  Of  great  importance  from  a 
clinical  or  psychologico-pathological  point  of  view  is  the  relation  of 
the  lateral  recess  to  the  tuberuclum  acusticum,  the  ganglion  ventrale 
acusticum  and  the  lateral  walls  of  the  flocculus.     The  lateral  caudal 
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part  of  the  tiibercuhim  aciisticiim  with  the  ganglion  ventrale  form  the 
lateral  wall  of  the  recess  and  both  are  also  without  any  hiatus  covered 
ependyma  cells,  so  that  they  are  in  many  places  in  direct  contact  with 
the  vascular  tufts,  and  are  washed  by  the  liquor  ventriculi,  while  the 
median  wall  and  the  anterior  part  of  the  ganglion  ventrale  and  the 
basal  part  of  the  tuberculum  acusticus  lie  outside  of  the  recess,  are 
free  from  ependyma,  and  are  directly  covered  by  the  pia  (which  is 
very  rich  in  vessels),  oi:>'i)V  the  arachnoidea.     Thus  the  lateral  parts 
of  the  acusticus  region  depend  chiefly  for  nutrition  upon  the  liquor 
ventriculi  (supply  of  materials  or  ferment  substances  for  the  func- 
tion).    The  medial  and  anterior  parts,  on  the  contrary,  receive  nu- 
trition from  the  arterial  blood  (supply  of  oxygen,  salts,  etc.)-     The 
supply  of  ventricular  fluid  to  the  regio  acustica,  then,  and  perhaps  to 
a  snudl  part  of  the  vestibularis,  comes  from  the  lateral  recess  of  the 
fourth  ventricle  and  it  may  be  assumed  with  probability  that  from  this 
point  there  is  also  communicatiim  with  the  labyrinth.     From  a  pa- 
thobjgical-anatomical  point  of  view  tiie  author  was  principally  inter- 
ested in  the  disease  forms  where,  ijeside  gimeral  degeneration  in  the 
hemisphere  ])lexus,  there  were  also  similar  changes  in  the  rhctmboid 
region,     llr  considers  it  possible  that  .an  accumulation  of  inj\irious 
substances  in  tliis  region  would  cause  a  series  of  toxic  effects  which 
would   find   expression   in    troublesome  sensations,   esj)ecially   where 
there  were  concurrent  disturbances  in  the  cortex.     These  eccentric 
sensations,  being  under  the  influence  of  electricity,  etc.,  would  be  at- 
tributed by  the  patient  to  peripheral  disturbances,  and  where  there 
was   agglutinate<l   or   fragmentary   causality,    as   in   schizopherenia, 
would  lead  to  somatic  hallucinations,  hearing  of  voices,  insane  ideas, 
etc.      All    arising    (intermittently    it    might    be)    from    pathological 
changes  in  the  chemical  composition  of  the  ventricular  fluid,  especial- 
ly secreted  in  the  rhomboid  region. 

8.  E.  Jelliffe. 
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SECTION  ON 
GENERAL  MEDICINE 

TsANG,  G.  N". :  The  Effect  of  Tobacco  on  the  Vascular  Wall.  The 
Journal  of  Laboratory  and  Clinical  Medicine,  May,  1920,  v, 
No.  8,  p.  534. 

The  inhalation  of  tobacco  causes  a  contraction  of  the  artery. 
The  rise  of  blood-pressure  after  smoking  may  sometimes  be  due  to 
a  change  in  heart-rate ;  it  is  sometimes  due  independently  to  the 
vasoconstriction.  The  injection  of  nicotin  causes  a  vasoconstric- 
tion. Such  vasoconstriction  is  due  either  to  the  augmented  adrenal 
secretion  caused  by  nicotin,  or  to  a  direct,  local  action  of  nicotin  on 
the  vascular  wall,  or  to  its  action  on  the  vasomotor  center.  Tobacco 
affects  not  only  the  artery  but  also  the  vein.  The  effect  of  tobacco  on 
the  vascular  wall  may  be  shaded  somewhat  by  its  action  on  hemo- 
globin and  consequently  a  vasodilation  may  come  to  neutralize  its 
results  to  some  extent. 

C.  M.  Andekson. 


KoBRAK,  F. :  Vascular  Disturbances  of  the  Labyrinth  and  its  Re- 
lation to  Meniere's  Disease  (Die  Gefasserkrankungen  des  Ohrla- 
byrinths  und  ihre  Beziehungen  zur  Meniere'schen  Krankheit). 
Berliner  Hinische  Wochenschrift,  Feb.  23,  1920,  No..  8,  p.  185. 

Meniere's  disease  may  run  under  the  picture  of  a  mild  vertigo 
or  tinnitus.    Vascular  disturbances  of  the  labyrinth,  anemia,  hypere- 
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mia,    hemorrhago,    infectious    metastatic    processes,    increased    per- 
meability of  the  vessel  wall,  nasoconstriction,  emboli,  endarteritis, 
leukemia,   may  produce  these  symptoms.     The  author  thinks  that 
Meniere's  s_V'ndrome  may  be  due  to  angiospastic  labyrinthine  crises. 
He  classifies  labyrinthine  angiopathies  as  follows: 

(1)  Angiopathica  labyrinthina  vasomotorica:  (tt)  hypotonica; 
(6)  hypertonica. 

(2)  Angiopathica  labyrinthina  neurotica:  (a)  constringeus  witli 
anemia;  (b)  dilatans  with  hyperemia.     1  and  2  may  be  combined. 

(3)  Angiopathica  labyrinthina  stenosans  (arteriosclerotica, 
syphilitica,  etc.). 

(4)  Angiopathica  labyrinthina  obliterans:  (a)  thrombotica;  (6) 
embolica.     8  and  1  may  be  combined, 

(5)  Angiopathica  labyrinthina  hemorrhagica — "^Meniere". 

Si/7nj>fo7ns. — Type  I. — Tinnitus  and  vertigo. 

Type    11. — ^ligrainous    and    epileptiform    attacks 
(c})il('j)ti«-  (Mpiivalent ),  and  labyrinthine  deafness. 

Ill  otlicr  ty})cs  tinnitus  and  vertigo  arc  constant  aii<l  more  in- 
tense and  are  characterized  by  exacerbations.  In  the  severest  type 
unconsciousness  nuiy  exist.  Hearing  is  usually  diminished  for  high 
tones. 

Kobrak  reports  a  case  of  hypertension  with  Alcniere  symptoms 
in  which  the  attack  was  immediately  curtailed  by  inhalations  of  aniyl 
nitrite.     Small  doses  of  (piinin  dilate  labyrinthine  vessels. 

ir.    .ToACHlM. 


CoRDiER.  v.:  Some  Phases  of  Generalized  and  L(X'alized  Arterial 
Hypertension  and  their  Prognostic  Value  Archives  dcs  mala- 
dies du  coeur,  1020,  xiii,  No.  6,  p.  241. 

Cordier  followed  up  his  cases  of  what  he  calls  "acrocyanosis" 
in  soldiers.  These  cases  show  perimls  of  arterial  hypertension  with 
cyanosis  and  localized  edema.  Their  evolution  lends  proof  that  these 
cases  become  hypertensive  states  of  cardiac  or  renal  origin.  Their 
tension  and  peripheral  vasomotor  symptoms  are  the  first  signs  of 
their  final  cardiorenal  disease. 
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The  cyanosis  of  the  hands  may  extend  to  the  middle  of  the  fore- 
arm or  it  may  even  be  limited  to  several  fingers.  •  The  nails  are  al- 
ways cyanotic  and  the  circulation  in  the  fingers  is  slow.  There  is 
also  mottling  of  the  feet.  The  cyanosis  does  not  go  on  to  livid  hue 
nor  are  there  any  trophic  changes. 

After  a  compression  of  the  arm,  such  as  might  be  produced  by 
the  sphygmomanometer  cuff,  edema  of  the  hands  is  transient.  The 
hands  are  cold  in  about  one-third  of  the  cases  and  commonly  also 
moist  with  perspiration.  The  nails  may  show  slight  trophic  changes, 
such  as  longitudinal  grooving  or  white  spots  in  the  nail-bed.  When 
the  condition  has  lasted  some  months,  there  may  be  hyperkeratosis 
of  the  back  of  the  hands.  Tingling  sensations,  even  painful  and  some- 
times muscular  cramps  may  be  present  in  the  hands.  The  central 
nervous  system  is  always  normal. 

Four  cases  of  acrocyanosis  were  observed  in  pretubercular  states ; 
7  showed  nephritic  hypertension  with  enlarged  heart ;  4  were  car- 
diacs, 2  of  which  were  mitral  cases;  and  5  were  gastroentropathic 
individuals. 

Seventy  per  cent  of  the  cases  showed  a  daily  varying  high  blood- 
pressure,  both  general  and  localized ;  this  was  shown  by  a  number 
of  patients  who  had' only  unilateral  acrocyanosis.  In  these  there  was 
a  difference  of  systolic  pressure  of  from  15  to  30  mm.  Hg  between 
the  two  arms. 

Two  cases  showed  a  slight  hyperthyroidism  and  two  a  hyper- 
adrenalism.  In  the  regions  affected,  there  was  a  hyperglobulia  and 
a  slightly  increased  fragility  of  the  red  cells.  Otherwise  the  blood 
%vas  normal.  The  cerebrospinal  fluid  was  normal  in  9  cases  exam- 
ined. 

The  s^'ndrome  occurs  after  thirtv-five  vears  of  a^e.  Alcohol  as 
well  as  alimetary  intoxications  and  fatigue  of  war  (trench-life,  anx- 
iety, etc. )  were  important  predisposing  causes.  The  cases  begin  as 
acrocyanosis  and  promptly  develop  renal  disease  with  hypertension ; 
or  they  show  mitral  stenosis  or  aortic  dilatation  soon  after  the  onset ; 
or  they  remain  pure  hypertensive  functional  states.  ^ 

The  pathogenesis  permits  four  hypotheses: 

(1)  Spasm  of  the  peripheral  vessels,  or  frost-bite.  This  would 
show  more  frequent  tropic  disturbances  such  as  are  found  in  Ray- 
mond's disease. 

\ 
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(2)  Neurovascular  lesions  situated  higher  up,  as  in  the  arterial 
tree  and  in  the  periarterial  sympathetic  plexuses. 

(3)  The  acrocyanosis  is  a  symptom  of  a  general  vasomotor  dis- 
order under  the  influence  of  a  cardiorenal  lesion  or  of  the  vasomotor 
center. 

(4)  Acrocyanosis  may  he  considered  as  early  non-prc^ressing 
stage  of  Raymond's  disease. 

M.    II.    IVAIIN. 


Benon,  K.  :     Clinical  and  Critical  Study  of  Angina  Pectoris.      La 
Pressc  uu'diraJc,  .Ian.  21,  1020,  xxviii,  No.  C\,  j)p.   .')(;-,57. 

(1)  The  onset  of  an  attack  of  angina  pectoris  is  characterized 
by  a  severe  cardiac  pain  assix-iated  with  a  state  of  anxiety  and  epi- 
gastric distress.  These  give  rise  to  a  profound  asthenia  of  short  dura- 
tion.   . 

(2)  The  pain  t/f  angina  has  certain  definite  characteristics,  and 
is  the  essential  symptom  of  the  disease.  With  it  the  attack  begins, 
but  it  is  not  always  the  symptom  of  greatest  importance. 

(3)  The  fear  of  impending  death  is  a  secondary  phenomenon. 
It  is  caused  by  the  physical  distress. 

(4)  The  asthenia  whieh  fc^llows  the  pain  and  emotional  stat( 
should  be  considered  as  a  normal  sequel. 

S.    Eui.IIN. 


Etienxe,  G.,  and  RicirARD,  G. :  Paralysis  of  !^^uscles  of  Small 
Arteries  in  Senim  Sickness.  BuUcAins  ct  memnires  de  la  Soctete 
irrcdirale  des  hopifatur  de  Parts,  Feb.  20,  1020,  xxxvi,  Nos. 
5',  6,  7,  pp.  257-2GO. 

During  the  course  of  treatment  of  typhoid  fever  by  serotherapy, 
the  authors'  patient  suddenly  developed  evidence  of  senim  sickness 
— itching  and  ervthema. 

On  examining  the  patient  at  this  time,  the  radial  pulse  was 
imperceptible,  hoth  digitally  and  instnimentally.  The  brachial  pulse 
could  be  felt.  Five  minims  (0.30  c.c.)  of  amyl  nitrite  were  given 
to  remove  any  existing  localized  arterial  spasm,  but  after  this  medi- 
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cation,  neither  the  radical  nor  the  dorsalis  pedis  could  be  felt.  Vaso- 
constrictors were  then  tried.  One  mg.  (.0154  gram)  of  adrenalin 
was  given,  but  there  was  no  change  in  the  pulse. 

Two  c.c.  (32.4  minims)  of  pituitrin  were  then  given,  and  after 
40  minutes,  the  pulse  became  perceptible,  but  several  hours  later  it 
again  could  not  be  felt. 

The  following  day  the  symptoms  of  the  serum  sidsness  began 
to  disappear,  and  simultaneously  the  pulse  appeared  in  the  radial 
and  dorsalis  pedis  arteries. 

This  absence  of  pulsation  in  the  smaller  arteries  is  due  to  a  pa- 
ralysis of  the  vasoconstrictors  supplying  those  vessels  similar  to  the 
paralytic  vasodilation  of  the  small  arteries  of  the  intestines,  which 
results  in  the  fall  in  blood-pressure. 

The  hypotension  and  asphygmia  are  nervous  in  origin  and  not 
cardiac,  because  in  experimental  anaphylactized  animals,  atropin  is 
ineffective. 

S.  Kahn. 


Klewitz^  F.  :  On  the  Use  of  Chinoidin  in  Auricular  Fibrillation. 
Deutsche  medizinische  Wochenschrift,  Jan.  1,  1920,  xlvi.  ISTo. 
1,  p.  8. 

The  author  recalls  that  recently  there  have  been  in  the  literature 
several  favorable  reports  from  the  use  of  chinoidin  in  auricular  fib- 
rillation. W.  Frey  (Berl.  Klin.  Wochervschriftj  1918,  Nos.  18  and 
36)  experimented  extensively  with  this  drug  and  obtained  in  a 
large  series  of  cases  good  but  only  temporary  results.  V.  Bergmann's 
(Miinch.  mediz.  Wochenschrift,  1919,  'No.  26)  reports  are  also  fav- 
orable. The  latter  was  able  in  6  out  of  9  cases  to  relieve  the  fibril- 
lation and  to  bring  about  the  disappearance  of  the  dangerous  s^anp- 
toms  of  congestion  without  the  simultaneous  administration  of  digi- 
talis. 

Klewitz's  observations  deal  with  15  cases.  Thirteen  of  these  were 
treated  with  chinoidin  and  2  with  chinin.  Eight  of  the  15  were  de- 
compensated; in  the  remaining  7  there  were  no  evidences  of  pas- 
sive congestion;  most  of  these  came  to  the  clinic  for  other  ailments 
and  the  fibrillation  was  accidentally  discovered  during  the  routine 
examination  of  the  patients.     In  8  cases  the  chief  difficulty  was  an 
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old  mitral  lesion ;  iu  the  remaining  7  there  were  varioiis  complaints, 
the  most  prominent  of  which  was  myocardial  weakness. 

The  method  of  administration  follows:  Most  of  the  patients  re- 
ceived daily  from  0.8  to  1  gram  (from  12.346  to  15.43  grains)  of 
chinoidin  divided  into  four  or  five  single  doses  of  0.2  gram  (3.086 
grains)  each.  Later  he  gave  daily  1.2  grams  (18.51G  grains)  di- 
vided into  three  single  doses  of  0.4  grams  (6.172  grains).  In  some 
individual  instances  he  administered  in  this  measure:  8  grams 
(123.46  grains)  of  the  drug  during  a  period  of  six  or  seven  days, 
but  in  most  of  the  cases,  when  no  results  were  evident  after  three  or 
four  days,  the  drug  was  discontinued.  The  progress  in  all  cases  was 
checked  up  by  electrocardiographic  examinations. 

Of  the  15  cases  treated  with  chinoidin  and  chinin,  the  author 
saw  in  1  case  only  a  lasting  improvement.  Thi.s  was  in  the  case  of 
a  young  girl  with  acute  endocarditis.  She  had  slight  fever,  but  no 
signs  of  passive  congestion.  After  three  days'  treatment  with  chi- 
noidin in  doses  of  0.2  gram  (3.086  grains)  four  times  daily,  the 
fibrillation  disapijeared.  The  "patient  was  cured  and  a  normal  car- 
diac rhythm  was  apparently  reestablished  pernumently.  Nt)  results 
were  obtained  in  a  single  case  of  the  remaining  14  patients.  In  four 
instances  the  beneficial  effects  of  chinoidin  were  manifested  by  the 
fact  that  the  pulse  became  slower  and  more  regular ;  several  patients 
also  stated  that  "they  felt  thdr  hearts  to  be  more  quiet.''  In  1  of 
these  patients  while  imder  treatment  with  chinoidin,  an  auricular 
flutter  became  converted  into  an  auricular  fibrillation.  The  drug 
did  not  have  the  slightest  effect  upon  the  passive  congestion ;  as  a 
matter  of  fact,  the  author  was  compelled,  in  the  badly  decompensated 
cases,  to  administer  digitalis  at  the  same  time  that  he  gave  chinoidin. 

In  the  majority  of  cases  chinoidin  was  well  borne;  this  was  so, 
even  in  a  patient  in  whom  chinin  gave  rise  to  noises  in  the  ears  and 
cardiac  distress.  In  2  cases  the  dnig  had  a  markedly  deleterious 
effect  upon  the  circulation;  this  was  manifested  by  an  increasing 
cardiac  weakness  and  by  an  aggravation  of  the  symptoms  of  decom- 
pensation ;  after  the  withdrawal  of  the  drug  the  heart's  action  became 
considerably  improved.  In  a  third  case  no  relationship  could  be 
established  between  the  administration  of  chinoidin  and  the  circula- 
tory weakness.  There  is  no  doubt  that  chinoidin  can  not  be  consid- 
ered an  indifferent  remedy.  Klewitz  agrees  with  von  Bergmann 
when  the  latter  recommends  fhat  in  all  cases  the  treatment  with  chi- 


GENERAL  MEDICINE  887 

noidin  is  to  be  preceded  with  a  preliminary  trial  administration  of 
small  doses  of  the  drug. 

In  some  cases  in  which  chinoidin  medication  had  no  effect,  the 
combined  administration  of  digitalis  and  chinoidin  was  followed 
by  gratifying  results.  After  prolonged  administration  of  this  com- 
bined form  of  therapy,  the  results  were  much  better  than  one  sees 
when  digitalis  alone  is  administered,  although  in  no  case  could  the 
fibrillation  be  said  to  have  been  removed. 

It  is  of  great  importance  to  be  able  to  determine  in  which  cases 
of  auricular  fibrillation  chinoidin  may  be  expected  to  yield  good  re- 
sults ;  possibly  the  duration  of  the  disturbance  of  the  rhythm  may  be 
a  significant  factor.  The  author  hopes  that  future  experience  may 
teach  the  precise  indications  for  chinoidin  therapy;  at  the  present 
time,  its  action  seems  to  be  rather  uncertain. 

M.  Keschner. 


Hoover^  C.  F.  :     Obstruction  of  the  Hepatic  Veins.     The  Journal 
^^    of  the  American  Medical  Association,  June  26,   1920,  Ixxiv, 
No.  26,  p.  1753. 

Hoover  reports  2  cases  in  which  intra  vitam  diagliosis  has  been 
made  at  Lakeside  Hospital,  though  heretofore  the  condition  described 
in  the  article  has  been  recognized  only  at  autopsy.  He  has  collect- 
ed reports  of  30  cases  from  the  literature.  The  essential  clinical 
signs  of  obstructed  hepatic  veins  are : 

(1)  Acute  enlargement  of  the  liver. 

(2)  Increased  convexity  of  the  upper  surface  with  correspond- 
ing difiiculty  in  palpating  the  free  border,  which  is  rounded. 

(3)  Increased  resistance. 

(4)  Pain  on  pressure. 

(5)  An  ascitic  exudate  which  is  opalescent,  does  not  clot  readily, 
contains  many  red,  but  few  white  blood-cells  and  averages  in  spe- 
cific gravity  between  1.004  and  1.014. 

Important  negative  findings  are  absence  of  choluria  and  chole- 
mia  and  no  increase  of  urobilin.  No  icterus  was  present  in  either 
of  the  author's  cases  and  others  emphasize  this  point. 

Cardiac  conditions  must  be   carefully  excluded.      One   patient 
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presented  severe  pain  extending  mesially  from  the  episternal  notch 
to  the  epigastrium,  with  cough,  choking  sensation  and  air  hunger 
on  exertion.  Thirteen  weeks  later  violent  liver  pain  with  rapid  en- 
largement and  ascites  developed. 

He  was  tapped  twenty-seven  times  in  one  year.  In  the  other  pa- 
tient the  pain  was  lacking,  but  he  had  air  hunger  and  projective 
vomiting  was  induced  by  vigorous  exertion  and  by  coughing  or  laugh- 
ing heartily.  He  later  showed  the  obstruction  signs.  Both  had 
moderate  febrile  periods. 

The  author's  analysis  desei-ves  to  be  read  in  extent. 

II.  G.  Webster. 


EsMEiN,  C,  AND  IIeitz,  J.:  Xitrogcu  Ketcuiiun  in  the  Blood  in 
Patients  with  rulsus  Allernaus.  Jiulletins  el  mcmoires  de  la 
Societe  medicale  des  hopUaux  de  Paris,  Feb.  G,  1920,  xxxvi, 
Nos.  5,  6,  7,  pp.  173-170. 

The  authors  studied  25  patients,  who  were  suffering  with  nitro- 
gen retention  in  the  blood  and  who  had  a  pulsus  altcrnans,  in  the 
hope  of  finding  a  relationship  between  the  two.  Two  possible  ex- 
planations are  offered : 

(1)  That  the  condition  promoting  the  nitrogen  retention  also 
causes  the  alteration  of  the  pulse. 

(2)  That  the  alternation  is  due  to  the  nitrogen  retention. 
Experimentally,  alternation  can  be  produced  by  chloral  and  gly- 

oxylic  acid.  The  latter  is  a  product  of  disintegration  of  uric  acid 
in  the  presence  of  muscle  or  tissue  extracts,  and  could,  like  uric  acid, 
be  retained  in  the  blood  of  patients  suffering  with  nitrogen  retention. 
On  a  low  nitrogen  diet — with  no  other  treatment —  the  alternation 
disappears  in  a  few  days  in  these  cases. 

The  authors  are  therefore  of  the  opinion  that  the  nitrogen  bodies 
in  the  blood  play  an  important  role  in  producing  alternation. 

Alternation  is  due  to  two  factors:  (1)  Ventricular  weakness  due 
to  hypertension;  (2)  nitrogen  retention.  The  importance  of  each  of 
these  differs  in  individual  cases. 

Therapeutically,  a  low  nitrogen  diet  is  indicated  in  cases  with  al- 
ternation, in  addition  to  cardiotonic  and  diuretic  remedies  now  used. 

S.  Kaiin. 
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PARKiNsorv-,  J.,  GossE,  A.,  AND  GuNSON,  E.  B. :  The  Heart  and  its 
Ehythm  in  Acute  Khenmatism.  Quarterly  Journal  of  Medi- 
cine, July,  1920,  xiii,  No.  52,  p.  363. 

Rheumatic  myocarditis  is  the  foundation  of  much  myocardial 
disease,  and  often  originates  while  the  patient  is  actually  under 
medical  supervision,  yet  the  diagnosis  of  pcute  myocarditis  during 
an  attack  of  rheumatic  fever  is  usually  only  a  presumption.  This 
study  consists  of  observations  upon  50  consecutive  patients  with 
definite  rheumatic  fever,  in  which  daily  changes  in  rhythm  were 
noted.  The  conclusions  reached  are  based  upon  over  a  thousand 
polygrams  and  electrocardiograms. 

The  pulse-rate  usually  fell  with  the  temperature  and  in  many 
cases  reached  a  low  figure,  40-50  being  not  uncommon  during  the 
first  week  of  freedom  from  pyrexia.  Sinus  arhythmia  was  present 
at  some  time  in  all  except  3  of  the  cases ;  it  occurred  in  conjunction 
with  or  following  heart-bloek  in  each  of  the  15  cases  which  showed 
block.  Auricular  premature  contractions  were  recorded  in  7  cases. 
They  lasted  two  or  three  weeks  and  usually  were  absent  when  the 
patients  were  discharged.  Their  close  association  with  block  and 
auricular  flutter  in  some  cases,  suggests  that  they  indicate  myocar- 
dial invasion.  Ventricular  premature  beats  occurred  in  a  few  cases 
but  were  of  short  duration.  Some  degree  of  auriculoventricular 
heart-block  developed  in  15  of  the  50  cases.  No  case  of  complete 
heart-block  was  observed.  The  occurrence  of  block  had  no  relation  to 
the  pulse-rate.  No  patient  was  taking  digitalis  at  the  time  of  the  onset 
of  block;  hence  the  drug  factor  can  be  safely  eliminated.  Acute 
block  during  rheumatic  fever  is  almost  always  transient,  disappear- 
ing during  convalescence  even  in  the  rare  cases  of  complete  block. 
It  is  believed  that  acute  heart-block  indicates  acute  myocarditis  and 
that  recovery  in  some  degree  occurs,  but  that  it  may  also  leave  the 
possibility  of  more  serious  myocardial  disease  later. 

Auricular  fibrillation  was  not  seen  in  any  of  the  50  patients. 
This  arhythmia  is  a  frequent  sequel  to  acute  rheumatic  fever,  but 
it  rarely,  if  ever,  develops  during  an  attack.  It  is  most  often  seen 
in  rheumatic  hearts  which  are  also  the  seat  of  chronic  valvular  dis- 
ease. 4 

Auricular  flutter  was  noted  in  1  case  in  which  a  paroxysm  last- 
ing for  fourteen  seconds  was  recorded.     It  was  preceded  by  frequent 
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auricular  premature  contractions  and  the  only  subjective  s\Tuptoms 
were  a  feeling  of  discomfort  in  the  chest  and  a  desire  to  swallow. 
1^0  example  of  paroxysmal  tachycardia  was  observed  except  as  noted 
under  auricular  flutter. 

The  authors  reached  the  following  conclusions: 

(1)  The  size  of  the  heart  varied  little  during  the  attack.  The 
large  heart  discovered  in  acute  rheumatism  depends  upon  a  com- 
plication or  proves  to  be  the  sequel  of  a  previous  attack.  The  pres- 
ence of  enlargement  during  an  attack  has  been  much  exaggerated. 

(2)  Sinus  arhythmia  was  present  after  the  attack  in  47  cases. 
It  was  present  in  2  cases  with  a  pericardial  nd),  1  with  a  pericardial 
effusion,  1  after  auricidar  flutter,  and  in  each  of  the  cases  which 
had  developed  heart-bkx*k.  The  presence  of  sinus  arhythmia  does  not 
indicate  that  the  heart  has  escaj)e(l  infection. 

(3)  The  frctpiency  of  auricular  premature  contractions  in  this 
infection,  and  their  association  with  flutter  and  heart-block,  suggests 
that  thev  indicate  acute  mvocarditis. 

(4)  Acute  heart-blwk  develolx-d  in  15  cases.  It  often  appearc<l 
quietly  in  the  absence  of  other  signs,  such  as  pyrexia  and  tachycar- 
dia, and  it  inv;rt'iai)ly  disappeared  during  convalesence.  We  con- 
clude that  acute  heart-block  of  some  grade  is  conmion  in  acute  rheu- 
matic fever;  that  it  indicates  acute  myocarditis;  and  that  it  may 
therefore  be  premonitory  of  chronic  myocarditis  and  eventual  heart 
failure. 

(5)  An  irregtilarity  observed  from  time  to  time  in  3  patients 
is  interpreted  as  ventricular  automatism  rather  than  nodal  rhythm. 
It  is  the  author's  belief  that  nodal  rhythm  does  not  occur  in  acute 
rheumatic  fever,  in  spite  of  several  reported  cases. 

C.  F.  XrCHOLs. 


Coiix,  I.  M. :     Primary  Cancer  of  the  Liver.     The  Journal  of  Lab- 
raforfj  and  CUnical  Medicine,  May,  1020,  v,  Xo.  8,  p.  528. 

The  occurrence  of  primary  malignancy  of  the  liver  is  very  rare. 
The  etiology  of  this  d^ease  is  unknown,  but  it  is  thought  by  some  in- 
vestigators to  be  due  to  (1)  irritation  of  liver  cells,  (2)  congenital 
origin,  and  (3)  compensatory  hyperplasia.     There  are  three  types 
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of  carcinoma  of  the  liver,  massive,  diffuse  and  nodular.  The  massive 
type  occurs  most  frequently,  the  diffuse  type  is  very  rare,  and  the 
nodular,  or  multiple  primary  carcinoma,  is  more  common.  Pri- 
mary carcinoma  in  a  cirrhotic  liver  is  a  fourth  type,  while  primary 
melanotic  carcinoma  is  a  fifth  type.  Primary  sarcomas  are  divided 
into  five  classes  similar  to  carcinoma.  The  tumor  is  made  up  of  small 
round  cells,  spindle  cells  and  other  types. 

The  S}Tnptoms  are :  cachexia ;  anemia ;  digestive  disturbances ; 
right  hypochondriac  pain;  tumor  in  the  abdomen;  icterus  when  the 
bile-ducts  are  occluded  (63  per  cent)  ;  ascites  when  Ijonphatic  ob- 
struction occurs  (58  per  cent)  ;  edema  (41  per  cent)  ;  splenic 
tumor  (32  per  cent)  ;  and  fever  (14  per  cent).  The  duration 
is  from  fourteen  days  to  a  year,  the  average  being  six  months. 
It  occurs  at  -anv  age.  It  is  more  common  in  men.  The  macro- 
scopical  classifications  are:  (1)  Nodular — more  common;  (2) 
massive;  and  (3)  diffuse — rare.  The  microscopical  classifications 
are:  (1)  Simplex;  and  (2)  adenomata.  Metastasis  comes  at  a  later 
period  than  with  malignant  diseases  elsewhere  in  the  body,  and  the 
metastases  are  not  so  wide-spread.  The  retroperitoneal  glands  and 
omentum  are  frequently  involved,  but  the  supraclavicular  glands  are 
seldomly  involved.  The  lungs  are  very  rarely  involved  and  very 
rarely  the  heart.     The  tumor  may  weigh  as  much  as  267  ounces. 

C.  M.  Anderson. 


Brigham,  F.  G.  :  Observations  upon  Various  Types  of  Diabetics 
under  the  Present  Method  of  Treatment.  Boston  Medical  and 
Surgical  Journal,  Aug.  5,  1920,  clxxxiii,  N'o.  6,  p.  165, 

Although  it  is  only  six  years  since  Dr.  Allen  read  his  paper  which 
revolutionized  the  treatment  of  diabetes  mellitus,  and  although  this 
brief  time  is  in  no  way  sufficient  in  which  to  draw  final  conclusions, 
vet  from  the  results  obtained  there  has  accumulated  a  large  amount 
of  interesting  data  which  has  been  carefully  reviewed  and  which  is 
well-worth  recording.  From  a  study  of  ten  years  tlie  following  con- 
clusions are  drawn : 

(1)  By  all  the  modern  methods  of  low  calory  diet  the  diabetic 
patients  show  more  improvement  than  by  former  methods. 
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(2)  Without  careful  blood  estimations,  diabetics  cannot  be  sat- 
isfactorily treated  and  good  results  cannot  be  obtained, 

(3)  The  complications  of  diabetes  will  develop  even  though 
the  urine  contains  no  sugar,  if  the  blood  figures  remain  high. 

(4)  The  prevention  of  obesity  will  reduce  the  number  of  dia- 
betics tremendously. 

(5)  The  study  of  other  functions  such  as  kidney  function,  and 
the  removal  of  all  possible  foci  of  infection,  are  essential  to  having 
the  diabetic  patient  improve. 

(6)  Routine  twenty-four-hour  urines  must  be  done  more  fre- 
quently, or  more  routinely,  in  order  that  diabetes  as  well  as  other 
kidney  conditions  may  be  recognized  and  treated  earlier. 

The  disease  illustrates  the  importance  of  laboratories  in  which 
simple  routine  analyses  can  be  made  at  a  reasonable  figure. 

M.  M.  Banowitch. 


LoEPER,  M. :  Chronic  Dyspepsia  in  the  Gassed  (Lcs  Dyspepsies 
chroniques  des  Gazt^s).  HuUriin  de  V Arademie  de  medectne, 
Paris,  Feb.  24,  and  iNfarch  2  and  9,  11>20,  N^os.  8,  9,  and  10, 
p.  217. 

The  intoxications  by  mustard  gas  received  (hiring  the  late  war 
have  very  often  produced  gastric  troutles  which  occur  in  two  dif- 
ferent types,  the  flatulent  type  which  is  similar  to  nervous  dyspepsia, 
and  the  painful  type,  whose  appearance  is  generally  late.  Between 
these  two  types  there  are,  however,  some  intermediate  types  less 
clearly  difi^erentiated. 

The  clinical  picture  of  this  kind  of  toxic  dyspepsias  is  general- 
ly as  follows: 

The  late  reactions  are,  in  the  opinion  of  the  author,  due  to  the 
presence  of  pyloritis  accompanied  by  salivation,  nausea,  and  even 
vomiting.  There  may  be  hypo-  or  hyperchlorhydria,  according  to 
the  depth  of  the  lesions.  The  x-rays  disclose  only  scarry  deformations. 
The  gastric  manifestations  are  true  attacks  of  gastritis;  these  can 
be  established  by  the  cytologic  analysis  of  the  gastric  contents.  The 
characteristic  findings  of  these  analyses  arc:  a  great  number  of 
epethelial  cells  due  to  desquamation,  and  great  numbers  of  leukocytes. 
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The  first  condition  corresponds  to  the  hyperacidity,  and  the  latter 
indicates  an  infection  of  the  mucosa.  These  lesions  bear  upon  the 
general  condition,  and  upon  the  circulatory  and  nervous  systems, 
and  produce  pain  in  different  parts  of  the  abdomen.  This  pain  is 
due  to  the  hyperesthesia  of  the  abdominal  plexa,  however,  in  some 
cases  it  seems  to  be  due  to  the  propagation  of  the  gastric  inflamma- 
tion to  the  abdominal  nerves,  and,  in  other  cases,  to  the  impregnation 
of  those  nerves  with  the  toxic  gas. 

The  vascular  systems  are  arterial  hypotension,  arhythmia, 
bradycardia,  and  exaggeration  of  the  oculocardiac  reflex.  These 
symptoms  are  more  frequently  found  in  the  gastric  troubles  which 
follow  intoxications  through  pallite  and  bromaceton,  and  they  are 
less  frequently  found  when  the  intoxication  is  due  to  chlorin  or  hy- 
peritus. 

The  gastric  hemorrhages  observed  at  the  beginning  of  the  in- 
toxication, can  also  be  seen  as  a  sequel.  A  real  ulcer  of  the  stomach 
is  very  seldomly  found.  The  gastric  accidents  are  accompanied, 
during  a  long  period,  by  loss  of  mineral  matter,  especially  phos- 
phates. In  14  cases  examined  by  the  author,  the  figures  of  the 
blood's  mineral  and  phosphoric  matters  were  one-fifth  below  normal. 

C.  F.  Aeeoyo. 


:Melchoie,  E.  :  Epigastric  Hernia  and  its  Clinical  Significance 
(Die  Hernia  epigastrica  und  ihre  klinische  Bedeutung).  Ber- 
liner Uinische  Wochenschrift,  March  15,  1920,  No.  11,  p.  248. 

The  author  thinks  that  too  much  attention  has  been  given  to  epi- 
gastric hernia  from  the  view-point  of  symptomatology.  He  draws  an 
analogy  between  this  and  chronic  appendicitis. 

Various  explanations  have  been  given  for  the  causation  of  the 
kaleidoscopic  sjmiptoms  attributed  to  epigastric  hernia.  It  has  been 
suggested  that  the  cause  is  a  fixed  omentum  dragging  on  stomach  and 
liver.  In  a  large  experience  the  author  has  seldom  found  omentum 
in  the  hernial  sac.  He  thinks  that  an  encapsulated  preperitoneal 
lipoma  may  be  mistaken  for  the  omentum.  On  the  contrary,  he  often 
finds  omentum  in  umbilical  and  inguinal  hernias  without  the  bizarre 
symptomatology  accredited  to  it  in  epigastric  hernia.  He  dismisses 
the  omental  theory  as  improbable. 
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Stretching  of  the  parietal  peritoneum  is  another  theory  advanced. 
Reflex  causation  by  pressure  of  the  mass  upon  sensitive  nerve-tissue 
and  referred  to  varicnis  viscera,  i.  e.,  a  reversal  of  the  head  zone  phe- 
nomenon, is  also  another  theory.  This  theory  is  dismissed  because 
there  is  usually  no  local  tenderness.  The  tissues  are  also  so  soft 
that  the  author  thinks  that  the  element  of  pressure  on  nerve-endings 
could  not  enter  as  a  factor. 

He  doubts  the  glowing  reports  of  cure  of  symptoms  after  opera- 
tion. His  own  experiences  seem  to  be  unfavorable.  Adhesions  may 
be  a  factor  in  the  recurrence  of  symptoms.  lie  thinks  that  ordi- 
narily the  finding  of  an  epigastric  hernia  is  of  no  significance  and 
that  it  is  only  an  accidental  finding  associated  with  some  other  vis- 
ceral lesion.  As  a  rule  these  hernias  are  symptomless  and  are  ac- 
cidentally discovered  in  routine  abdominal  examinations. 

II.  .ToAniiM. 


NiLES,  G.  M. :  Alleviation  of  Distressing  Digestive  Symptoms  in 
Cardiorenal  Disease.  The  Jourwd  of  the  American  Medical 
Association,  Dec.  27,  IDID,  Ix.xiii,  No.  2G,  p.   1032. 

The  distressing  gastrointestinal  symptoms  in  ea.ses  of  combined 
heart  and  kidney  disease,  including  tiat\ilcnce,  are  best  removed  ac- 
cording to  Niles  by  the  freshly  prepared  infusion  of  digitalis  leaves. 
His   short    article   contains    three   formula-,    and    a    suggestive    diet 

list. 

H.  G.  Webster. 


McClure,  C.  W.,  and  Reynolds,  L.  :  Gastric  and  Duodenal  Ulcers: 
Typical  and  Atypical  Forms;  the  Relative  Values  of  Diagnos- 
tic Procedures.  The  Boston  Medical  and  Surgical  Journal, 
Sept.  9,  1920,  clxxxiii,  No.  11,  p.  321. 

Eighty  cases  of  gastric  and  'duo<lcnal  ulcer  were  studied.  Fifty- 
five  diagnoses  were  confirmed  by  operation,  and  25  by  x-ray  findings 
and  hematemesis.  Forty-six  were  males,  34  females.  Neither  occu- 
pation nor  habit  seemed  to  play  a  role  in  etiology.  The  duration  of 
symptoms  determined  in  69  cases  varied  from  ten  days  to  forty  years. 
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In  42  cases  it  varied  from  one  to  twelve  years,  and  in  19  cases  from 
fifteen  to  forty  years. 

Cases  are  divided  into  typical  and  atypical  groups.  Fifty-four 
cases  of  the  typical  form  and  26  of  the  atypical  form  were  studied. 
Of  the  typical  cases  28  had  the  ulcer  in  the  first  portion  of  the  duo- 
denum, and  20  in  the  stomach,  of  which,  in  5,  the  ulcer  was  on  the 
lesser  curvature  some  distance  above  the  pykrus. 

The  atypical  group  was  further  subdivided  into  types: 

(1)  The  gall-bladder  type,  characterized  by  pain,  resembling  in 
all  respects  that  occurring  in  cholelithiasis.  The  pain  is  either  in 
periods  of  exacerbation  or  at  irregular  intervals. 

(2)  Type  resembling  malignancy. 

(3)  Type  with  constant  epigastric  pain. 

(4)  Type  with  marked  vomiting. 

The  conclusions  are:  The  typical  form,  with  the  aid  of  radio- 
graphic findings,  may  be  readily  diagnosed  with  a  high  degree  of 
accuracy.  In  the  atj^ical  class  in  many  cases  the  diagnosis  cannot  be 
determined  without  the  aid  of  radiographic  findings. 

X-ray  studies  should  form  a  part  of  the  physical  examination 
of  every  gastro-intestina]  case.  Their  importance  in  diagnosis  is 
second  only  to  that  of  the  history.  They  are  the  most  efficient  and 
accurate  aid  in  the  differentiation  of  functional  and  organic  pyloric 
obstruction,  and  of  ulcer  and  cancer.  In  the  majority  of  cases  lab- 
oratory findings  are  of  less  value  in  diagnosis  than  a:-ray  studies. 

The  laboratory  findings  which  are  valuable  in  diagnosis  are  gross 
amount  of  blood  in  voniUus  or  gastric  contents,  the  frequent  vomit- 
ing of  old  food  residues,  and  tarry  stools.  Findings  of  less  value  are 
the  persistent  presence  of  occult  blood  in  the  stools,  the  presence 
of  food  residue  in  the  gastric  contents,  and  the  presence  of  free  HCl 
in  the  gastric  contents. 

M.  M.  Banowitch. 


Larkabee,  K.  C.  :  The  Diagnosis  and  Treatment  of  the  Hemorrha- 
gic Diseases.  The  Boston  Medical  and  Surgical  Journal,  Au- 
gust 5,  1920,  clxxxiii,  No.  6,  p.  151. 

The  object  of  the  paper  is  to  state  the  clinical  facts  concerning  the 
principal  diseases  characterized  by  tendency  to  bleed.     Two  simple 
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bedside  tests  that  can  bo  performed  are  the  estimation  of  bleeding 
time  and  of  coagulation  time.  Normal  bleeding  time  it  from  one 
to  three  minutes ;  anytime  over  eight  minutes  is  distinctly  abnormal. 
Prolongation  of  bleeding  time  means  usually  a  deficiency  in  blood 
platelets.  It  also  occurs  in  cirrhosis  and  in  other  liver  diseases  where 
fibrinogen  is  deficient.  The  usual  coagulation  time  is  from  four  to 
eight  minutes.  When  it  is  over  twelve  minutes,  it  is  distinctly  patho- 
logical. Prolonged  coagulation  time  signifies  deficiency  of  one  or 
more  of  the  several  chemical  substances  concerned  in  the  complicated 
process  of  fibrin  or  clot  formation.  Normally,  after  a  few  hours  the 
clot  retracts.  Failure  to  do  so  is  evidence  of  decrease  in  platelets.  In 
the  aplastic  group  of  cases  the  chief,  and  in  some  the  only,  factor 
involved  is  the  platelets.  WIk-u  they  are  decreased  to  a  fifth  or  less 
of  the  normal  (300,000),  the  tendency  to  bleed  is  manifest.  In 
purpura  hemorrhagica  the  only  lesion  is  decrease  of  platelets.  Bleed- 
ing time  is  prolonged  but  coag\ilation  time  is  normal.  In  aplastic 
anemia  the  functional  deficiency  of  the  marrow  involves  its  platelet 
function,  its  proj^)erty  of  producing  certain  leukocytes,  notably  neu- 
trophiles,  and  the  red  corpuscles  as  well.  There  is  a  prolonged  bleed- 
ing time  and  a  prolonged  coagulation  time.  Leukemia  shows  a  de- 
crease of  platelets  with  resulting  increased  bleeding  time. 

In  hemophilia  the  disease  is  due  to  a  deficiency  of  prothrombin. 
Bleeding  time  is  normal,  platelets  are  normal  in  number  though  not 
in  quality,  but  coagulation  time  is  prolonged,  sometimes  over  an 
hour. 

Hemorrhagic  disease  of  the  new-born  is  similar  to  hemophilia, 
that  is,  the  deficiency  is  due  to  prothrombin.  Bleeding  time  is  nor- 
mal, and  coagulation  time  is  prolonged. 

Several  conditions  of  the  liver  and  bile  passages  exist  in  which 
hemorrhage  is  particularly  prone  to  occur.  The  most  significant 
from  its  frequency  and  surgical  importance  is  chronic  obstructive 
iaundice.  It  is  due  to  deficiencv  of  available  calcium  in  the  blood. 
Here  the  coagulation  time  test  is  a  help.  If  normal,  the  operation 
is  safe;  if  prolonged,  operation  is  unsafe  and  should  be  postponed. 

Cirrhosis  of  the  liver  often  shows  a  tendency  to  bleed.  Platelets 
are  normal,  but  bleeding  time  is  prolonged.  Coagulation  time  is 
normal,  but  the  clot  is  flabby  and  of  poor  quality.  These  conditions 
are  due  to  a  deficiency  of  fibrinogen.  In  their  treatment  local  ap- 
plications, on  the  whole,  are  not  very  satisfactory.     Cephalin  and  tis- 
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sue  extracts,  while  of  value  when  applied  locally,  do  not  have  so 
much  value  when  administered  intramuscularly.  Calcium  salts,  are 
of  value  if  bleeding  is  due  to  a'  deficiency  of  these  salts,  as  in  chronic 
obstructive  jaundice.  Animal  serums  when  fresh  contain  prothrom- 
bin and  are  of  value  in  hemophilia  and  hemorrhagic  diseases  of  the 
new-born,  but  they  are  of  no  value  in  bleeding  due  to  lack  of  plate- 
lets. The  intravenous  administration  of  whole  blood  is  best  because 
it  supplies  not  only  all  elements  of  coagulation  but  also  red  cor- 
puscles to  combat  the  anemia.  If  intravenous  transfusion  cannot  be 
done,  whole  blood  may  be  used  intramuscularly. 

M.  M.  Banowitch. 

Bailey,  C.  V.,  axd  MacKay,  A. :  Toxic  Jaundice  in  Patients  under 
Antisyphilitic  Treatment.  Archives  "of  Internal  Medicine, 
June,  1920,  xxv,  :N'o.  G,  p.  028. 

■  The  authors  report  a  detailed  chemical  study  of  a  number  of 
soldiers  at  the  Sixteenth  Canadian  General  Hospital  who  developed 
toxic  jaundice  after  the  use  of  combined  arsenobenzol  derivatives 
and  mercury.  Many  of  the  cases  were  associated  with  arsenical  skin 
lesions.  There  were  observed:  general  malaise  and  jaundice,  en- 
largement of  the  liver  and  frequently  enlargement  of  the  spleen,  and 
blood-pressure  and  pulse  usually  low.  Sometimes  symptoms  similar  to 
those  of  acute  yellow  atrophy  supervened  with  a  fatal  issue,  and 
sometimes  the  patients  slowly  convalesced. 

The  chemical  studies  were  undertaken  with  the  idea  of  avoiding 
such  accident.  It  was  found  that  these  patients  invariably  showed 
an  early  and  marked  increase  of  the  cholesterol  of  the  blood.  The 
detection  of  such  an  increase  may  be  of  value  in  detecting  the  onset 
of  liver  injury.  The  protective  action  of  glycogen  in  the  liver  against 
such  poisons  as  arcenic  was  considered  important  and  the  value  of 
a  diet  comparatively  rich  in  carbohydrates  emphasized.  Conversely, 
nitrogen  and  fat  should  be  restricted.  A  definite  increase  in  the 
products  of  nitrogen  metabolism  was  found  in  the  blood  of  patients 
who  were  up  and  about,  as  compared  to  those  who  were  confined  to 
bed.  The  authors  emphasize  the  importance  of  limiting  the  amount 
of  exercise  in  any  patient  who  is  taking  intensive  antisyphilitic  treat- 
ment and  of  prescribing  a  diet  rich  in  carbohydrates  and  poor  in 
nitrogen  and  fats. 

T.  Howard. 
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Miliar,  G.  :  Jaundice  Which  Appears  Some  Time  After  the  Use 
of  Notarsenobenzol  (in  Syphilis)  Is  Due  to  Hepatic  Syphilis. 
Bulletins  et  memoires  de  la  Societe  medicale  dcs  hopitaux  de 
Pari^,  Feb.  20,  1920,  xxx>'i,  Nos.  5,  6,  7,  p^.  22G-229. 

]\Iiliau  is  of  the  opinion  that  the  icterus,  which  sometimes  ap- 
pears during  the  course  of  treatment  of  lues  with  novarsenobonzol, 
and  after  the  course  of  treatment  has  been  completed,  is  due  to  hepa- 
tic syphilis.  Other  observers  believe  that  the  icterus  occurring  only 
during  the  course  of  treatment  is  syphilitic  in  origin.  They  think 
that  late  icterus — after  treatment  has  been  finished — is  due  to  a 
toxemia. 

It  appears  to  Milian  that  jaundice,  which  first  appears  from  six 
to  eight  weeks  after  the  last  injection  of  an  arsenical  compound,  can- 
not be  due  to  toxins  resulting  from  the  destructive  action  of  the 
arsenic. 

The  author  describes  2  cases  of  lues,  in  both  of  which  a  late  ic- 
terus developed.  Further  treatment  with  arsenobeuzol  pro<luce(l  a 
cure,  with  the  disappearance  of  the  jaundice. 

The  following  reasons  are  given  for  the  author's  opinion  that 
the  icterus  is  diu'  to  hepatic  syphilis  and  not  to  toxins: 

(1)  Ictenre  develops  three  times  more  frequently  after  the  treat- 
ment is  completed  than  during  the  period  of  treatment.  If  the  icter- 
us were  due  to  toxins  residting  from  the  action  of  the  arsenic,  the 
jaundice  would  appear  while  the  patient  was  under  treatment. 

(2)  The  jaundice  appears  usually  from  eight  to  ten  weeks  after 
the  last  dose  has  been  given.  This  corresponds  to  the  period  when 
nerve  symptoms  appear  after  treatment  with  mercury  or  arsenic. 

(3)  The  jaundice  has  been  observed  when  the  treatment  of  the 
patient  has  not  been  thorough  enough.  "WTien  the  number  of  injec- 
tions has  been  increased,  and  the  dose  at  each  injection  has  been 
enlarged,  the  icterus  disappears. 

(4)  The  cure  of  the  jaundice  by  ante-syphilitic  treatment  is 
definite  proof  that  the  condition  is  due  to  hepatic  syphilis  and  not  to 
toxins.  The  cure  comes  on  the  second  or  third  day  following  the 
first  injection.  There  may  be  a  fleeting  recrudence  of  the  sjTuptoms 
— Herxheimer's  reaction — but  this  quickly  disappears, 

S.  Kahn. 
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Stokes,  J.  H.,  and  Boehmek,  H.  E.  :  Section  on  Dermatology  and 
Syphilography,  'Mayo  Clinic:  Syphilis  in  Eailroad  Employees 
(A  Clinical  Study  of  an  Occupational  Group).  Journal  of  In- 
dustrial Hygiene,  Jan.,  1920,  i,  E"o.  9,  p.  419. 

The  writers  have  been  under  the  impression  for  some  time  that 
syphilis  is  an  exceptionally  common  disease  among  railroad  em- 
ployees. Thus  it  constitutes  a  grave  unrecognized  menace  to  per- 
sonal welfare,  industrial  efficiency  and  to  the  safety  of  the  travelling 
public.  The  following  statements  are  based  on  a  review  of  3000  un- 
selected  histories  in  the  Mayo  Clinic.  The  review  was  made  in  order 
to  compare  the  incidence  of  the  disease  in  railroad  men  with  its  oc- 
currence in  other  occupations.  In  connection  with  this  general  study 
a  special  study  was  also  made  of  50  cases  of  syphilis  among  railroad^ 
men  to  determine  the  types  of  late  complications  most  prevalent 
and  the  methods  of  examination  best  suited  to  detect  the  disease. 

Of  the  3000  general  histories,  1657  were  grouped  under  fairly 
representative  occupational  heads  and  included  men  and  their  wives 
— 1143  of  the  former  and  514  of  the  latter. 

ta:ble  I 

Men  Only  Husbands  &  Wives 

Occupational  Types  Cases     Per  cent  of      Cases        Per  cent  of 

Syphilis  Syphilis 

Railroad  employees                           128  11.7  184  10.3 
Laborers                                               243  6.1  297  6.9 
Business  Men  (Tradesmen,  Mer- 
chants)                                            236  3.8  311  3.2 

Farmers  536  .5  865  1.4 

Total  1143  1657 

As  may  be  seen  syphilis  is  approximately  eight  times  as  prevalent 
in  railroad  employees  as  it  is  in  farmers,  twice  as  prevalent  as  it  is 
in  common  laborers  and  three  times  as  prevalent  as  it  is  in  merchants 
and  tradesmen. 

Currently  accepted  estimates  based  on  the  clinical  judgement  of 
experienced  syphilographers  place  the  disease  as  present  in  from 
10  to  15  per  cent  of  the  adult  population.  The  figures  of  hospitals, 
based  on  the  Wassermann  test  place  the  figure  at  19.2  per  cent. 
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The  authors'  results  showed  that,  when  patients  were  subjected  to 
medical  examination  alone,  svphilis  was  detected  in  only  3.1  per 
cent.  Tart  of  the  discrepancy  is  due  to  the  \^eakness  of  unaided 
judgment,  but  part  also  is  due  to  the  fact  that  the  authors'  cases  were 
drawn  from  a  section  of  the  country  where  the  percentage  of  venereal 
infection  is  low.  On  the  other  hand,  the  high  figures  of  the  Was- 
sermaun  surveys  include  probably  an  uncertain,  though  small  per- 
centage of  false  positives;  also  city  hospitals  and  dispimsarios  draw 
from  a  clientele  very  different  from  that  of  the  country. 

From  time  to  time  attention  has  been  called  in  the  literature  to 

the  menace  of  syphilis  of  the  central  nervous  system  to  the  safety  of 

the  public,  particularly  when  the  disease  takes  the  form  of  paresis 

and  epileptiform  seizures  in  men   ri"<|»i>ii<ib]r'  for  tlie  ojicration   of 

^trains. 

The  5U  railroad  employees  whose  cases  were  considered  in  this 
special  survey  included  locomotive  engineers,  firemen,  trackmen, 
switchmen,  conductors  (excluding  dining-car),  section  hands,  yard 
foremen,  inspectors,  telegraph  operators,  signal  maintainers  and  sta- 
tion agents.  For  years  such  men  had  been  ostensibly  \inder  medical 
surveillance.  Thv'w  bealtli  record  is  indicative,  therefore,  of  the  ef- 
ficiency of  the  industrial  medical  practice  of  the  past.  There  is  need, 
surely,  of  nuMlern  revisiim  of  methods  and  conceptions  in  medical 
supervision. 

Because  of  the  tendency  to  masked  onsets,  the  limited  value  of  a 
history  of  infection  is  shown  by  the  fact  that  24  per  cent  of  the  50 
syphilitics  could  give  no  history  of  infection  other  than  gonorrhea. 
In  62.5  per  cent  there  were  no  recognizable  secondary  manifesta- 
tions. Therefore,  the  search  for  syphilis  in  a  patient  and  in  members 
of  an  industrial  group  should  be  brought  to  the  patient.  To  wait  for 
the  patient  to  seek  advice  directly,  exposes  him  to  the  risk  of  late  com- 
plications and  to  errors  in  diagnosis. 

Age  Daia. — One-fourth  of  the  patients  (26  per  cent)  were  in- 
fected between  the  seventeenth  and  twentieth  vears;  bv  the  twentv- 
fifth  year  nearly  60  per  cent  were  infected  and  by  the  thirty-first 
year  91  per  cent  were  infected.  It  would  seem  practical  to 
suggest,  therefore,  that  (since  Wassermann  test  is  most  relia- 
ble in  the  early  stages  of  infection )  the  test  should  be  applied  to  men 
between  the  ages  of  17  and  25  fin  which  age  limit  60  per  cent  of  the 
infections  occur)  on  entering  railroad  service  and  that  the  test  should 
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again  be  applied  on  the  same  group  at  the  age  of  31  (at  which  age 
91  per  cent  of  cases  occur). 

The  age  at  which  relief  is  sought  for  late  symptoms  would  sug- 
gest the  age  group  which  should  be  subject,  at  the  present  time,  to 
the  closest  watching.  In  these  50  cases,  over  one  third  of  the  onsets 
of  late  complications  were  in  a  five-year  period  from  sixteen  to 
twenty  years  after  infection.  Of  the  remaining  part  of  'the  50,  a 
little  less  than  one-half  occurred  within  fifteen  years.  Nearly  TO  per 
cent  of  the  men  in  this  series  appeared  for  examination  before  the 
forty-fifth  year,  yet  two  great  railroad  systems  do  not  begin  routine 
annual  examinations  until  the  employee  reaches  fifty  years  of  age.  Six 
out  of  eight  railroads  content  themselves  with  examinations  once  in 
three  years  during  the  very  period  when  syphilis  is  most  likely. 

The  danger  in  diagnosis  by  general  examination  only  lies  in  the 
habit  of  grasping  uncritically  and  unsuspectingly  at  the  chief  com- 
plaint of  the  patient.  l^Tearly  half  of  the  above  50  cases  were  either 
mis-diagnosed  or  not  diagnosed  at  all  before  the  patients  entered  the 
clinic  and  all  but  one  were  late  cases  of  syphilis.  The  blood  Wasser- 
mann  test  was  strongly  positive  in  only  43  per  cent  of  the  series;  4 
per  cent  were  weakly  positive  and  53  per  cent  were  completely  nega- 
tive, thus  showing  unreliability  of  this  reaction  in  late  cases.  The 
test  on  the  spinal  fluid  proved  of  more  value.  While  laboratory  pro- 
cedures contribute  58.7  per  cent  of  the  diagnoses,  the  remaining  41.3 
per  cent  were  identified  by  routine  methods  of  physical  examination 
which  included  recognition  of  pupillary  abnormalities  and  fundus 
changes  in  the  eye,  signs  of  cardiovascular  involvement  (vahidar 
lesions,  aortitis,  myocardial  changes)   and  neurological  changes. 

TABLE  II— EYE  FINDINGS 

"Lens"  reflexes  25  per  cent 

Argyll  Robertson  pupils  37  per  cent 

Unequal  pupils                       -  14.5  per  cent 

Irregular  pupils                  '  14.5  per  cent 

Muscular  paralysis  12.5  per  cent 

Fundus  changes  26.5*  per  cent 
(^ Based  on  34-  cases) 

The  presence  of  a  high  percentage  (62.5  per  cent)  of  abnormal 
eyes  in  a  group  of  men  whose  eyes,  of  all  structures  in  their  bodies, 
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are  ostensibly  subject  to  the  keenest  sciiitiny  by  railroad  medical  ex- 
aminers, was  a  matter  for  astonishment.  Exanrination  should  not 
be  limited  to  vision,  color-sense  and  hearing  alone,- thus  ignoring  in 
its  narrowness  even  the  pupil  of  the  eye ;  nor  should  it  limit  its  con- 
sideration of  the  bodv  to  hernia  and  the  results  of  injury. 

Even  an  extremely  simple  neniological  examination  such  as 
should  probably  be  made  a  part  of  any  significant  medical  exami- 
nation, gave  interesting  facts.  In  the  cases  examined  G5.1  per  cent 
showed  abnormal  reflexes.  Among  the  50  there  were  present  also 
mental  symptoms  (diminished  attention,  irritability,  amnesic  at- 
tacks), speech  defects,  ataxia,  paresthesia  aad  bladder  involvement. 

Criticism  may  be  made  that  50  cases  is  too  small  a  number  from 
which  to  draw  deductions.  To  meet  this  objection  tlie  authors 
studied  an  additional  set  of  50  cases.  The  analysis  of  these  gave  re- 
sults so  similar  to  the  first  set  that  the  contention  is  fully  justified — 
namely  that  a  careful  study,  with  modern  methods,  of  a  compara- 
tively small  group  gives  more  accurate  results  than  a  less  detailed 
examination  of  a  large  number  of  cases. 

Summai'ij. — The  above  findings  suggest  that  the  routine  railroad 
medical  examination  is  insufficient  to  protect  the  public  from  the 
dangers  of  syphilis  in  men  concerned  in  the  operation  of  trains. 

Three  suggestions  arc  made: 

(1 )  Routine  Wassermann  tests  should  be  made  on  all  employees 
between  the  ages  of  17  and  25  by  a  competent  State  Board  of  Health 
Laboratory  nnd  repeated  on  all  employees  reaching  32  years  of  age. 

(2)  There  should  be  annual  eflFective  examination  of  all  men 
between  the  ages  of  25  and  40  rather  than  of  men  over  50  years. 
Such  examinations  should  include  more  attention  to  pupillary  re- 
actions than  is  given  at  present  and  should  employ  those  funda- 
mentals of  neurologic  examination,  such  as  tests  of  the  deep  re- 
flexes, Romberg,  etc.  These  can  be  readily  performed  by  compe- 
tent general  examiners. 

(.'3)  Formal  educational  propaganda  should  be  undertaken  by 
railroad  medical  departments  for  the  education  of  medical  examiners 
and  employees  alike  to  the  great  significance  of  syphilis  in  indus- 
trial insufficiency  and  personal  ill-health. 

B.  vonAnthony. 
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Hatziwassiliu^  G.  p.  :    The  Kelation  of  the  Mortality  of  Pneumonia 
to  Age  Incidence.     Deutsche  medizinische  Wocheiischrift,  Jan. 

8,  1920,  xlvi,  No.  2,  p.  48. 

The  author  concludes  that  in  pneumonia  we  have  a  cause  of 
death  which  has  a  selective  action,  especially  on  infants  and  nurs- 
lings. It  must  be  assumed  that  these  constitute  a  most  favorable  soil 
for  the  development  of  pneumonia,  but  this  is  not  due  to  any  pe- 
culiar biological  tendency  incident  to  that-  age,  but  to  other  causes. 
From  the  author's  statistics  it  is  apparent  that  amongst  these  causes 
the  following  factors  must  be  taken  into  consideration. 

(1)  That  the  subjects  of  fatal  pneumonia  at  this  age  are  predis- 
posed to  pneumonia  by  virtue*  of  the  fact  that  at  this  age  diseases 
which  are  frequently  complicated  by  pneumonia,  such  as  whooping 
cough,  measles,  etc.,  are  so  prevalent.  (2)  That  the  mortality  of 
pneumonia  is  so  high  in  children  which  offer  poor  resistance  to  in- 
fection on  account  of  bad  social  conditions,  such  as  poverty,  poor 
environment,  poor  and  insufficient  nourishment,  over-crowded,  living 
rooms,  etc.  Whether  or  not  there  are  some  other  causes,  Hatzi- 
wassiliu  is  not  prepared  to  say. 

The  fact  that  the  lowering  of  the  pneumonia  mortality  runs  par- 
allel whenever  the  death  rate  of  the  above-mentioned  infectious  dis- 
eases becomes  lower,  is  of  great  significance  to  the  author. 

His  study  of  this  question  convinces  him  that  the  problem  of  re- 
ducing the  mortality  of  pneumonia  is  one  of  rational  care  of  children 


of  nursling  age. 


M.  Keschjs'ee. 


BoAS^  E.  P. :     Functional  Cardiovascular  Disturbances  in  Tuber- 
culosis.    American  Revieiv  of  Tuberculosis,  August,  1920,  iv, 
.No.  6,  p.  455. 

In  this  article  the  author  concludes  that  the  functional  distur- 
bances of  the  circulatory,  alimentary  and  nervous  systems  in  the 
tuberculous  are  not  a  specific  manifestation  of  tuberculosis,  but  are 
usually  conditioned  by  a  constitutional  nervous  instability  of  the 
patient.  At  times  they  may  appear  without  such  an  underlying 
predisposition,  and  then  may  bear  some  relationship  to  hyperactiv- 
ity of  the  thyroid  gland. 
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The  epinephrin  test  is  of  no  value  in  the  differential  diagnosis 
of  doubtful  cases  of  tuberculosis  and  hyperthyroidism.  First,  it  is 
not  a  specific  test  for  the  latter  condition,  but  betokens  only  a  heigh- 
tened sympathetic  irritability.  It  may  be  positive  in  frank  cases  of 
tuberculosis.  Second,  symptoms  of  hyperthyroidism,  including  goiter 
and  eye  signs,  occur  in  a  certain  number  of  cases  of  early  tuberculosis 
and  may  possibly  represent  a  defense  reaction  of  the  organism  to  the 
infection. 

Patients  in  whom  vasomotor  and  other  functional  disturbances  are 
latent  and  in  whom  they  are  activated  by  the  tuberculous  infection, 
belong  to  the  same  group  as,  and  are  analgous  to,  those  with  neu- 
rocirculatory asthenia, 

C.    SciIMll). 


Patersox,  R,  C:     Intestinal  Tuberculosis.     American   Review  of 
Tuberculosis,  August,  1920,  iv.  No.  G,  p.  43:]. 

Autopsies  show  that  in  75  per  cent  of  cases  of  puhnonary  tuber- 
culosis which  result  in  death,  ulcers  of  the  intestines,  of  greater  or 
less  extent,  are  found.  Even  in  the  advanced  stages,  granting  that 
these  figures  be  correct,  we  nnist  assume  that  a  great  deal  of  this  in- 
testinal ulceration  is  latent  from  a  clinical  standpoint  and  ])roduce8 
no  recognizable  symptoms.  This  ctmfirms  the  present  findings  in 
the  routine  .r-ray  examination  of  the  intestinal  tract  of  persons  suf- 
fering from  pulmonary  tuberculosis. 

Tlie  lesions  which  are  found  in  intestinal  tuberculosis  are  chieflv 
ulceration,  and  a  certain  amount  of  fibrosis  or  inflammatory  'thick- 
ening around  the  ulcers.  The  ulcers  arise  from  the  breaking  down  of 
the  ]^^nphoid  follicles,  and  in  the  small  intestine  they  are  apt  to 
be  larger  in  size  than  in  the  large  intestine  in  which,  especially,  in 
the  recent  conditions,  the  ulcers  are  usually  small,  about  1  cm.  or  less 
in  diameter.  They  are  scattered  fairly  thickly  throughout  the 
mucosa.  The  edges  are  raised  or  heaped  up,  giving  the  ulcers  a 
crater-like  appearance.  There  is  frequently  a  certain  amount  of 
plastic  exudate  on  the  peritoneal  surfaces  overlying  the  base  of  the 
ulcer,  and  frequently  subperitoneal  tubercles  are  seen.  The  glands  in 
the  mesenterv  are  somewhat  enlarged.  The  favorite  site  of  the  ul- 
ceration  is  the  lower  end  of  the  ileum  and  the  ca?cum.     Next  in  fro- 
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qiiency  are  the  flexures  of  the  large  intestine,  the  hepatic,  splenic 
or  sigmoid.  In  many  cases  the  ulcers  are  widespread,  extending 
from  the  lower  end  of  the  duodenum  to  the  rectum.  As  to  the  etio- 
logy, the  author  agrees  to  a  certain  extent  with  the  theory  that  the 
infection  is  due  to  the  carrying  down  of  the  organism  in  swallowed 
sputum,  but  he  also  believes  that  there  are  phenomena  which  lead 
to  strong  belief  in  the  hematogenous  character  of  the  infection  and 
that  the  latter  would  explain  the  widespread  ulceration  which,  on 
examination,  seems  to  be  of  the  same  age.  He  quotes  the  general 
conception  of  the  hematogenous  origin  of  the  renal  and  joint,  as 
well  as  meningeal,  tuberculosis. 

In  the  symptomatology  at  the  onset  all  general  symptoms  are 
increased.  Of  the  purely  digestive  symptoms  anorexia  is  first.  In 
many  cases  the  eating  of  food  causes  pain  and  such  an  increased 
peristalsis  that  there  may  be  a  bowel  movement  before  completion 
of  the  meal.  Flatulence  is  common.  Pain  is  present  to  some  de- 
gree in  most  all  cases,  and  is  usually  localized  in  the  lower  part  of 
the  abdomen,  but  it  is  often  referred  to  the  epigastrium.  It  usually 
occurs  one  to  three  hours  after  eating,  about  the  time  that  the  food 
reaches  the  ileocecal  valve.  Diarrhea  is  a  frequent  symptom,  but  it 
is  often  found  only  in  the  advanced  stages  and  obstinate  constipation 
is  not  infrequently  found  to  be  an  early  troublesome  symptom.  Diar- 
rhea in  these  cases  is  probably  due  to  irritation  of  the  ulcerated  areas 
by  the  intestinal  contents  causing  increased  peristalsis.  The  con- 
stipation, on  the  other  hand,  is  probably  the  result  of  spasm  caused 
by  the  same  irritation,  or  it  may  be  due  to  partial  obstruction  from 
hypertrophic  tissue  or  adhesions.  Examination  of  the  abdomen 
usually  reveals  some  area  of  tenderness.  The  right  lower  quadrant, 
corresponding  to  the  most  frequent  pathological  location  of  the  ulcers 
in  the  lower  ileum  and  ctecum,  will  usually  be  found  to  be  the  site  of 
tenderness.  Often  pressure  at  this  point  causes  referred  pain  across 
this  level  to  the  opposite  side  of  the  abdomen,  or  to  the  epigastrium. 
At  times  pressure  causes  a  feeling  of  nausea.  In  some  cases  it  is 
possible  to  palpate  a  mass  in  the  diseased  area ;  this  is  due  either  to 
the  thickening  of  the  bowel  or  to  the  massing  of  the  intestines  on  ac- 
count of  adhesions^  these  cases  are  usually  of  the  chronic  type.  The 
acute  type,  in  which  ulceration  is  widespread,  rarely  gives  any  pal- 
pable evidences  of  thickening.  The  examination  of  stools  is  of  little 
value.     Mucus  is  frequently  seen  in  large  masses.     In  the  .r-ray  ex- 
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amination  the  most  frequent  facts  brought  out,  are  the  following: 

(1)  Ilvpermotility  of  the  intestines,  or  increased  rapidity  of 
prepress  of  the  barium  column. 

(2)  The  arrest  of  the  barium  column  at  the  ileocecal  valve  so 
that  it  is  behind  the  normal  progress  from  six  to  eight  hours. 
This  is  probably  due  to  spastic  closure  of  the  valve,  caused 
by  irritation  by  the  nuiss  of  the  ulcers,  or  to  partial  ob- 
struction due  to  the  thickening  of  the  bowel  wall,  or  to  adhe- 
sions. After  relaxation  of  the  spasm,  the  barium  colunm 
moves  on  very  hurriedly  and  in  twenty-four  hours,  we  have 
an  empty  intestine.     This  picture  is  known  as  "ileal  stasis." 

(3)  The  defective  filling  of  the  diseased  part.  Instead  of  the 
evenly  filled  cax'um  and  colon  with  sharp  clear-cut  outline 
and  normal  haustral  marking,  the  ulcerated  area  presents 
an  irregular  outline  with  somewhat  fuzzy  edges  and  nar- 
rowing of  the  diameter  of  the  shadows. 

The  course  of  th<»  disease  is  progressive.  This  nuikos  the  prog- 
nosis serious. 

In  treatment  the  diet  is  of  little  value.  Theoretically  a  bland 
non-irritating  diet  is  recommended,  which  leaves  little  residue.  Ab- 
solute rest,  both  of  the  intestines  and  of  the  body,  is  generally  a  most 
valuable  remedial  measure.  The  question  of  drugs  in  the  treat- 
ment has  shown  that  they  lire  merely  palliative.  Surgical  treatment 
is  considered  by  the  author  to  be  the  most  valuable  measure.  Ex- 
cision of  the  bowel  where  it  is  well  hx'alized  is  the  ideal  operation. 
An  anastomosis  of  the  various  sections  of  the  bowel  is  perhaps  next 
in  value.  These  procedures  offer  the  greatest  hope  for  the  relief 
of  symptoms,  or  for  the  arrest  and  removal  of  the  disease.  In  the 
prognostic  outlook  the  condition  of  the  lungs  has  a  very  important 
bearing  upon  the  success  of  operation,  or  at  least,  upon  the  determi- 
nation of  operation. 

C.    SciIMIP. 


Chalier,  J. :     Contribution  to  the  Study  of  Lung  Abscess.     Lyon 
medical,  ]\[ar.  25,  1020,  cxxix.  No.  6,  pp.  249-254. 

T^sually  lung  abscess  occurs  in  patients  who  are  suffering  from 
some  disease  of  the  respiratoi-y  tract — purulent  bronchitis,  lobar  or 
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bronchopneumonia,  pulmonary  congestion,  and  occasionally  pulmo- 
nary infarction.  Because  of  the  persisting  fever,  with  or  without  re- 
missions, and  of  original  physical  signs  which  are  more  or  less  clear, 
one's  attention  is  centered  on  the  primary  disease,  and  complications 
are  not  considered.  Thus,  lung  abscesses  are  often  overlooked  at 
first,  and  it  is  only  when  profuse  purulen^  expectoration  occurs,  or 
on  the  autopsy  table,  that  the  diagnosis  is  n  ade. 

Exploratory  puncture  and  a;-ray  observation  are  the  best  means 
whereby  an  accurate  diagnosis  can  be  established.  The  author  re- 
ports a  case  in  which  after  an  attack  of  grip,  the  occurrence  of  lung 
abscess  was  strongly  suspected  because  of  a  persistence  of  the  general 
poor  condition  of  the  patient.  Diagnosis  was  made  by  exploratory 
puncture,  and  not  by  a;-ray. 

Chalier  emphasizes  the  importance  of  thoracentesis,  even  if  the 
.T-ray  is  negative,  when  the  presence  of  pulmonary  abscess  is  strongly 
suspected. 

The  gradual  but  progressive  emaciation  of  some  patients  with 
very  small  abscesses,  the  associated  profound  asthenia,  a  real  .€Oche- 
xia,  are  believed  to  be  due  to  the  fact  that  pulmonary  abscess  can, 
in  certain  cases,  give  rise  to  a  pseudo-tuberculous  cochectic  condition. 

S.  EIahn. 

FiELD^  C.  G. :  Chronic  Nontuberculous  Lung  Infection.  The 
American  Journal  of  the  Medical  Sciences,  March,  1920,  clix, 
No.  3,  p.  442. 

A  complete  analysis  of  8  cases  is  given  together  with  a  review 
of  the  literature.  Many  such  cases  were  found  following  the  recent 
influenza  epidemic.  Such  infections  may  occur  at  any  age,  but 
they  are  more  frequent  before  twenty.  Females  are  more  prone  to 
the  infection.  Bacillus  influenzae  is  the  most  frequent  predominating 
organism  in  the  sputum.  The  symptoms  consist  of  a  chronic  morn- 
ing cough  with  a- varying  amount  of  expectoration,  usually  small,  of 
mucopurulent  sputum  containing  green  granular  masses.  Tubercle 
bacilli  were  never  found  after  repeated  examinations  both  with  and 
without  antiformin.  The  general  health  is  relatively  little  affected. 
There  is  anorexia,  malaise,  and  slight  loss  of  weight.  Hemoptysis, 
in  fact,  any  symptoms  of  tuberculosis  may  be  present,  such  as  mod- 
erate fever,  night  sweats,  pain  in  the  chest,  etc. 
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The  course  is  chronic  with  exacerbations.  One  case  is  reported 
with  slight  effusion,  Xinetj  per  cent  of  the  physical  signs  are  found 
in  the  lower  lobes.  Inspection  reveals  slight  lagging.  The  per- 
cussion note  is  impaired  and  typical  signs  are  subcrcpitaut  rales,  es- 
pecially after  cougli,  in  one  of  the  lower  lobes.  Cases  with  insigniti- 
cant  rc-ray  findings,  purulent  sputum  persistently  negative  for  acid 
fasts  bacilli,  rtlles  in  the  lower  half  of  the  chest  (in  the  absence  of  a 
heart  lesion),  a  chronic  non-paroxysmal  cough,  and  general  health 
slightly  impaired  are  undoubtedly  cases  of  nontubereulous  infec- 
tions, especially  when  the  disease  has  no  tendency  to  spread  to  other 
parts  of  the  lung.  Subacute  cases  of  typiioitl  fever  and  bronchiec- 
tasis must  not  be  confused  with  this  condition. 

In  treatment  drainage  is  the  most  essential  factor.  This  can  be 
accomplished  by  having  the  patient  hang  over  the  end  of  the  bed  or 
kneel  on  a  chair  with  liands  on  the  floor.  Fifteen  minutes  three  or 
four  times  a  day  are  necessary  at  first  over  long  periotls,  a  year  or 
more.  Patients  soon  become  accustomed  to  this  and  realize  the  bene- 
fit which  it  gives. 

Patients  also  received  inhalations  of  compound  tincture  of  ben- 
zoin following  the  inversions.  Blowing  the  bottle  and  other  pulmo- 
nary gymnastics  are  sometimes  beneficial.  As  most  exacerbations  oc- 
cur in  the  colder  months,  it  is  advisable  to  recommend  a  warm  cli- 
mate and  out-of-door  life,  in  which  exposure  to  people  suffering  from 
colds  is  avoided.     Smoking  and  dust  should  also  be  avoided. 

A.  T.  Mays. 


Macfie,  J.  W.  S. :  Three  Cases  of  Filaria.sis  in  whicli  Intravenous 
Injections  of  Tartar  Emetic  Were  Given.  The  Jourtud  of 
Tropical  Medicine  and  Ilijgienr,  1020,  xxiii,  36-38. 

The  treatments  were  given  as  a  result  of  the  procedure  reported 
by  Koger.  !Macfie  found  that  tartar  emetic  in  small  doses,  varying 
from  114  to  51A  grains  (0.0812  to  0.3564  gram),  did  not  appear 
to  have  any  effect  on  the  number  of  embryos  of  Filaria  persfans, 
Filar io  hancrofti,  and  Filaria  loa  in  the  blood.  The  patients  were 
under  observation  for  a  period  of  three  or  four  months  after  treat- 
ment and  there  was  no  appreciable  effect  on  the  parent  worms. 

F.  Hultox-Fraxkel. 


GENERAL  MEDICINE  90<J 

HuME^  J.  B. :    The  Enlargement  of  the  Thyroid  Gland  in  Malaria. 
British  Medical  Journal,  Nov.  22,  1919,  No.  3073,  p.  G61. 

In  30  cases  of  malaria  in  all  of  which  the  organism  was  found 
in  the  blood,  there  was  acute  enlargement  of  the  thyroid,of  one  or 
of  both  lobes,  and  this  occurred  from  twelve  to  thirty  hours  after 
the  fall  of  temperature.  Associated  with  this  swelling,  dysphagia 
was  not  uncommon ;  there  were  also  pain  and  throbbing  in  the  head, 
slight  tremor,  tachycardia  of  from  100  to  110,  and  in  2  cases  there 
was  exophthalmos.  The  swelling  subsided  in  large  part  in  ten  days, 
but  reappeared  with  recurring  attacks.  Disturbances  of  the  adrenal 
and  the  testis  have  also  been  noted  in  malaria,  and  it  is  concluded  that 
the  endocrine  disturbances  in  malaria  may  be  more  extensive  than 
our  present  knowledge  shows. 

L.  C.  Johnson. 


Castellani^  a.  :  Milroy  Lecture  on  the  Higher  Fungi  in  Relation 
to  Human  Pathology.  Lecture  III.  Journal  of  Tropical  Medi- 
cine and  Hygiene,  1920,  xxiii,  pp.  133-138. 

The  older  attitude  that  fungi'  played  no  part  in  skin  infections 
but  that  they  were  merely  secondary  invaders,  has  been  proven  ab- 
solutely fallacious,  and  skin  affections  due  to  fungi  may  be  divided 
into  the  following  classes: 

( 1 )  Trichomycoses. 

(2)  Dermatomycoses  sensu  strictu.  ^ 

Of  the  first  group  the  following  were  discussed:  (1")  Aspergil- 
lomycosis  of  the  beard;  and  (2)  trichomycosis  axillaris  flava,  rubra 
and  nigra. 

Of  the  second  group  the  following  were  principally  discussed: 
(1)  Tinea  flava;  (2)  tinea  nigi-a;  (3)  cryptococcosis  epidermica ; 
(4)  accladiosis;  (5)  blastomycosis;  (6)  dhobie  itch  (tinea  cruris); 
and  (7)  tinea  imbricata. 

Aspergillomycosis  of  the  Beard. — This  disease  appears  as  small 
scales  on  the  hairs  of  the  beard  and  is  due  either  to  Aspergillus  or 
Penicillium.  The  treatment  is  exceedingly  simple  as  the  simple  ex- 
pedient of  shaving  will  destroy  the  fungus,  or,  in  the  event  that  the 
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native  refuses  to  shave,  turpentine  is  applied.     Another  hair  infec- 
tion which  is  quite  common  in  the  tropics  is  Trichomycosis  axiUaris, 
which  was  known  under  the  name  of  Leptothrix  for  many  years.    Un- 
til recently  the  etiology  of  the  disease  was  supposed  by  some  to  be 
bacterial,  the  two  most  conmion  forms  to  which  it  was  ascribed  be- 
ing a  diplococcus  or  bacilli,  one  of  which  was  Bacillus  prodigiosus. 
The  hairs  of  the  axilla  are  infected  (occasionally  the  pubes  also), 
and  show  small  nodular -formations.     These  nodules  may  be  black, 
vellow  or  red  and  the  same  person  may  show  one  type  under  one 
arm  and  another  in  the  other  axilla  or  both  tyj)es  in  the  one  axillary 
region,  even  both  types  on  a  single  hair.     The  disease  is  classified 
under  the  three  types.  Trichomycosis  axillaris  flava.  Trichomycosis 
axillaris  nigra,  and  Trichomycosis  axillaris  rubra.     The  different 
varieties   are  common   to  special   localities.      Castelliini    in   his   re- 
searches in  Ceylon  found  that  tinea  flavia  is  caused  by  a  fung\is  of 
the  genus  Nocardia  which  he  called  Nocardia  icnuis.     The  black  va- 
rietv  is  caused  bv  the  same  Nocardia  in  addition  to  which  is  a  sym- 
biotic,  pigment-producing  coccus  which  prmluces  pigment,  which  is 
sometimes  jet  black.     This  coccus  he  caik'd  Corciis  nigrescens.     The 
red  variety  is  due  to  Vocardia  and  a  coccus  producing  a  red  pig- 
ment which  Chalmers  and  O'Connell  have  called  Coccus  Caslellani. 
The  infection  is  of  little  or  no  importance,  but  European  women 
in  the  tropics  are  frequently  annoyed  by  it.     A  1  per  cent  solution 
of  formalin  together  with  sulphur  ointment  at  night  is  very  efficacious. 
In  certain  parts  of  Ceylon  practically  all  of  the  natives  are  infected 
with  tinea  llava,  usually  becoming  infected  at  an  early  age.     In  most 
cases  the  infection  remains  through  life  as  yellow  spots,  while  in 
other  cases  it  becomes  very  diffuse  covering  large  areas.     Tinea  flava 
was  until  recent  years  considered  to  be  the  same  as  pityriasis  versi- 
color of  temperate  climates,  but  Prof.  Castellani  considers  it  a  sep- 
arate disease  for  the  following  reasons :     Tinea  flava  affects  the  face 
more  frequently  than  any  other  part  of  the  body;  it  is  extremely 
chronic,  developing  in  most  cases  in  childhood  and  lasting  through 
life.     The  fungus  named  by  Castellani  Malassezia  tropica  seems  to 
have  a  permanent  disturbing  action  on  the  pigmentation  of  the  skin, 
as,  even  when  the  fungus  is  destroyed,  the  patches  on  the  skin  re- 
main discolored.     The  treatment  is  difficult,  turpentine  and  chry- 
sophanic  ointment  being  used  on  the  covered  parts  of  the  body. 
Tinea  nigra  is  due  to  Chladosporium  which  has  black  colonies.     This 
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fungus  is  known  to  have  attacked  Europeans.  Cryptococcus  epi- 
dermica  is  due  to  a  fungus  which  has  not  yet  been  grown  arti- 
ficially. It  causes  brown  spots  which  can  be  removed  with  an  al- 
coholic solution  of  salicylic  acid  or  salicylic-sulphur  ointment. 

Dermatomycoses  due  to  Accladium  are  found  which  are  very 
characteristic  clinically.  In  a  well-marked  case  ulcers  are  present 
all  over  the  body,  the  ulcers  being  sharply  deaned,  oval  or  roundish 
and  with  a  red  granulating  fungus.  There  is  often  an  abundant  yel- 
low secretion  which  dries  leaving  yellow  crusts.  Sometimes  gum- 
matous nodules  and  furuncle-like  lesions  are  found.  The  course  of 
the  disease  is  long  and  there  is  very  little  tendency  to  spontaneous 
healing.     Treatment  with  potassium  iodid  is  usually  successful. 

The  term  blastomycosis  is  applied  to  a  disease  due  to  Saccha- 
romyces,  cryptococcus,  Monili.a,  Oidium  and  Coccidioides.  The  clini- 
cal appearance  may  vary  greatly  and  the  cases  may  be  divided  into 
three  principal  groups : 

(1)  Cutaneous  type. 

(2)  Mucocutaneous  type. 

(3)  Gluteal  blastomycoses. 

The  cutaneous  types  show  verrucose  patches  with  minute  absces- 
ses. The  mucocutaneous  type  attacks  not  only  the  skin  but  also 
the  mucosa  of  the  mouth  and  pharynx,  giving  rise  to  patches  that  are 
frequently  mistaken  for  a  syphilid.  They  usually  yield  to  potassium 
iodid  treatment.  The  gluteal  variety  presents  a  diffuse  induration 
with  numerous  openings  from  which  a  thin  purulent  liquid  oozes. 
Fungi  of  the  Saccharomyces  or  Monilia  type  are  usually  isolated  from 
the  pus.  The  prognosis  is  most  favorable  in  the  skin  type,  much 
less  so  in  the  other  two.  Occasionally  one  may  find  a  septicemia  due 
to  blastomyces,  even  without  a  skin  lesion.  These  usually  terminate 
fatally. 

Dhobie  itch  is  a  disease  contracted  by  most  Europeans,  who  re- 
side in  the  tropics  for  any  length  of  time.  It  is  characterized  by 
intense  itching  in  the  scrotal-inguinal  region.  It  is  due  to  the  growth 
of  the  fungus  Epidermophyton  cruris.  It  may  also  be  due  to  Epider- 
mophyton  rubrum  and  a  few  cases  were  due  to  a  true  trichophyton, 
Trichiphyto7i  nodoformans.  Epidermophyton  cruris  gives  lemon- 
yellow  colored  colonies,  while  Epidermophyton  rubrum  has  a  deep 
red  color  on  glucose  agar.     Trichophyton  is  characterized  by  the 
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fact  that  the  surface  growth  is  white  and  powdery,  while  the  sub- 
merged part  is  of  a  deep  briek-red  color.  Each  species  gives  a  dif- 
ferent type  of  itch.  Epidermophylon  cruris  causes  the  festooned  va- 
riety identical  with  eczema  marginatum  of  Ilebra. 

E indermophylon  ruhrum  causes  an  eczema-like  growth,  with  nu- 
merous small  papules  covered  at  times  with  minute  bloody  crusts. 
It  has  a  tendency  to  spread  from  the  scrotal-inguinal  region  to  any 
part  of  the  body  and  may,  in  fact,  begin  on  any  part  of  the  body 
whatever. 

Trkhophi/fon  iiodoformans  induces  an  eruption  with  a  thick 
noduhir  margin  and  it  attacks  the  hair  follicles.  The  eruptions  in 
the  itch  apparently  clear  up,  but  the  cure  is  only  apparent  as  it  fre- 
quently breaks  out  even  after  the  individual  has  left  the  tropics. 
The  treatment  consists  in  the  application  of  salicylic  sulphur  oint- 
ment or  chrysophanic  acid  especially  in  cases  which  arc  inclined  to 
be  obstinate. 

Tinea  I mbruala.->~-Th'is  is  a  dcrmatomycosis  which,  though  known 
for  a  long  time,  was  ascribed  to  various  factors  until  the  researches 
of  Castellani  in  Cevlon.  Castellani  showed  that  the  disease  was  due 
to  Endodermophyton  of  at  least  four  species:  (1)  Indicum;  (2) 
Tropicale;  (3)  Concentricum;  and  (4j  Mausoni.  The  disease  is 
espccdally  prevalent  in  the  regions  best  suited  to  cocoanut  growing 
and  attacks  young  adults  nK»re  frequently  than  children  and  old 
people,  and  men  more  frequently  than  women.  The  disease  appears 
as  a  brown  spot  which  becomes  scaly  and  splits  and  in  the  center  an- 
other brown  spot  appears  until  in  time  there  are  a  number  of  con- 
centric scaly  rings.  The  disease  has  little  effect  on  the  general  health 
except  a  marked  itching  of  the  affected  areas  which  can  be  affected  by 
the  diet — however,  a  tliet  of  dried  fish  makes  the  condition  very  much 
worse. 

The  diagnosis  is  made  by  removing  the  scales  and  microscopic- 
ally demonstrating  the  large  number  of  filaments.  The  disease  at 
first  does  not  affect  the  general  health,  but  as  it  becomes  chronic  and 
the  patient  loses  sleep,  on  account  of  the  itching,  he  becomes  nervous, 
anemic  and  irritable.  The  cure  is  never  spontaneous  and  the  dis- 
ease yields  only  with  difficulty  to  treatment,  consisting  of  the  use 
of  resorcin  dissolved  in  tincture  of  benzoin,  or  chrysarobin  oint- 
ment. 

F.  Hulton-Fbankel. 
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Howard^  E..  :  A  Note  on  the  Tourniquet  in  Operations  for  Ele- 
phantitis  Scroti.  Journal  of  Tropical  Medicine  and  Hygiene, 
1920,  xxiii,  183. 

Despite  the  use  of  a  tourniquet  bleeding  seems  to  create  great 
difficulty  in  the  operation  for  elephantitis  of  the  scrotum.  Howard 
does  not  believe  that  the  figure-eight  method  as  recommended  by 
Manson  is  the  best  method.  He  has  obtained  very  satisfactory  re- 
sults by  simply  winding  the  elastic  cord  twice  around  the  neck  of  the 
tumor.  When  the  time  comes  for  removal,  it  is  easily  removed  also. 
To  prevent  slipping  when  the  tumor  is  removed,  the  towel  clips 
should  be  inserted  into  the  skin,  one  on  either  side,  just  below  the 
tourniquet.  In  case  towel  clips  are  not  obtainable,  tissue  forceps 
will  answer  as  well.  When  it  is  time  to  remove  the  tourniquet,  it  is 
necessary  to  remove  only  the  forceps  or  grip  which  is  lying  on  the 
towel  just  in  front  of  the  pubes.  Such  a  tourniquet  cannot  slip  and 
in  Dr.  Howard's  experience  it  has  never  failed  to  stop  the  bleeding. 
This,  he  believes,  is  due  to  the  fact  that  the  pressure  is  applied  di- 
rectly around  the  neck  of  the  tumor.  Of  course,  in  the  early  stages 
of  the  operation  there  is  always  some  venous  bleeding  from  the  tu- 
mor itself,  but  this  can  be  ignored  if  the  surgeon  has  complete  con- 
fidence in  the  efficacy  of  his  tourniquet. 

F.  Hulton-Feankel. 


Sanders,  T..  M.  :  Secondary  Meningitis  Treated  by  Intraspinous 
Administration  of  Autogenous  Serum.  Keport  of  a  Case.  The 
American  Journal  of  the  Medical  Sciences,  Feb.,  1920,  clix. 
Part  2,  No.  575,  p.  246. 

This  is  a  report  of  a  case  following  influenza,  developing  bron- 
chopneumonia and,  later,  meningitis.  The  moribund  pneumonia 
condition  was  treated  (1)  by  an  infusion  of  1000  c.c.  of  5  per  cent 
glucose  solution;  (2)  by  inunune  blood  transfusion  on  the  second 
day;  and  (3)  by  cardiac  stimulation  with  caffein,  sodium  benzoate, 
digitalin,  and  camphor  oil.  The  clinical  conditions  improved  until 
the  meningeal  infection  made  headway.  Lumbar  puncture  were 
performed  almost  daily.  About  fifteen  days  after  the  first  meningeal 
symptoms   appeared,   autogenous  senim   was   jidministcred    intrnspi- 
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nally.  Six  days  later  the  temperature  was  normal  and  the  patient 
recovered  about  thirty  days  later.  The  autogenous  serum  is  made  as 
follows :  Draw  oif  blood  from  the  median  basilic  vein  into  four 
50  c.c.  centifuge  tubes.  Separate  the  clot  with  a  flamed  platinum 
needle  and  centrifuge  slowly.  After  separation  of  the  serum  the 
tubes  are  kept  in  the  ice  box.  Withdraw  about  30  to  GO  c.c.  of 
spinal  fluid,  depending  on  the  pressure,  and  inject  the  clear  warmed 
(body  temperature)  blood  scrum  with  a  50  c.  c.  Luers  syringe  into 
the  spinal  canal.     Raise  the  foot  of  the  bed. 

Lumbar  puncture  and  administration  of  the  serum  should  be 
done  morning  and  night  until  the  temperature  drops.  Then  once  a 
dfty,  and  eventually  every  second  day,  and  then  gradually  decreased. 

Sanders  gives  the  following  reasons  for  its  use.  Jmmuue  serum 
is  brought  into  direct  contact  with  the  inflamed  meninges  and  of- 
fending micro-organisms.  Immune  bodies  exist  in  the  serum  in  prac- 
tically all  infectious  diseases.  Ordinarily  the  choroid  plexus  bars 
the  free  passage  of  inunune  bodies  from  the  blood  to  the  spinal  fluid. 

Sanders  rCeonmiends  the  use  of  autogenous  serum  injected  into 
the  subarachnoid  space  in  cases  of  secondary  meningitis  when  there 
is  no  «?fticieut  specific  immune  serum. 

A.  T.  Mays. 


Macfie,  J.  W.  S. :  The  Occurrence  of  Lateral-spined  Bilharzia 
Eggs  in  Urine.  The  Journal  of  Tropical  Medicine  atul  II ij- 
giene,  1950,  xxiii,  45-4C. 

Report  of  a  case  which  contained  the  eggs  of  Bilharzia  (Schisto- 
soma Mansoni)  in  urine.  The  case  was  treated  with  one  dose  of 
tartar  emetic  and  cleared  up  in  two  months. 

Y.  Hulton-Frankel. 


Edlavitch,  B.  M.  :  Cutaneous  Reaction  to  Quinin  in  Quiniu 
Idios^^lcrasv.  The  Journal  of  the  American  Medical  Associa- 
Hon,  Dec.  27,  1919,  Ixxiii,  No.  26,  p.  1933. 

A  case  is  reported  in  which  in  a  patient  of  known  susceptibility 
a  cutaneous  test  was  made  as  follows :     The  skin  of  the  forearm  was 
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scarified  in  two  places,  and  a  10  per  cent  watery  solution  of  quinin 
bisulphate  was  applied  to  one,  the  other  counting  as  a  control.  After 
a  few  minutes  itching  appeared  around  the  scratch,  and  a  few  minutes 
later  an  edematous  papule  appeared,  which  reached  its  maximum 
size  of  about  .75  cm.  in  half  an  hour.  This  was  surrounded  by  a 
somewhat  larger  bright  red  patch  of  erythema,  which  began  to  sub- 
side in  half  an  hour,  and  it  entirely  disappeared  in  a  few  hours.  This 
corresponds  to  the  observations  previously  recorded  by  Boerner,  and 
by  O'Malley  and  Kichey. 

H.  G.  Webster. 


Cheistopherso^s^,  J.  B. :  Bilharzia  Disease.  The  Sterilization  of 
the  Ova  during  the  Course  of  Cure  by  Antimony  Tartrate. 
Jouryial  of  Tropical  Medicine  and  Hycjiene,  1920,  xxiii,  165- 
167. 

Antimony  introduced  intravenously  is  a  sure  cure  for  Bilhar- 
ziasis.  Antimony  can  also  be  administered  in  cases  not  of  them- 
selves Bilharziasis,  although  they  arise  from  it,  such  as  albuminuria, 
fistulse,  stone  and  renal  complications.  Although  the  emetic  may 
be  used  in  these  cases,  the  dosage  must  be  carefully  guarded.  The 
two  questions  which  arises  are : 

(1)  What  is  the  required  dose? 

(2)  How  is  the  dose  determined? 

Dr.  Christopherson  feels  that  the  presence  or  absence  of  ova  does 
not  determine  the  cure,  but  that  this  is  determined  by  the  condition 
of  the  ova  excreted.  The  worms  themselves  disappear  very  early  in 
the  course  of  the  injections  but  the  important  fact  is  that  the  ova 
are  sterilized.  Usually  after  the  injection  of  about  10  grains  (0.65 
grams)  of  antimony  tartrate  the  ova  coming  away  are  sterile.  When 
the  ova  examined  for  several  successive  days  are  sterile,  treatment 
may  then  be  discontinued  as  the  patient  has  then  ceased  to  be  a  car- 
rier. This  may  not  be  easy  to  determine  in  rectal  infections  or  in 
some  of  the  mild  urogenital  infections.  In  cases  in  which  the  anti- 
gen is  easy  to  obtain,  complement  fixation  may  prove  useful.  Eos- 
inophilia  might  be  taken  as  an  index,  if  it  were  not  for  the  fact 
that  other  intestinal  parasites  produce  the  same  condition.  Tlie 
microscopic  test  seems  to  have  proven  the  most  reliable.     Dr.  Chris- 
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topherson  has  come  to  the  conclusion,  as  a  result  of  his  long  exper- 
ience, that  from  20  to  30  grains  (1.30  to  1.95  grams)  of  antimony 
tartrate  is  the  average  dosage  for  the  adult — more  nearly  20  than  30. 
In  uncomplicated  cases  in  which  he  found  no  ova  in  the  urine,  he  has 
used  25  grains  (1.G2  grams)  ;  in  complicated  cases  less.  The  admin- 
istration of  antimony  tartrate  is  hazardous  as  the  lethal  dose  per  os 
is  very  small,  about  ly  grain  (O.OOSl  gram),  but  doses  up  to  30 
grains  (1.95  grams)  can  be  given  intravenously  until  all  the  ova 
arc  sterile.  If  this  is  not  acx^omplished  by  this  dose,  the  treatments 
should  be  di.'^fon tinned  for  a  while  and  resumed  later  on.  The  in- 
jections call  for  a  consitierable  amount  of  judgement  and  care  and  a 
sense  of  responsibility.  As  little  antimony  should  be  used  as  is  nec- 
essary to  accomplish  the  effect  on  the  ova. 

I'.  IIulto.v-Fraxkei-. 


Duckworth.  I).:  The  Diagnosis  an<l  Treatment  of  Tropical  Hepa- 
tic Absces.'*.  Journal  of  Tropical  Mfdirine  and  Hi/fficnr,  1020. 
x.xiii.  1  10-1  :.0. 

This  type  of  abscess  is  rarely  found  in  temperate  eiimates  ex- 
cept in  cases  coming  in  from  a  tropi<'al  climate.  Theic  are  three 
forms  of  hepatic  abscesses : 

(1)  Suj)purative  pylephlebitis;  (2)  pyemic  abscess — usually 
multiple;  and  (3)  tropical  or  amebic  abscess.  The  first  two  types 
may  l)e  found  in  any  part  of  the  world  and  are  well  knoWn.  The 
third  type  is  practically  a  sequel  of  amebic  dysentery.  The  leading 
characteristics  of  amebic  hepatic  ab.scesses  are:  They  are  usually 
solitary  or  few  in  number;  they  may  be  large  and  form  rapidily;  or 
they  may  exist  for  months  before  urgent  symptoms  arise. 

The  course  is  always  latent  and  insidions,  and  the  ab.scesses  are 
very  infrequent  in  women  and  unknown  in  children.  They  rarely 
occur  before  twenty  years  of  age,  usually  after  twenty-five.  The 
abscess  has  a  tendency  to  burst  and  there  is  a  slight  jaundice.  No 
enlargement  of  the  spleen  is  noticed.  Entameba  histolytica,  which 
is  the  cause  of  amebic  dysentery,  is  also  the  causative  agent  of  the 
abscess.  A  large  impalpable  abscess  may  develop  in  the  liver.  The 
diagnosis  of  an  abscess  in  a  patient  who  has  had  amebic  dysentery 
is  made  upon  his  general  condition.     If  the  patient  is  toxemic,  losing 
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weiglit,  sallow,  listless  and  has  a  furred  tongue,  it  is  safe  to  make 
the  diagnosis  of  hepatic  abscess.    An  exploration  of  the  liver  is  made 
with  a  long  trocar  which  is  inserted  until  pus  is  found.     Treatment 
consists  in  irrigating  with  bichlorid  of  quinin  under  which  a  recovery 
is  generally  made.     The  formation  of  a  hepatic  abscess  can  be  avoid- 
ed by  the  proper  treatment  of  dysentery.      Emetin,    administered 
per   OS,   or   preferably  hypodermically,   is   specific   for  the   ameba. 
The  diagnosis  of  abscess  is  aided  by  careful  comparison  of  the  two 
sides  of  the  chest  and  hypochondria.     The  respiratory  movement  on 
the  right  side  is  generally  impaired  and  there  may  be  an  area-  of 
basic  and  lateral  dullness  with  absent  or  enfeebled  breath  sounds 
over  the  right  pulmonary.     These  signs  alone,  in  a  patient  from  the 
tropics  with  no  previous  pulmonary  trouble,  would  justify  explora- 
tion.    Sometimes  patients  arrive  in  temperate  climates  and  develop 
pleurisy  with  cough  and  wasting.     There  may  be  no  obvious  signs 
of  abscess  for  weeks.     There  is  no  spleen  enlargement  but  there  may 
be  a  slight  jaundice.     Pain  is  commonly  felt  when  the  patient  lies 
on  the  left  side.     The  only  satisfactory  method  of  treatment  is  early 
diagnosis,  combined  with  the  opening  and  drawing  of  the  abscess. 
Preparations   of  cinchona,    at   first  with   sodium  bicarbonate,    and 
later  with  nitro-hydrochloric  acid,  are  given  during  convalescence. 
Later  on  ammonium  chlorid  is  given  with  nitro-hydrochloric  acid. 
With  the  renewal  of  the  general  health  of  the  patient  it  is  safe  for  the 
patient  to  return  to  the  tropics. 

P.  Hulton-Feankel. 


Thomas,  T.  T.  :  Brachial  Birth  Palsy:  A  Pseudoparalysis  ot 
Shoulder  Joint  Origin.  The  American  Journal  of  the  Medical 
Sciences,  Feb.,  1920,  clix.  Part  IT,  N"©.  575,  p.  207. 

At  birth  all  shoulder  joint  injuries  are  associated  with  a  brachial 
paralysis,  palsy,  or  weakness  of  varying  degree  and  duration.  Rare- 
ly will  an  actual  nerve  rupture  be  found  associated  with  the  paraly- 
sis, because  there  will  be  noted  a  gradual  disappearance  of  the  paraly- 
sis in  almost  all  cases.  If  crippling  of  the  limb  does  persist  into 
adult  life,  a  posterior  dislocation  of  the  shoulder  will  be  found, 
often  associated  with  the  moderate  permanent  disturbance  in^  the 
elbow  joint.     If  obstetrical  paralysis  occurs,  a  complete  paralysis  of 
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the  whole  limb  will  follow;  it  will  not  be  limited  to  the  small  Du- 
chenne-Erb  group  of  muscles.  This  extensive  paralysis  is  explained 
by  the  inclusion  of  the  branches  of  the  brachial  plexus  in  an  axil- 
lary inflammation  consequent  upon  a  birth  injury  of  tlie  shoulder- 
joint.  Sufficient  traction  on  the  head  at  birth  to  rupture  the  bra- 
chial plexus  has  never  been  applied  in  a  successful  delivery. 

A.  f .  Mays. 


PoTOTSKY,  C. :     The  Treatment  of  Nocturnal  Enuresis.     Deutsche 
medizinische  Wochcnschriff,  Feb.  12,  1920,  xlvi,  No.  7,  p.  180. 


Pototzky  does  not  consider  enuresis  an  affection  sui  generis;  in 
his  opinion  it  is  rather  a  clinical  picture,  and  frequently  only  a 
symptom.  Its  causes  are  various  in  nature,  physical  and  psychical. 
This  is  the  reason  that  any  one  method  of  treatment  is  not  applica- 
ble to  all  cases.  One  who  treats  every  ease  psychotherapeutically  is 
bound  to  meet  with  as  many  failures  as  one  who  treats  every  case 
by  means  of  medication,  electricity  and  bladder  wa.shings.  There 
are  very  few  conditions  in  which  individual  indications  for  treatment 
must  be  met  with  as  in  enuresis  nocluma. 

Some  practitioners  resort  to  galvanization  and  faradization  for 
weeks  and  weeks.  Not  only  is  this  procedure  not  particularly  bene- 
ficial, but  Pototzky  has  even  seen  cases  which  were  decidedly  aggra- 
vated by  it.  Because  this  form  of  treatment  induces  fear  and  anx- 
ietv  in  some  children,  it  cannot  be  carried  out  at  all.  The  author 
scarcely  ever  resorts  to  electricity  or  to  any  other  brusipie  therapeutic 
measure  in  children.  He  does  not  even  believe  in  ^'brusque"  psycho- 
therapeutic methods;  the  milder  methods  of  persuasion  and  sug- 
gestion, however,  are  in  many  instances  very  beneficial. 

There  are  some  patients  who  do  not  seem  to  tolerate  a  distention 
of  the  bladder,  no  matter  how  slight  this  may  be.  He  instructs  these 
patients  to  try  to  retain  the  urine  during  the  day  as  long  as  pos- 
sible, and  to  prolong  the  periods  between  urination  as  much  as  pos- 
sible. This  he  calls  "Uebungstherapie"  (exercise  therapy),  and 
he  finds  it  to  be  more  advantageous  than  the  method  of  artificial  dis- 
tention of  the  bladder. 

In  cases  in  which  the  children  wet  the  bed  during  the  night,  be- 
cause they  sleep  so  soundly  that  the  stimulus  of  the  distended  blad- 
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der  does  not  reach  the  cerebral  centers,  he  orders  the  children  to  be 
put  to  bed  for  a  long  afternoon  "nap"  so  that  they  will  not  sleep  so 
soundly  at  night. 

Pototzky  does  not  think  much  of  W.  Weitz's  (cited  by  the  au- 
thor) method  of  conveying  the  stimuli,  brought  about  by  contrac- 
tions of  the  bladder,  to  consciousness  with  bladder  irrigations  with  a 
silver  nitrate,  because,  when  this  method  was  not  successful,  the  use 
of  atropin  had  to  be  resorted  to.  The  author  himself,  however,  ad- 
mits that  in  former  years,  belladonna,  atropin  and  other  sedatives 
to  allay  the  irritability  of  the  bladder  were  his  main  therapeutic 
agencies.  He  never  employed  large  doses  of  the  bromids,  because 
these  have  a  tendency  to  bring  about  a  sleep  which  is  so  deep  that  the 
patients  cannot  wake  up  to  empty  their  bladders. 

Recently  Pototzky  has  obtained  excellent  results  with  camphor 
monobromate  in  the  treatment  of  these  cases.  As  far  as  he  knows, 
this  preparation  had  never  been  used  before  for  this  purpose.  He 
was  led  to  the  use  of  camphor  because  it  has  a  sedative  effect  on 
the  genital  apparatus,  effecting  favorably  erections,  pollutions,  etc. 
In  children  he  continues  the  camphor  monobromate  with  calcium 
lactate. 

His  favorite  prescription  for  older  children  is: 

Camphor  monobromate  0.1 

Calcium  lacticum  1-0 

D  ful.  dos.  N"o.  XX 

Sig. — One  powder  to  be  taken  twice  a  day. 

These  powders  are  given  for  fourteen  days;  if  necessary,  they 
may  be  repeated  after  a  two  week's  rest. 

In  addition  to  this  form  of  medicinal  treatment,  he  orders  a 
diet  more  or  less  concentrated,  water  and  fluids  to  be  taken  mostly 
.during  the  early  part  of  the  day. 

M.  Keschner. 


Pearson,  A.:  The  Use  of  Quinin  in  Prophylaxis  against  Black- 
Water  Fever  and  Malaria.  Journal  of  Tropical  Medicine  and 
Hygiene,  1920,  xxiii,  177-180. 

As  a  result  of  his  fifteen  years'  experience  Dr.  Pearson  has  found 
that  no  person  who  has  taken  a  prophylactic  dose  of  5  grains  (0.324 
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gram)  of  qiiinin  daily  has  developed  blackwater  fever  and  only  a 
few  have  suffered  from  malaria.  The  evils  usually  ascribed  to  the 
taking  of  quinin,  such  as  dyspepsia,  deafness,  loss  of  memory,  have 
been  entirely  absent.  The  dosage  of  quinin  as  recommended  by  him 
in  cases  of  fever  is  smaller  than  the  dose  usually  prescribed,  lie  has 
had  the  best  results  with  15  grains  (0.072  gram)  administered  intra- 
muscularly, taking  care  that  the  injection  is  very  deep,  while  20 
grains  (1.30  grams)  per  os  (5  grains  [0.324  gram]  every  four  hours) 
may  be  given  in  those  cases  in  which  the  intramuscular  method  is 
impractical. 

F.  Hulton-Frankel. 


GoNXELM.  1).  1.. :  Siiiallpox  in  the  Years  1918,  1919,  and  1920  (II 
vajolo  nogli  anni  1918,  1919  c  1920).  JUazzetla  degli  ospedali 
e  dellc  cUnirhe^  June  17.   r.tL>0,  xli,  No.  49,  p.  499. 


The  author,  a  lieutenant  in  the  ^Medical  Corp  of  the  Italian  Army, 
states  that  no  cases  of  smallpox  were  met  with  in  the  Fniili  Sector 
of  the  Italian  Front  during  the  period  of  the  war,  but  after  the  Ar- 
mistice 58  cases  in  all  were  observed.  On  the  whole  the  disease 
numifested  itself  in  a  mild  form.  The  epidemic  was  promptly 
stamped  out  by  prophylactic  measures,  which  included  isolation  for 
twenty  days  of  all  those  who  came  in  contact  with  a  case,  vaccination 
and  re-vaccination,  until  a  positive  "take"  was  obtained,  of  all  the 
inhabitants  of  the  district,  and  thorough  disinfection  of  the  patient's 
habitation,  clothes,  etc.  He  cites  a  case  to  prove  that  a  baby  nursed 
by  an  infected  mother  does  not  acquire  innnunity  against  the  dis- 
ease. The  baby  was  vaccinated  immediately  after  the  mother  was 
admitted  to  the  Hospital.  The  vaccination  took,  but  fifteen  days 
after  admission  the  child  developed  smallpox. 

J.  B.  D'Alboea. 


SECTION  ON 
LABORATORY  AND  RESEARCH 


Armstrong,  C,  Story,  R.  V.,  and  Scott,  E.  :  Botulism  from  Eat- 
ing Canned  Ripe  Olives.  Public  Health  Reports,  Dec.  19, 
1919,  xxxiv,  No.  51,  p.  2877. 

Cases  of  poisoning  now  recognized  as  botulism  have  been  reported 
since  as  early  as  1735.  From  1910  to  1926,  inclusive,  3,919  deaths 
from  food  poisoning  were  recorded  in  the  United  States.  Just  what 
proportion  is  due  to  botulism  is  unknown.  The  Bacillus  hotulinus 
was  first  isolated  from  ham  by  Von  Ermengem  in  1894.  It  has 
also  been  isolated  from  ensilage  and  from  oat  hay  and  is  probably 
the  cause  of  forage  poisoning  in  animals.  In  Europe  botulism  has 
usually  followed  the  use  of  poorly  cooked  meats,  sausage,  ham,  etc. 
An  outbreak  at  Dernstadt  was  caused  by  canned  white  beans.  In 
America  botulism  has  been  most  often  associated  with  the  use  of 
home-canned  fruits  and  vegetables.  Of  Gl:  cases  in  the  United 
States  recorded  by  Dickson  in  the  past  twenty-five  years,  54  occurred 
in  California.  The  outbreak  described  in  this  article  was  due  to 
eating  California  packed  fruit — commercial  canned  olives.  It 
would  appear  that  olives  are  especially  dangerous,  since  they  are 
usually  served  without  cooking — a  process  which  destroys  the  toxin 
of  Bacillus  hotulinus. 

The  outbreak  of  the  poisoning  on  which  this  article  is  based  de- 
veloped in  a  group  of  about  200  people  in  attendance  at  a  banquet, 
near  Canton,  Ohio.  Fourteen  cases  of  poisoning  occurred,  with 
seven  fatalities.  A  careful  study  of  the  foods  and  their  distribution 
at  the  various  tables  placed  the  blame  very  definitely  on  the  ripe 
olives.  Among  the  fatal  cases,  those  generally  died  first  who  ate 
the  most  olives,  and  among  those  who  recovered,  the  severest  attacks 
were,  in  general,  suffered  by  those  who  ate  the  most  olives.     The 
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olives  were  described  as  peculiar  in  taste,  odor  or  consistency  by 
various  of  the  diners.    None  were  ill  who  did  not  eat  ripe  olives. 

Six  olives  and  a  small  amount  of  brine  were  recovered  from 
the  original  jar.  A  careful  chemical  examination  revealed  no  poison. 
The  subcutaneous  inoculation  of  either  brine  or  an  emulsion  of  a 
small  portion  of  an  olive  was  fatal  to  guinea  pigs,  as  were  also  these 
substances  when  fed  to  them.  A  sterling  filtrate  of  the  brine  was 
also  highly  poisonous.  But  this  filtrate  was  harndess  after  being 
heated  to  80°  C.  (17G°  F.)  for  thirty  minutes. 

The  olives  and  brine  were  also  cultured  successfully  for  spore- 
bearing  anaerobes,  producing  a  toxin  fatal  for  guinea  pigs. 

The  organism  is  a  coarse  bacillus,  usually  with  rounded  ends 
occurring  singly,  but  occasionally  in  pairs.  The  organisms  are 
motile  but  not  vigorously  so.  Under  suitable  conditions  terminal 
oval  or  round  spores  are  found,  causing  enlargement  at  the  ends. 
The  orgrani.sm  stains  well  in  the  ordinary  dves,  but  takes  the  stain 
irregularly,  giving  rise  to  barred  forms.  The  spores  stain  more 
faintly.     They  are  gram-positive,  but  not  strongly  so. 

Culturally,  the  organism  is  a  strict  anaerobe.  It  grows  best  at 
37°  C.  (98.6°  F.).  Colonies  appear  in  from  three  to  five  days  on 
suitable  media  such  as  meat  infusion  agar  or  meat  infusion  dex- 
trose agar  nuide  slightly  alkaline.  Cultures  have  an  odor  of  strong 
butter  or  cheese. 

Gelatin  is  liquified  at  20°  C.  (68°  Y.)  in  from  four  to  seven 
days.  Litmus-milk  is  coagulated  with  decoloration  of  litmus  in 
from  two  to  three  days  at  37°  C.  (98.6°  F.).  In  beef  infusion  dex- 
trose broth,  vigorous  growth  with  gas  formation  takes  place  at  the 
end  of  twenty-four  hours  at  37°  C.   (98.6°  F.). 

Dextrose,  saccharrose,  lactose,  and  mnnnite  are  fermented 
with  gas  and  acid  formation.  The  different  strains  of  Bacillus  bo- 
tidi7ius  differ  somewhat  in  regard  to  their  cultural  reactions. 

From  its  morphology,  toxin  formation,  and  growth  character- 
istics, together  with  the  symptoms  and  pathological  lesions  produced, 
this  organism  is  considered  to  be  a  strain  of  Bdcillus  botulinus.  This 
opinion  has  been  confirmed  by  Sisco  of  Harvard. 

The  organism  was  also  cultivated  successfully  with  the  produc- 
tion of  toxin  in  the  brine  and  chopped  ripe  olives  of  the  same  brand 
as  that  of  the  original  jar.  The  sodium  chlorid  in  the  brine  (1.67 
grams  per  100  c.  c.)  was  too  little  to  inhibit  the  Bacillus  botulinus. 
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as  the  organism  will  grow  on  meat  infusion  dextrose  broth,  contain- 
ing up  to  6  per  cent  sodium  chlorid.  Spores  were  found  at  times 
in  nearly  all  media,  but  were  especially  numerous  and  constant  in 
the  olive  media. 

The  organisms  are  quite  resistant  to  heat.  Tubes  containing 
organisms  with  numerous  spores,  showed  growth  and  gas  formation 
after  being  heated  to  100°  C.  (212°  F.)  f  ^r  thirty  minutes  in  the 
Arnold  sterilizer.  Tubes  heated  for  a  longer  period  at  100°  C. 
(212°  F.),  or  autoclaved  at  fifteen  pounds  for  fifteen  minutes,  have 
shown  no  growth  after  fourteen  days. 

A  strong  toxin  was  produced  in  eight  or  nine  days.  This  is  best 
produced  when  grown  at  37°  C.  (98.6°  F.),  a  nine-day  culture  at 
this  temperature  being  two  hundred  times  as  strong  as  an  eleven-day 
culture  at  room  temperature. 

Alcohol  apparently  possesses  the  power  of  destroying  Bacillus 
hotulinus  toxin.  Two  patients,  who  recovered  after  eating  the  olives, 
had  partaken  more  or  less  freely  of  alcoholic  drinks  during  the  eve- 
ning. This  was  also  proved  experimentally — alcohol  in  a  32  per 
cent  mixture  protecting  guinea  pigs  against  20  times  the  lethal  dose 
of  raw  toxin. 

Serological  Tests. — Agglutination  with  the  serum  from  recover- 
ing patients  and  protective  experiments  with  the  serum  of  those  pa- 
tients with  toxin  were  undertaken,  but  they  failed  to  show  the  pres- 
ence of  agglutins  or  antitoxin.     Complement  fixation  tests  were  not 

made. 

Experiments  seem  to  show  that  the  Bacillus  hotulinus  is  unable  to 
develop  its  toxin  in  a  warm-blooded  animal.  Guinea  pigs  injected 
subcutaneouslv  with  culture  which  had  been  freed  from  toxin  by 
heating  to  80°  C.  (176°  F.)  for  thirty  minutes  were  unaffected. 
It  is  difficult  to  free  the  organisms  from  toxin  by  washing.  It  is  not 
impossible  that  the  organisms  might  produce  toxin  in  a  tonsillar 
crypt,  in  a  decayed  tooth,  in  the  intestinal  tract  or  in  other  locations 
where  anaerobic  conditions  might  prevail. 

Symptoms. — The  onset  of  s^onptoms  in  only  1  of  the  14  cases 
was  on  the  twenty-third,  the  day  of  the  dinner,  in  6  instances  on 
the  twenty-fourth ;  in  3  on  the  twenty-fifth ;  in  2,  on  the  twenty-sixth ; 
in  one  on  the  twenty-seventh ;  and  in  1,  it  was  doubtful.  Disturbances 
of  vision,  diplopia  or  dimness,  difficulty  in  speech  and  in  smelling, 
and  dizziness  and  weakness  were  nearlv  constant  symptoms.    Vomit- 
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ing,  constipation,  congestion  of  the  throat,  ptosis,  and  dilation  of 
the  pupils  were  common.  The  temperature  was  practically  always 
normal.  In  the  7  fatal  cases  death  occurred  in  from  fifty-four  to 
one  hundred  and  seventy-four  hours  after  the  dinner.  Respiratory 
failure  was  the  cause  of  death  in  G  cases.  In  the  seventh  it  was  com- 
bined with  cardiac  failure. 

In  guinea  pigs  the  onset  is  usually  in  from  six  to  forty^eight  hours 
after  a  subcutaneous  injection.  The  animal  sits  as  though  cold, 
with  roughened  hair,  and  sunken  flanks.  Respiration  becomes  slow 
and  labored  until  then'  is  complete  diaphragmatic  paralysis.  There 
is  great  weakness.  The  cornea  appears  dry  and  the  animal  is  often 
unable  to  wink.  The  neck  is  usually  completely  i)aralyzed.  In 
other  instances  the  weakness  and  paralysis  seem  confined  to  the  pos- 
terior part  of  the  body. 

Pathuloijy. — Two  auto[)sies  were  jxrformed  but  mieroscopieal 
studies  were  not  made. 

Animal  I'atliologyr — The  organs  of  guinea  pigs  appeareil  nunual 
maeroscopically  except  for  gt-neralized  congestion.  This  is  borne 
out  by  the  mieroseopical  examination,  which  shows  intense  liyper- 
emia  of  veins  especially,  but  also  of  arteries  and  capillaries.  Throm- 
bosis of  the  vessels  is  very  constant.  'J'his  was  pointed  out  by  Dickson 
who  says  ''Thrombi  are  so  unifonnly  present  and  are  so  characteristic 
ill  appearance  that  they  may  be  considered  pathognomonic  of  botu- 
lism  . 

A  nuirked  degeneration  of  the  funetional  cells  of  the  liver,  kiil- 
neys,  adrenal  glands,  and  heart  muscle  was  also  observed. 

Dhignosis. — The  diagnosis  nmst  be  made  to  differentiate  from 
other  forms  of  j)oisoning,  sucli  as  nnishnx)ms,  wood  or  ethyl  alcohol 
poisoning,  in  which  occur  cerebral  Ijemorrhage,  cerebral  lues,  and 
hysteria.  Also  it  nuist  be  made  to  differentiate  from  asthenic  bul- 
bar paralysis,  toxic  amblyopias,  rabies,  diphtheria,  plant  alkaloid 
poisoning,  ptomaine  poisoning,  poliomyelitis,  cerebrospinal  menin- 
gitis, trembles,  and  encephalitis  lethargica. 

Prognosis. — The  mentality  in  different  oiitbreaks  has  varied  from 
."iO  to  100  per  cent.  In  eases  which  escape  death,  weeks  or  months 
may  be  required  for  complete  recovery.  Weakness  is  the  svmptom 
which  is  slowest  in  disappearing.  Bronchopneumonia  is  the  com- 
plication most  to  be  feared. 

Treatment. — The  following  treatments  are  suggested:     Emesis, 
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or  lavage  even  after  several  days;  active  purgation  and  irrigation 
of  the  colon;  alcohol,  especially  early;  strychnin,  for  its  effect  upon 
the  nervous  system;  cardiac  and  other  stimulants  as  indicated;  sim- 
ple nourishing  food  and  water,  as  long  as  the  patient  can  swallow; 
water  by  rectum,  or  subcutaneously ;  antitoxin,  if  available,  but 
there  are  no  records  of  its  successful  use  except  in  animals. 

Prevention. —  (1)  A  process  of  canning  which  effectually  kills 
all  spore-bearing  organisms.     This  is  difficult  to  achieve. 

(2)  Thorough  cooking  of  all  canned  goods  before  serving  would 
render  foods  infected  with  Bacillus  hotulinus  harmless,  in  so  far  as 
the  presence  of  preformed  toxin  is  concerned. 

(3)  The  rejection  of  canned  foods  which  show  even  minor  change 
of  taste,  odor  or  consistency. 

J.  B.  Neal. 


Massue,  F.  W.  :  Verminal,  a  New  Insecticide  (Verminal,  ein 
neues  Ungeziefermittel).  Centralhlat  fiir  Bakteriologie,  Feb. 
1920,  i,  No.  84,  p.  148. 

^'Verminal"  is  a  new  insecticide  whose  manufacturers  claim  that 
it  has  neither  the  dangerous  properties  of  hydrocyanic  acid,  nor  the 
several  disadvantages  of  sulphur  dioxid.  It  is  a  light  yellow  fluid 
which  is  burned  in  an  apparatus  provided  by  the  manufacturers. 
Fumigation  is  carried  on  for  five  hours. 

As  the  result  of  his  tests,  Massur  found  that  verminal  fumes 
killed  lice,  bedbugs,  moths,  nits,  gnats,  fleas,  cockroaches,  and  mice, 
with  great  regularity.  The  few  insects  that  occasionally  survive, 
often  died  a  dav  or  two  later.  In  the  tests,  containers  of  these  ver- 
min  were  placed  in  drawers,in  the  pockets  of  coats,  in  the  seams 
of  mattresses,  or  they  were  wrapped  in  cotton,wool,  etc.  Bacteria 
(anthrax,  Bacillus  coli,  staphylococcus)  were  killed. 

Clothing,  pictures,  books,  tapestry,  etc.,  were  uninjured.  Metal 
surfaces  were  tarnished,  but  polishing  restored  their  original  ap- 
pearance. At  the  end  of  the  five-hours  fumigation  period,  it  was 
possible  to  enter  the  room  without  oxygen  apparatus,  reach  a  window, 
and  open  it.  After  a  half  an  hour's  airing,  one  could  remain  in  the 
room  without  much  discomfort.  Only  after  two  nights,  however,  was 
it  possible  to  use  the  room  for  sleeping. 

A.  H.  Eqgertii. 
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Buxton,  P.  A. :     Body  Lice  under  Summer  Conditions  in  Mesopo- 
tamia.    Parasitology,  1920,  xii,  173. 

During  the  summer  months,  when  the  air  is  very  dry  and  the 
temperature  averages  105°  F.  (40.55°  C),  body  lice  become  very 
scarce  and  are  practically  absent.  \Mien  the  temperature  becomes 
lower,  they  appear  again  sinniltaneously  with  the  need  for  heavier 
clothing.  This  reappearance  is  not  due  to  the  development  of  eggs 
stored  in  the  heavier  clothing  as  is  generally  supposed,  but  to  the  re- 
currence of  a  favorable  temperature  for  the  multiplication  of  the 
few  adults  that  have  survived  the  heat  and  escaped  they  eye  of  the 
examining  officer. 

L.  H.  Gregory. 


Barach,  J.  II. :  Evidences  of  Nephritis  and  Urinary  Acidosis.  The 
American  Journal  of  the  Medical  Sciences,  ^farch,  1020,  clix, 
Part  III,  No.  576,  p.  308. 

Observations  were  made  to  show  that  severe  and  prolonged  mus- 
cular exertion  is  accompanied  by  circulatory  disturbance  sufficient 
to  cause  the  presence  of  blood-cells,  albumin,  and  casts  in  the  urine. 
An  individual  having  normal  urine  immediately  before  exercise  will, 
after  forty  minutes  of  exercise,  have  the  above-mentioned  findings. 
At  a  Marathon  race  of  twenty-four  miles  requiring  from  three  hours 
and  fourteen  minutes  to  four  hours  and  fifteen  minutes  albuminuria 
with  blood  casts  were  produced  in  all  cases.  Out  of  twenty-four 
runners,  5  showed  showers  of  casts.  Blood-pressure  observations 
showed  that  albumin  occurred  in  largest  amounts  in  those  with  the 
greatest  fall  in  maximum  pressure  and  marked  falls  in  pulse-pressure. 
Another  study  was  made  of  57  normal  young  men  before  and  after 
base  ball  "trv-outs"  and  track  races.  By  the  Folin  method  urinarv 
acidity  was  found  increased  to  85  per  cent  after  exercise,  but  it  did 
not  occur  more  frequently  nor  was  the  acidity  higher  in  the  severe 
exertion  cases  than  in  the  milder  ones.  There  is  a  positive  rela- 
tionship between  the  degree  of  albuminuria  and  cylinduria  and  the 
type  of  physical  exertion ;  but  these  observations  show  that  no  such 
relationship  can  be  established  between  urinarv  aciditv  and  the 
occurrence  of   albumin,   casts,    and   ITlood  cells   in   the   urine.      In 
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the  less  strenuous  type  of  exertion  we  usually  find  an  increased  uri- 
nary acidity,  albuminuria  and  at  times  blood-cells.  Blood-pressure 
observations  and  pulse-rate  were  the  same  as  stated  in  the  previous 
race. 

A.  T.  Mays. 


Greeley^  H.  :  Application  and  Interpretation  of  the  Wassermann 
Test  and  of  Supplementary  Laboratory  Procedures.  New  York 
Medical  Journal,  Sept.  27,  1919,  ex,  546. 

In  this  article  Greeley  aims  to  weigh  the  usefulness  of  important 
laboratory  methods  in  connection  with  the  diagnosis  and  treatment 
of  syphilis  in  its  various  stages. 

When  an  individual  with  an  apparently  typical  primary  lesion 
comes  to  a  physician  for  advice  and  treatment,  no  matter  how  ex- 
perienced the  physician  may  be  as  a  clinician,  he  cannot  afford  to 
depend  on  the  finality  of  his  diagnosis  on  the  basis  of  merely  clinical 
symptoms,  but  he  must  utilize  every  available  laboratory  or  other 
method  to  confirm  his  diagnosis.  The  most  satisfactory^  evidence  of 
the  existence  of  a  disease  is  the  finding  of  the  specific  organism  con- 
nected therewith,  and,  inasmuch  as  the  morphology  of  the  Spirocheta 
pallida  is  as  typical  as  that  of  the  lOebs-Loeffler  bacillus,  examina- 
tions of  properly  prepared  smears  from  suspected  chancres  should  be 
made  in  every  instance.  The  author  points  out  the  great  advantage 
of  prompt  diagnosis  as  a  matter  of  practical  import,  inasmuch  as 
there  is  much  authority  for  the  statment  that  lues  may  often  be 
cured  in  the  chancre  stage  by  two  or  three  arsphenamin  injections, 
and,  if  the  diagnosis  is  made  before  the  disease  has  progressed  suf- 
ficiently to  have  produced  a  positive  complement-fixation  Wassermann 
test,  it  may  be  cured  by  even  a  single  injection. 

According  to  Greeley,  while  it  is  possible  to  prepare  and  exaniiuo 
a  smear  from  a  chancre  without  finding  the  spirochete,  or  even  to 
confuse  with  it  some  other  organism,  such  as  Vincent's  spirillum, 
no  one  who  has  had  any  experience  in  such  work  is  at  all  likely  to 
fail  in  finding  the  spirochete  in  all  primary  lesions,  as  it  is  abun- 
dant therein.  The  spirochete  is  also  easily  detected  in  all  early 
ulcerations  of  the  mucous  membranes;  however,  in  lesions  of  the 
mouth  and  pharynx,  it  may  easily  be  confused  with  the  common 
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Spirocheta  microileiiduin.  The  dark  field  coudenser  method  is  the 
most  efifective  in  detecting  the  specific  spirochete. 

An  individual  infected  with  lues  does  not  show  a  positive  Was- 
sermann  test  until  the  spiro^jhetes  have  spread  widely  in  his  system ; 
it  is  usually  from  two  weeks  to  two  months  after  an  infection  before 
the  blood  of  an  untreated  patient  will  give  a  positive  Wassermann 
test.  Craig,  cited  by  the  author,  reported  that  2,575  cases  of  pri- 
mary syphilis  gave  positive  results  as  follows:  first  week,  34  per 
cent ;  second  week,  57  per  cent ;  third  week,  67  per  cent ;  fourth  week, 
7G  per  cent ;  fifth  week,  80  per  cent.  This  test  should,  however,  be 
made  from  time  to  time,  to  make  sure  that  the  disease  is  not  pro- 
gressing despite  any  course  of  early  treatment  which  may  have  been 
instituted. 

In  the  secondary  stage  all  untreated  cases  yield  a  |H>sitive  Was- 
sermann reaction.  It  is  well  to  bear  in  mind  that  this  reaction  is 
not  for  specific  substances  produced  in  response  to  the  infection,  but 
rather  for  antilipoid  substances  which  are  developed  as  a  re- 
sult of  the  large  amount  of  waste  products  elaborated  during  active 
syphilis.  For  this  reason,  latent  cases,  and  some  cases  of  congenital 
lues,  frequently  give  doubtful  Wassermann  tests.  In  treated  cases 
the  reactions  are  positive  in  proportion  to  the  extent  Jind  activity  of 
the  remaining  inftvtion.  If.  for  example,  treatment  has  been  suf- 
ficient to  destroy  all  organisms  except  those  protected  in  a  localized 
portion  of  the  body,  such  as  the  cerebrospinal  system,  we  would  ex- 
pect the  blood  to  react  negatively,  as  it  does.  Should  treatment  be 
stopped  on  the  sti-ength  of  such  a  reaction,  the  remaining  infection 
may  either  remain  localized,  or  become  generalized  again,  as  is  so 
often  seen  when  a  relapse  occurs  after  a  short  course  of  autiluetic 
treatment  not  followed  up  by  sufficient  precautionary. tests. 

In  the  light  of  the  author's  present  knowledge  of  the  disease 
gained  from  his  laboratory  experience,  salvarsan  (or  its  modifica- 
tions) injections  seem  to  be  essential  in  the  treatment.  Mercurial 
treatment  alone,  judging  by  Wassermun  te?ts,  sicrnally  falls  to  eradi- 
cate the  disease. 

In  tertiary  syphilis  with  active  lesions  most  authorities  have 
reported  that  about  90  per  cent  of  the  patients  show  positive  Wasser- 
mann tests.  The  author  warns  that  since  it  is  well  established  that 
localized  late  syphilis,  such  as  syphilis  of  the  central  nervous  system, 
of  the  cardiovascular  system,  or  of  the  liver,  may  be  present  and  give 
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a  negative  or  doubtful  Wassermann  reaction,  the  clinician  must  be  in 
a  position  to  correlate  clinical  and  laboratory  findings.  Other  cases 
of  latent  syphilis  often  occur  among  the  inherited  infections.  In 
these  cases  repeated  Wassermann  tests  yielding  1  plus  or  2  plus  are 
of  great  importance ;  these  may  be  considered  positive  if  corroborated 
by  the  presence  of  clinical  symptoms  of  lues. 

The  value  of  the  luelin  test  depends  upon  the  number  of  specific 
organisms  there  are  in  the  material  employed.  If  this  proportion  is 
large,  the  test  can  be  relied  upon  to  give  pathognomonic  response 
in  all  cases  of  lues  in  which  some  degree  of  immunity  has  developed. 
A  positive  luetin  reaction  could  not  be  expected  before  this  period, 
inasmuch  as  such  a  phenomenon  depends  upon  the  presence  in  the 
individual  of  enzymes  capable  of  disintegrating  the  particular  organ- 
isms injected;  and  such  substances  (enzymes)  only  appear  with  de- 
veloping immunity.  That  this  is  so  is  proved  by  the  unanimity  of 
reports  to  the  effect  that  the  luetin  test  is  of  value  only  in  the  third 
stage  of  active,  and  in  latent  and  congenital  lues.  The  luetin  test 
must  always  be  checked  up  by  a  control  injection  into  the  skin  of 
the  same  medium  as  was  employed  to  grow  the  culture  from  which 
the  luetin  was  derived.  The  test  is  of  no  value  in  the  case  of  a  per- 
son who  within  a  week  of  the  test  was  taking  iodid  of  potasli. 

Laboratory  tests  are  of  the  greatest  assistance  in  the  diagnosis 
of  late  syphilis,  and  particularly  in  neurosyphilis. 

Greeley  emphasizes  the  fact  that  while  some  authors  state  that 
in  definite  paresis  the  blood  Wassermann  test  is  positive  in  100  per 
cent  of  the  cases,  it  is  universally  admitted  that  in  25  per  cent  of 
cases  of  tabes  the  test  is  negative  in  the  blood  and  positive  in  about 
75  per  cent  in  the  cerebrospinal  fluid.  Spinal  fluids,  in  cases  of 
tertiary  syphilis  without  any  nerve  symptoms  whatever,  give  positive 
Wassermann  reactions  to  the  extent  of  about  50  per  cent.  No  case 
of  syphilis  is  to  be  considered  cured  until  an  examination  of  the 
spinal  fluid  is  negative  in  addition  to  the  negative  blood  findings. 

Spinal  fluids  for  examination  by  the  Wassermann  test  should,  as 
in  the  case  of  the  blood,  be  as  fresh  as  possible,  because  by  keeping 
even  sterile  specimens  on  ice  for  three  or  four  days,  a  positive  re- 
action mav  be  missed.  Inasmuch  as  blood  serum  is  usuallv  inac- 
tivated  (heated)  before  it  is  tested  for  the  Wassennaun  reaction,  and 
this  is,  as  a  rule,  not  done  with  spinal  fluid,  it  is  best  that  speci- 
mens of  the  latter  contain  no  blood. 
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The  author  then  goes  on  to  discuss  the  technic  of  the  colloidal 
gold  test,  after  which  he  recalls  that  this  test  is  of  small  value  in  de- 
tecting syphilitic  infection,  per  se,  but  since  it  has  been  found  to 
give  characteristic  reactions  in  almost  100  per  cent  of  cases  clinically 
iliagnosed  as  paresis,  it  is  of  the  greatest  value  as  an  aid  in  deter- 
mining whether  or  not  this  serious  nuinifestation  of  lues  is  developing. 

Chronic  inllainniatory  processes  of  the  central  nervous  system, 
such  as  multiple  sclerosis  and,  rarely,  tuberculous  meningitis  and 
cerebral  neoplasm,  may  give  a  positive  colloidal  gold  reaction;  these 
conditions,  however,  can  easilv  be  differentiated  clinieallv  or  bv 
other  tests.  Some  authorities  consider  the  colloidal  gold  test  as  the 
only  evidence  of  neurosyphilis  in  some  cases  of  latent  syphilis.  How- 
ever, while  reactions  within  the  syphilitic  zone  are  often  corrobrative 
evidences  of  lues,  ^Miller,  cited  by  the  author,  cautions  tiuit  since  luet- 
ic zone  reactions  nuiy  occur  in  ca.>*es  which,  after  all  other  tests,  an<l 
nj»oii  the  basis  of  elniieal  symptoms,  are  not  found  to  be  luetic,  defi- 
nite conclusions  from  such  results  in  cases  known  to  harbor  a  luetic 
infection  should  not  be  made. 

A  cerebrospinal  iluid  giving  a  4  plus  Wassermann  reaction 
usually  gives  a  gold  sol  reaction  within  the  syphilitic  zone,  but  the  con- 
verse is  not  true.  Cerebrospinal  tluids  with  positive  gold  sol  re- 
action usually  show  positive  globulin  test.  'J'he  c*?ll-c<)unts  in  these 
cases  vary  consich-rably. 

After  describing  the  modiis  operandi  of  the  Wassermann  test, 
the  author  points  out  that  there  arc  sometimes  unavoidable  differ- 
ences from  day  to  day,  in  the  delicacy  of  the  reagents  used.  Since 
it  is  accepted  that  the  blood  of  even  untreated  cases  of  syphilis  in 
all  stages  nuiy  vary  within  a  few  days  from  a  -i  plus  to  a  3  plus, 
such  a  difference  in  two  reports  is  to  be  interpreted  accordingly,  and 
is  not  necessarily  an  index  of  a  eliange  in  the  patholr^ical  condition 
of  the  patient. 

Positive  Wassermann  reactions  are  sometimes  obtained  from  the 
blood  of  individuals  suffering  from  other  conditions  than  lues,  such 
as  recent  chloroform  or  other  narcosis,  yaws,  leprosy,  relapsing  fever, 
malaria,  scarlet  fever,  (lead-poisoning,  jaundice — Abstr. ),  etc.  Re- 
ports of  these  findings,  however,  are  contradicrtory ;  in  some  recently 
published  observations  the  authors  claim  that  in  malaria,  for  instance, 
a  positive  Wassermann  reaction  will  not  be  met  with  unless  the  pa- 
tient is  luetic. 
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Greeley  insists  that  the  sooner  a  specimen  of  blood  is  examined 
after  withdrawal  the  more  accurate  the  result.  lie  has  seen  some 
specimens,  kept  at  both  room  and  ice-box  temperature,  which  varied 
quite  considerably  in  their  quantitative  reactions. 

Specimens  in  which  bacteria  have  grown  are  not  suitable  at  all. 
The  ingestion  of  about  3  ounces  of  alcohol  within  twenty-four  hours 
of  the  taking  of  the  blood  tends  to  invalidate  the  results ;  it  is  claimed 
that  this  amount  of  alcohol  is  likely  to  make  a  weakly  positive  serum 
negative. 

He  appends  the  following  table  for  the  interpretation  of  the  Was- 
sermann  test : 

Amount  of  IJcmnlijsis :       Represented  by  8i(/n:  Lahoratonj  Diagnosis: 

Approximately  100  per  cent  —         General^  syphilis  absent. 

Approximately  S7.5  per  cent  -\ Doubtful ;  next  test  may  give  —  or 

-f-,  and  diagnosis  vaiies  according- 
ly. 

Approximately  75  per  cent  -f  Suspicious,  because  such  reactions 

are  often  obtained  in  early  pri- 
mary, latent  or  treated  syphilis. 

Approximately   50   per   cent  ++         Positive,    if   obtained    during   sup- 

posed primary  stage,  latent  or 
treated   syphilis. 

Approximately  25  per  cent  -F-f-f-         Positive. 

Approximately    0  per  cent        -f-i-  +  +         Positive. 

After  a  patient  has  been  proved  syphilitic  he  is  never  to  be  con- 
sidered free  from  the  disease  until,  for  a  period  of  two  years  after  the 
last  treatment,  he  has  failed  to  give  a  positive  Wassermann  of  the 
blood  (tested  every  three  months)  and  of  the  spinal  fluid  (made  a;t 
least  once  or  twice).  As  a  final  precaution  he  may  also  be  sub- 
jected to  the  luetin  test.  In  view  of  certain  prevalent  notions  of  the 
so-called  "Wassermann  fast  cases,  the  author  is  of  the  opinion  that 
no  person  can  be  considered  free  from  the  spirochete  as  long  as  a 
positive  Wassermann  persists. 

He  also  adds  that  recentlv  evidence  has  been  adduced  which  casts 
doubt  on  the  value  of  the  provocative  Wassermann  test  (injection 
of  3.086  grains  (.2  gram)  of  arsphenamin  and  a  Wassermann  test 
of  the  blood  made  within  forty-eight  hours  after  such  an  injection), 
as  evidence  of  a  cure.  The  reason  for  this  doubt  is  that  any  varia- 
tion in  the  reaction  given  by  the  blood  would  have  developed  without 
the  ^'provocative"  injectiun,  and  that  usually  such  reactions  as  are 
obtained  are  minus,  plus  minus,  or  1  plus,  and  therefore  of  no  value 
under  the  circumstances. 

M.  Kesciinkr. 
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»Stal»ie,  W.  C,  and  Vax  Sl\'ke,  D.  I.). :  The  Effect  of  Acute  Yel- 
low Atrophy  on  the  Metabolism  and  on  the  Composition  of  the 
Liver.  Archives  of  Internal  Medicine,  June,  1920,  Xo.  6,  p. 
G93. 

A  fatal  case  of  acute  liver  atrophy  showed  but  moderate  evidence 
of  acidosis,  as  determined  by  the  plasma  sodium  bicarbonate  and 
titratable  acid  of  the  urine.  The  urinary  ammonia  was  high,  as  was 
the  amino  acid  content,  while  the  urea  was  somewhat  reduced.  This 
was  explained  on  the  assumption  that  the  liver  had  lost  part  of  its 
ability  to  transform  amino  acid  nitrogen  into  urea  nitrogen,  one 
portion  being  excreted  in  the  form  of  unchanged  amino  acids,  and 
another  in  the  form  of  ammonia. 

The  bIoo<l  contained  a  normal  amount  of  urea  nitrt^en  and  two 
or  three  times  the  nornud  amount  of  amino  acids  (0.2G3  gram  per 
liter).  Tills  again  points  to  a  failure  of  the  liver  to  transform 
amiuo  acids  into  urea. 

The  liver  was  nmch  reduced  in  weight  (1,000  grams),  but  it  con- 
tained about  the  normal  amount  of  water  (71.7  per  cent).  The  fat 
content  was  over  fo\ir  times  the  normal  (13.5  per  cent).  The  pro- 
tien  was  about  15  per  cent  instead  of  the  normal  20  per  cent,  while 
the  amino  N.  was  0.134  per  cent,  or  three  times  the  normal. 

The  case  affords  confirmation  of  the  belief  that  amino  acids  are 
formed  bv  autolvsis  of  the  liver,  and  circulate  and  ar^  excreted  as 
such  in  unusual  amounts  in  this  disease.  These  observations  also 
support  the  view  that  in  the  deiimination  of  the  amino  acids  and  the 
s^Tithesis  of  urea  the  liver  bears  a  part  which  cannot  be  entirely  as- 
sumed by  the  rest  of  the  body. 

T.  Howard. 


LuTZ^  B.  K.,  AND  ScjiNEiDER,  E.  C. :  Alveolar  Air  and  Respiratory 
Volume  at  Low  Oxygen  Tensions.  .1  merican  Journal  of  Phys- 
iology, 1919,  1,  280. 

The  aiticle  rcpcts  experiments  made  to  determine  the  alveolar 
air  and  respiratory  volume  under  conditions  which  simulated,  so 
far  as  time  and  pressure  are  concerned,  an  ascent  in  an  airplane  to 
18,000  or  20,000  feet,     ^fany  of  the  subjects  were  maintained  at 
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these  levels  for  periods  varying  between  twenty  and  one  hundred 
and  twenty-seven  minutes,  during  which  time  the  alveolar  air  or  the 
respiratory  volume  was  followed. 

The  authors  also  used  the  low  oxygen  tension  methods  described 
in  previous  papers.     The  results  are  summarized  as  follows : 

(1)  Twenty-four  men  were  subjected  to  352  mm.  pressure  in  a 
low-pressure  chamber  at  a  rate  equivalent  to  an  ascent  of  1,000  feet 
per  minute.  In  these  cases  the  average  alveolar  oxygen  tension  fell 
60  per  cent,  and  the  alveolar  carbon  dioxid  fell  24  per  cent. 

(2)  The  average  carbon  dioxid  tension  was  definitely  lowered  at 
656  mm.  (4,000  feet)  ;  this  indicates  that  the  onset  of  increased 
breathing  had  occurred. 

(3)  Alveolar  tensions  taken  during  a  reduction  of  pressure  to 
380  mm.  (18,000  feet)  at  the  usual  rate,  and  during  the  subsequent 
thirty  to  one  hundred  and  twenty  minutes  while  the  low-pressure 
level  was  maintained,  showed  that,  after  the  preliminary  fall  in  car- 
bon dioxid  tension,  there  was  a  tendencv  for  this  tension  to  rise  for 
a  time,  although  it  remained  low  during  the  holding  period.  After 
760  mm.  had  been  reached  again  within  twenty  minutes,  the  carbon 
dioxid  had  not  recovered  its  former  level  in  the  majority  of  cases. 

(4)  The  lowest  carbon  dioxid  tension  occurred  about  five  min- 
utes after  380  mm.  was  reached,  when  the  reduction  was  equivalent 
to  an  ascent  of  1,000  feet  per  minute.  In  some  cases  this  latent 
period  did  not  occur,  and  the  maximum  breathing  was  coincident  with 
the  arrival  at  380  mm. 

(5)  Tensions  taken  while  the  pressure  was  maintained  at  428 
mm.  (15,000  feet)  did  not  show  the  same  profound  effects.  The 
carbon  dioxid  tension  did  not  fall  so  far,  and  maintained  a  level. 

(6)  Both  oxygen  and  carbon  dioxid  alveolar  tensions  responded 
quickly  to  rapid  successive  reductions  of  barometric  pressure  to 
428  mm. 

(7)  The  per-minute  volume  of  breathing  was  determined  for  each 
minute  during  a  reduction  of  pressure  at  the  usual  rate  to  395,  380 
and  365  mm.  The  majority  of  cases  showed  a  definite  increase  in 
ventilation,  which  took  place  between  656  and  675  mm.  (4,000  and 
6,000  feet).  This  final  increase  amounted  to  an  average  of  54.7  per 
cent.     Individual  cases  varied  from  34  to  103  per  cent  increase. 

(8)  The  per-minute  volume  of  breathing  was  determined  during 
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a  reduction  of  pressure  to  380  mm.  at  the  usual  rate,  and  during  a 
period  of  from  48  to  84  minutes  while  the  low  level  was  maintained. 
In  9  out  of  14  cases  the  maximum  ventilation  occurred  within  10 
minutes  after  380  mm.  was  reached.  Following  this  period  there 
was  a  distinct  falling  off  in  the  per-mmute  volume.  These  cases 
correspond  to  the  5  cases  out  of  9  in  which  the  alveolar  carbon  dioxid 
showed  a  rise  after  the  preliminary  fall. 

(9)  The  decrease  in  the  per-minute  volume  of  breathing  after 
the  first  maximum  value,  as  380  nmi.  was  reached,  was  also  found 
in  cases  in  which  the  low  oxygen  tension  was  produced  by  the  ro- 
breathing  method  and  by  the  Dreyer  nitrogen  dilution  method. 

(10)  The  partial  return  of  the  respiration  toward  the  normal  is 
believed  to  indicate  a  temporary  improvement  in  condition. 

(11)  Alveolar  air  tensions  taken  during  a  rediu-tion  of  the  oxy- 
gon partial  pressure  by  the  rebreathing  method,  or  the  nitrogen  di- 
lution method,  corresponded  to  those  taken  under  reduced  baro- 
metric pressure. 

W.  II.  Kt.i.v. 


Tai.i.i:kma.\,  iv.  II.:     On  the  Rectal  Absorption  of  Glucose.     Quar- 
terly Journal  of  Medicine,  July,  1920,  xiii.  No.  52,  p.  35G. 

The  author  undertakes  to  show  by  experiments,  that  rectal  in- 
jections of  ghicose  in  saline  are  absorbed  readily  by  the  rectal  mucosa. 
There  has  been  no  exact  knowledge  on  the  subject  before.  Sixty 
grams  (1.9  ounce)  of  solid  glucose  were  dissolved  and  increased  to 
180  c.  c.  with  normal  saline.  This  was  injected  into  the  rectum  of 
normal  persons  as  in  ordinary  rectal  feeding.  A  sample  of  blood  for 
sugar  determination  was  taken  just  before  the  injection.  After  the 
injection  samples  of  blood  were  taken  every  half-ho\ir  for  three  hours 
and  a  final  sample  at  the  end  of  four  hours.  In  8  cases  it  was  shown 
that  the  blood-sugar  began  to  rise  at  the  end  of  thirty  minutes  and 
reached  its  maximum  in  about  one  hour  and  twenty  minutes,  the 
average  rise  being  0.03  per  cent.  The  blood-sugar  settles  down  to 
its  normal  level  again  about  four  hours  after  rectal  injection. 

About  300  c.  c.  (10.14  fluid  ounces)  of  a  10  to  20  per  cent  solu- 
tion is  the  maximum  of  utility,  as  this  is  completely  absorbed.  It 
has  been  claimed  that  when  glucose  is  given  with  starch  it  facilitates 
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absorption,  while  von  Noorden  states  that  dextrin  is  of  the  greatest 
value  for  rectal  feeding.  It  is  cheaper  and,  since  it  is  a  colloid,  it 
is  able  to  be  used  in  higher  concentrations  and  is  equally  efficacious. 
The  fact  that  the  blood-sugar  begins  to  rise  in  thirty  minutes, 
shows  how  valuable  rectal  feeding  may  be  in  cases  of  functional 
and  postoperative  vomiting. 

C.  F.  Nichols. 


Peo:x,  L.  :  Comparative  Value  of  the  Analysis  of  Fasting  Gastric 
Contents  and  of  Test  Meals.  La  Presse  medicale,  June  12, 
1920,  xxviii,  I^o.  39,  pp.  381-4. 

A  simple  physical  sign,  which  permits  one  to  make  a  diagnosis 
of  a  diseased  stomach,  is  clapotage  after  a  fast.  Simple  tapping 
may  not  suffice  to  elicit  this  sign.  It  may  be  necessary  to  have  re- 
course to  the  following  variations  of  technic : 

(1)  Instead  of  the  recumbent  position,  the  patient  should  as- 
sume a  semi-recumbent  position,  in  which  the  stomach  falls  and  be- 
comes accessible  to  the  fingers. 

(2)  With  the  left  hand,  the  lower  left  anterolateral  thoracic  re- 
gion is  compressed,  while  the  right  hand  strikes  the  left  epigastric 
region,  immediately  below  the  floating  ribs. 

(3)  The  same  method  of  eliciting  clapotage  should  be  employed, 
with  the  patient  lying  on  his  right  side. 

(4)  The  tapping  should  be  done  at  the  end  of  inspiration  when 
the  stomach  is  lowered  by  the  descent  of  the  diaphragm. 

By  using  this  method,  the  author  found  clapotage  in  about  90  per 
cent  of  his  dyspeptic  patients.  In  the  other  10  per  cent,  the  stomach 
contracts  after  tapping,  possibly  because  of  pain,  or  it  is  in  a  tonic 
condition. 

Every  diseased  stomach  presents  clapotage  after  fasting,  or  has 
abnormal  contents,  or  normal  contents  in  abnormal  amounts.  If, 
after  clapotage  has  been  elicited,  the  gastric  contents  are  extracted 
after  a  fast,  the  following  may  be  found  in  the  contents: 

(1)  Pure  bile. 

(2)  Pure  mucus — gastromyxorrhea. 


930  INTERNATIONAL  MEDICAL  DIGEST 

(3)  Acid  contents,  rich  in  mucus — total  acid  catarrh — contin- 
ued hypersecretion. 

(4)  Acid  contents,  poor  in  mucus — incomplete  acid  catarrh. 

(5)  Contents,  similar  to  the  two  preceding  types,  but  containing 
food  residue  on  microscopical  examination — microalimentary  reten- 
tion. 

(6)  Contents  with  macroscopic  food  particles — macroalimontary 
retention. 

Since  so  many  dyspeptics  have  enough  contents  in  their  stomachs 
after  a  fast  to  produce  clapotage,  it  is  evident  that  examination  of 
test  meals  gives  fal.se  conceptions  of  the  gastric  secretion,  since  the 
fluid  examined  is  a  mixture  of  the  fasting  contents  and  the  test  meal 
contents. 

Pure  gastromyxorrshea  cannot  be  detectetl  after  test  meals,  be- 
cause of  the  mixture  of  the  mucus  with  the  test  fluid. 

Microalimentary  retention  also  cannot  be  detected  after  test  meals 
have  been  given. 

Test  meals,  therefore,  are  of  comparatively  minor  value  in  diag- 
nosing gastric  disturbances.  Analysis  of  fasting  contents,  however, 
are  of  groat  value  in : 

(1)  ^Making  a  difTerential  diagnosis  between  a  frank  dyspepsia 
and  a  secondary  dyspepsia  of  hepatic  origin.  In  the  latter  case,  pun- 
bile  will  be  obtained. 

(2)  !Make  a  positive  diagnosis  of  ulcer.  After  extrjiction  of  the 
fasting  contents,  200  c.  c.  of  a  1  per  cent  acetic  acid  solution  is  in- 
troduced through  the  stomach  tube.  This  solution  takes  up  the  hema- 
tin  crystals  which  are  present  on  the  surface  of  any  unhealed  ulcer. 
When  the  solution  is  withdrawn,  after  a  few  seconds,  appropriate 
tests  will  demonstrate  the  presence  of  hematin,  which  leads  to  a 
positive  diagnosis. 

(3)  Establishing  a  diagnosis  of  continued  hypersecretion,  when 
clinically  the  diagnosis  was  hyperchlorhydria.  • 

(4)  Establishing  a  diagnosis  of  a  gastropathy,  in  individuals 
whose  symptoms  do  not  point  to  any  stomach  lesion. 

In  the  author's  opinion,  the  analysis  of  the  gastric  contents  is 
the  only  means  of  determining  its  nature,  and  cannot  be  replaced  by 
any  other  method. 

S.  Kahx. 
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Gkegor^  a.  :  The  Scope  of  Certain  Disinfectants  in  the  Prophylaxis 
of  Influenza.  British  Medical  Journal,  Oct.  25,  1919,  No. 
3069,  523. 

Experiments  were  conducted  bacteriologically  and  with  groups 
of  men,  and  the  gases  used  were  SO2  and  1^02.  While  the  results 
were  not  startling,  the  concentration  of  the  gises  in  the  air  was  so 
small  as  to  be  neither  unpleasant  nor  toxic.  Soldiers  and  workers 
were  placed  in  an  inhaling  room  for  from  ten  to  fifteen  minutes, 
and  apparently  the  bacterial  flora  of  the  nasal  passages  were  altered, 
and  growth  inhibited;  the  secretions  were  rendered  acid,  and  the 
men  showed  a  comparative  immunity. 

L.   C.   JOHXSOX. 


Apekt  and  Flipo.  :  Influence  of  Sex  in  Different  Periods  of  Life 
on  the  Severity  of  "Grippe."  Bulletine  et  memoires  de  la  Socieie 
medicale  des  hopitaux  de  Paris,  Mar.  11,  1920,  xxxvi,  'No.  9, 
pp.  321-324. 

In  the  infectious  diseases,  sex  plays  no  very  great  part  in  in- 
fluencing occurrence  or  severity.  Grip  is  apparently  an  exception  to 
this  rule. 

A  statistical  study  of  the  mortality  in  Paris  during  the  epidemic 
of  1918,  shows  that  death  occurred  twice  as  frequently  in  female 
as  in  male  patients.  This  is  true  not  only  of  adults,  but  also  of  in- 
fants and  children. 

Complications,  also,  were  much  more  frequent  among  females, 
and  much  more  severe. 

S.  Kahn. 


RosENAL^  M.  J. :  Experiments  to  Determine  Mode  of  Spread  of  In- 
fluenza. The  Journal  of  the  American  Medical  Association, 
Aug.  2,  1919,  Ixxiii,  311. 

To  determine  the  mode  of  spread  of  influenza,  experiments  were 
performed  at  Gallops  Island,  Boston  Harbor,  by  ofiicers  detailed  from 
the  U.  S.  'Nsivj  and  the  F.  S.  Public  Health  Service.    The  work  was 
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done  on  100  volunteers  from  the  U.  S.  Navy;  the  men  were  mostly 
from  eiL^htecn  to  tweutv-tive  vears  old,  while  a  few  were  around 
thirty  y«ars  of  age.  With  the  exception  of  a  small  number,  none  of 
the  men  had  had  influenza,  or  any  febrile  attack  during  the  winter, 
as  was  determined  from  a  careful  taking  of  histories.  The  few  ex- 
ceptions had  shown  typical  attacks  of  influenza  and  were  chosen  as 
controls  to  test  the  question  of  immunity. 

The  preliminary  test  was  the  administration  of  a  pure  culture 
of  bacillus  of  influenza  (PfeilTer  bacillus)  in  a  rather  moilerate 
amount  into  nostrils  of  a  few  of  the  volunteers.  Tbc  results  were 
negative. 

]n  tbe  first  experiment,  19  volunteers  were  given  large  quantities 
of  a  mixture  of  13  strains  of  the  PfeifTer  bacillus.  Some  of  the 
strains  bad  been  obtaincnl  recently  frc»m  lungs  at  necropsy;  others 
were  subcultures  of  varying  age  and  source.  The  nuiterial  was 
sprayed  with  an  atomizer  into  the  nt>se,  eyes  and  back  of  the  throat 
while  the  volunteer  breathed  in.  It  was  estimated  that  some  bil- 
lions of  organisms  were  used  on  each  man.  None  of  the  men  became 
ill. 

In  the  next  experiment,  virus  was  obtained  from  the  sick;  that 
is,  the  secretions  were  collected  from  the  mouth,  nose,  throat  and 
bronchi  in  cases  of  influenza.  This  was  done  by  washing  out  the 
nose  with  a  salt  solution  and  catching  the  fluid  in  a  tray.  The  nui- 
cus  surfaces  of  the  nose  and  throat  were  then  swabbed.  The  swabs 
were  placed  in  a  bottle  with  glass  beads  and  the  material  from  the 
tray  was  added.  This  material  was  used  on  10  volunteers,  1  c.  c. 
being  sprayed  into  each  nostril  and  the  throat  while  the  man  in- 
spired. None  of  the  men  became  ill.  Some  of  the  material  was  fil- 
tered and  instilled  into  other  volunteers,  but  it  pro<hiced  no  results. 

The  above  material  had  been  collected  from  distinct  foci  or  out- 
breaks of  the  disease.  However,  because  four  hours  elapsed  in  the 
transfer  of  the  material  from  the  hosj)itals  to  Gallops  Island,  it 
was  thought  that  the  delicate  virus  might  have  failed  to  survive  this 
period  of  time.  Therefore,  some  material  was  rushed  down  under 
special  conditions  so  that  only  one  hour  and  forty  minutes  elapsed  be- 
tween the  collection  from  the  donors  and  the  inoculation  of  the  volun- 
teers. This  time  each  volunteer  received  6  c.  c,  some  of  it  being  swal- 
lowed during  the  process  of  inoculation.     None  became  ill. 

To  eliminate  the  possible  ill  eff"ect  of  the  salt  solution,  material 


LABORATORY  AND  RESEARCH  939 

was  then  transferred  by  means  of  swabs  directly  from  nose  to  nose 
and  from  throat  to  throat.  Moist  tubes  were  used  to  get  the  material 
from  the  nasopharynx.  A  few  of  the  donors  were  in  the  first  day 
of  the  disease;  others  were  in  the  second  and  third.  None  of  the  19 
volunteers  became  ill  in  any  way  after  the  inoculation.  They  were 
isolated  at  Gallops  Island,  their  temperatures  taken  three  times  a 
day  and  a  careful  physical  examination  w?s"  made.  They  were 
under  close  medical  supervision  for  one  week  before  release  and 
were  then  used  for  some  other  experiment.  All  of  the  volunteers 
received  at  least  two  and  some  three  "shots",  as  they  called  it. 

Injections  of  blood  from  influenza  patients  were  then  tried. 
Twenty  c.  c.  of  blood  was  drawn  from  each  of  5  patients,  the  lots 
pooled  and  treated  with  1  per  cent  sodium  citrate.  Ten  c.  c.  of  the 
mixed  blood  was  injected  into  each  of  the  10  volunteers.  None  of 
them  became  ill. 

Mucus  material  from  the  upper  respiratory  tract  was  filtered 
through  Mandel  filters  which,  while  holding  back  the  bacteria  of  or- 
dinary size,  allow  ultra-microscopic  organisms  to  pass.  The  filtrate 
was  injected  in  10  c.c.  amounts  into  each  of  the  10  volunteers.  None 
became  ill. 

The  next  experiment  was  desig-ned  to  imitate  the  natural  way  in 
which  influenza  spreads.  Ten  volunteers  were  taken  to  the  U.  S. 
Naval  Hospital  at  Chelsea,  where  10  patients  had  been  selected  as 
donors.     The  procedure  follows : 

A  volunteer  was  taken  to  the  bedside  of  a  patient,  was  intro- 
duced and  after  shaking  hands  sat  down  beside  the  bed.  The  volun- 
teer and  patient  talked  for  five  minutes  with  heads  rather  close  to- 
gether. Then  the  patient  breathed  out  as  hard  as  he  could  while  the 
volunteer,  with  his  nostrils  about  two  inches  distant  received  the 
expired  breath.  This  was  repeated  five  times.  The  patient  then 
coughed  directly  into  the  face  of  the  volunteer  four  different  times. 
The  volunteer  then  moved  to  the  next  patient  and  the  whole  proce- 
dure was  repeated  so  that  each  volunteer  was  exposed  ten  times  to 
fresh  cases,  none  of  them  ill  more  than  three  daj's.  The  exposed  men 
were  watched  carefully  for  seven  days  and  none  of  them  became  ill. 

Later  in  the  winter,  an  outbreak  of  influenza  occurred  in  the 
Portsmouth  Naval  Prison.  Volunteers  were  rushed  to  Portsmouth 
and  material  from  carefully  chosen  typical  cases  of  influenza  was 
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transferred  directly  to  the  volunteers,  hi  about  thirty-six  hours, 
one-half  the  number  of  men  exposed  became  ill  with  fever  and  sore 
throat.  Hemolytic  streptococci  were  present  and  were  doubtless  the 
causal  agent.  All  of  the  clinicians  who  saw  these  cases  in  consulta- 
tion, agreed  that  they  were  ordinary  cases  of  sore  throat. 

During  an  attempt  to  get  material  at  as  early  a  stage  as  possi- 
ble, an  interesting  incident  occurred.  One  of  the  officers,  Dr.  L., 
who  had  been  in  iutinuite  contact  with  influenza  from  early  in  Oc- 
tober, collected  material  from  G  healthy  men  at  Portsmouth  Navy 
Yard.  It  was  thought  that  these  men  might  be  in  the  period  of  in- 
cubation of  the  disease.  None  of  the  G  became  ill  with  influenza,  but 
Dr.  L.  developed  a  clinical  attack  of  influenza  in  thirty-six  hours,  al- 
though he  had  previously  escaped  the  outbreak. 

Care  must  be  exercised  in  drawing  positive  conclusions  from 
the  negative  results  of  these  experiments.  The  volunteers  may  not 
have  been  .susceptible,  but  inuuiine.  Thoy  liad  been  exposed,  as  all 
other  people  had  been,  to  the  disea.sie.  The  outbreak  was  entered 
with  a  notion  that  the  cause  of  influenza  was  known  and  that  the 
nmde  of  transmission   from   person   to  person   was  determined. 

J.  B.  Neal. 

Gr.\ham.  K.  \.:     Sodium  Carbonate  in  Chloroform  Poisoning.     Ar- 
chives of  Internal  Meduine,  June,  1920,  xxv,  No.  6,  p.  575. 

The  author  has  previously  contended  that  the  toxic  effect  of 
chloroform  was  largely  due  to  the  liberation  of  free  hydrochloric 
acid  through  the  action  of  oxidation  in  the  presence  of  water. 
Animal  experimentation  described  by  the  author  has  demonstrated 
the  tendency  for  the  intravenous  use  of  sodium  carbonate  to  pro- 
tect in  some  degree  against  this  toxic  effect.  In  the  present  paper, 
additional  experimental  evidence  is  offered  which  leads  to  the 
same  conclusion,  and  his  critics  are  answered  to  the  effect  that 
while  this  procedure  does  not  absolutely  prevent  liver  necrosis  and 
renal  degeneration,  the  degree  of  damage  done  is  usually  consider- 
ably less  in  the  control  than  in  the  experimental  animals.  In  his 
experiments  Graham  used  Fisher's  hypertonic  sodium  carbonate 
solution  (Na2C03,  10  grams;  IIoO,  10  grams;  NaCl,  14  grams;  and 
distilled  water,  1000  c.  c). 

T.  Howard. 
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Barbour,  H.  G.,  and  Williams,  H.  W.  :  The  Effects  of  Chlorin 
upon  Isolated  Bronchi  and  Pulmonary  Vessels.  The  Journal 
of  Pharmacology  and  Experimental  Therapeutics,  Sept.,  1919, 
xiv,  JSTo.  1,  p.  47. 

The  behavior  of  the  smooth  muscle  of  the  lung  in  the  presence 
of  chlorin  may  be  related  to  the  production  of  pulmonary  edema,  an 
influence  being  exerted  by  the  changes  in  the  tone  of  either  the  vascu- 
lar or  the  bronchial  musculature.  A  diminution  in  the  caliber  of 
the  pulmonary  veins  will  curtail  the  blood  flow,  producing  a  con- 
gestion and  edema.  Vascular  relaxation  might  contribute  to  the 
production  of  edema  if  associated  with  increased  permeability  of 
the  vessels.  The  behavior  of  excised  rings  of  bronchi  and  pulmo- 
nary vessels  in  the  presence  of  chlorin  were  investigated. 

Isolated  sections  from  the  veins,  arteries  and  bronchi  relaxed 
slightly  in  Locke's  solution  under  the  influence  of  low  chlorin  concen- 
tration, but  contracted  vigorously  in  the  presence  of  greater  amounts. 
Medium  concentration  (300  mg.  chlorin  per  liter)  of  Locke's  solu- 
tion produced  relaxation,  followed  by  constriction.  A  constriction 
of  the  pulmonary  veins  was  produced  by  600  mg.  per  liter.  Occur- 
ring in  vivo,  it  proved  distinctly  favorable  to  the  occurrence  of  pul- 
monary congestion  and  edema.  The  measures  which  tend  to  re- 
lax the  bronchi  and  pulmonary  vessels  may  have  a  favorable  influ- 
ence upon  lungs  poisoned  with  chlorin. 

II.  M.  Feinblatt. 


Barbour,  H.  G.  :  The  Effects  of  Chlorin  Upon  Body  Temperature. 
The  Journal  of  Pharmacology  and  Experimental  Therapeutics, 
Sept.,  1919,  xiv.  No.  1,  p.  65. 

Low  concentration  of  chlorin  (from  24  to  30.  parts  per  million 
of  air)  produced  considerable  increase  in  the  body  temperature  of 
dogs,  whereas  medium  concentrations  (180-200  per  million)  pro- 
duced a  considerable  decrease  in  temperature  with  retardation  of, 
pulse-rate,  which  begins  to  disappear  as  soon  as  the  half  hour  gassing 
is  over.  Lethal  concentrations  (800-900  per  million  produced  a 
similar  fall  in  temperature,  whici  persisted  after  the  gassing.  The 
pulse  became  weak  and  rapid  within  a  few  hours,  and  collapse  en- 
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sued.  Collies  gassed  with  lethal  concentrations  showed  marked  hy- 
perthermia, which  persisted  for  about  two  hours,  and  was  followed 
by  early  collapse.  Death  dogs,  gassed  with  lethal  concentrations, 
became  poikilothermic,  being  unable  to  regulate  against  either  a 
moderately  cool  or  a  moderately  warm  environment.  Inhibitory  ef- 
fects of  peripheral  nerve  irritation  upon  the  temperature  centers 
may  contribute  sub.stantiidly  to  the  derangement  of  the  heart-regu- 
lating mechanism  seen  with  all  the  concentrations  of  chloriu  used. 
In  the  treatment  of  gassed  cases,  it  is  suggested  that  an  excessively 
warm  environment  may  be  as  dangerous  as  one  which  is  too  cold. 

II.  !N[,  Feinhlatt. 


Brown,  W.  11.,  and  I'kakck,  L.  :  Chemotherapy  of  Trypanosome 
and  Spirochete  Inf(>cti<in8.  Biological  Series  I.  Toxic  Action 
of  N-Phenylglycinamid-p-arsonic  Acid.  The  Journal  of  Ex- 
perimental Medicine.  Nov.  1,  1910,  xxx,  No.  5.  p.  417. 

The  toxic  effects  ot  this  drug  were  studied  upon  mice,  rats,  guinea 
pigs,  rabbits  and  monkeys.  The  autiiors  in  conclusion,  make  the 
following  observations:  N-pln'nylglycinami<l-]>-arsonic  acid  (here- 
after called  "A  G3")  is  one  which  lends  itself  well  to  almost  any 
method  of  administration  and  can  be  given  to  animals  in  very 
large  doses.  The  tolerance  of  different  animal  species  varies  rather 
widely,  but  with  one  exception  the  reaction  of  laboratory  animals 
to  toxic  doses  of  the  drug  is  of  favorable  character,  that  is,  toxic  ef- 
fects are  confined  to  doses  relatively  close  to  the  minimum  lethal 
dose  anil  the  recovery  of  animals  from  sublethal  intoxications  is 
remarkably  rapid  and  complete.  This  feature  of  the  action  of  the 
drug  renders  possible  the  repeated  administration  of  even  very  large 
doses  at  comparatively  short  intervals  of  time  without  incurring  the 
dangers  incident  to  cumulative  action  or  to  superposition  of  toxic 
effects.  On  the  contrary,  by  taking  advantage  of  this  peculiarity  of 
action,  it  is  possible  to  develop  such  a  degree  of  tolerance  on  the  part 
of  animals  that  the  dose  of  the  dnig  administered  can  be  progres- 
sively increased  to  a  point  well  above  that  which  is  fatal  to  the  nor-  ' 
nml  animal,  and  this  stands  out  as  the  feature  of  the  toxicologic  ac- 
tion of  A  63.  This  is  of  great  significance  in  the  use  of  the  drug 
for  therapeutic  purposes. 

n.  M.  Feinblatt. 
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Yamakami^  K.  :     The  Hyperglycemia-provoking  Ability  of  Asphy- 
xial  Blood.    American  Journal  of  Physiology,  1919,  1,  177. 

The  object  of  the  experiments  cited  were  to  determine,  if  pos- 
sible, the  role  of  adrenalin  in  the  asphyxial  hyperglycemia  and  gly- 
cosuria. After  reviewing  the  contributions  to  the  subject  made  by 
Cannon,  Stewart  and  other  workers,  experiments  are  described  in 
which  asphyxial  blood  was  introduced  into  rabbits  to  ascertain 
whether  or  not  it  had  the  power  of  provoking  hyperglycemia.  A  posi- 
tive result  was  obtained.  The  blood  sugar  percentage  of  rabbits  so 
treated  almost  invariably  showed  an  increase  from  twenty  to  thirty 
minutes  after  the  injection. 

Certain  factors  have  been  eliminated  by  the  author's  experiments ; 
for  example,  he  has  sho\Am  that  the  effect  is  not  due  to  excess  of  sugar 
contained  in  the  asphyxial  blood,  lie  therefore  feels  that,  while  he 
has  been  unable  to  determine  what  agent  of  asphyxial  blood  is  re- 
sponsible, the  adrenalin  hypothesis  is  supported  by  his  results.  In 
the  future  however,  some  hitherto  unknown  agent  may  be  discovered 
to  be  responsible. 

W.  H.  Eddy. 


Myers,  V.  C. :  Chemical  Changes  in  the  Blood  in  Disease.  II.  Uric 
Acid.  The  Journal  of  Laboratory  and  Clinical  Medicine,  May, 
1920,  V,  N'o.  8,  p.  491. 

JSTormally  uric  acid  is  present  in  the  blood  only  in  traces,  but  it 
is  definitely  increased  not  only  in  gout,  but  also  in  certain  cases 
of  nephritis.  There  is  no  increase  in  the  blood  uric  acid  in  rlieu- 
matism,  such  as  is  found  in  gout,  and  this  is  used  as  a  point  of 
differential  diagnosis. 

The  normal  uric  acid  for  healthy  adults  varies  between  1  mg. 
and  3.5  mg.  per  100  c.  c.  of  blood,  the  differences  probably  depend- 
ing in  part  upon  dietary  factors.  High  blood  uric  acid  must  obvious- 
ly depend  upon  either  an  increased  formation  or  a  decreased  elimina- 
tion. In  leukemia  the  first  factor  accounts  for  the  increase,  but  high 
uric  acids  in  most  other  conditions  find  a  probable  explanation  on 
the  latter  basis.  Among  these  may  be  mentioned  nepliritis,  acute 
and  chronic  (but  not  parenchymatous),  arterial  hypertension,  lead 
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poisoning,  bicblorid  poisoning,  malignancy,  acute  infection,  espec- 
ially pneumonia,  and  apparently  some  cases  of  uongouty  arthritis. 
Sedwick  and  Kingsbury  have  made  the  interesting  observation  that 
the  blood  uric  acid  is  high  during  the  first  three  or  four  days  of  life, 
in  harmony  with  the  high  uric  acid  excretion  during  that  period. 
Nephritis. — High  blood  uric  acid  values  are  found  in  the  last 
stages  of  chronic  interstitial  nephritis,  with  the  consequent  accu- 
mulation of  all  the  waste  products  of  nitrogenous  metabolism.  Com- 
parative figures  on  the  blood  and  urine  in  a  case  of  chronic  intersti- 
tial nephritis  are  shown  below. 


1 

Blood  Analyses 
mg.  to  100  c.  c. 

D 

UniNE  Analysis 
ally  Average  in  Grains 

Nonprotein 

N 

Urea 

N 

Uric 

Acid 

Creat- 
inin 

Total 
\ 

5.57 
3.65 
3.6 1 
2.91 
1.75 

Uric 

Acid 

0.11 
0.07 
0.16 
0.13 
0.09 

Creaiinin 

181 
199 
211 
267 
297 

139 

131 
151 
170 
208 

6.8 

12.5 
15.1 
21.0 
270 

10.0 

11.5 

17.7 
16.1 
200 

0.37 
0.29 
0.17 
0.13 
0.15 

Very  high  figuivs  iur  une  acid  may  be  noted,  nui  only  in  cases 
of  advanced  interstitial  nephritis,  but  also  in  the  very  early  stages 
of  the  disease,  before  a  retention  of  either  the  usea  or  creatinin  has 
occurred.  It  is  suggestotl  that  when  the  symptoms  of  gout  arc  ab- 
sent, a  high  uric  acid  might  be  a  valuable  early  diagnostic  sign  of 
nephritis.  It  follows  that  the  uric  acid  concentration  of  the  blood 
is  a  delicate,  if  not  the  most  delicate,  index  of  renal  function  at 
our  disposal.  Acute  nephritis  may  influence  not  only  the  uric  acid 
but  also  the  urea,  and,  to  some  extent,  the  creatinin.  It  is  of  interest 
regarding  the  uric  acid  that  early  in  the  disease  the  values  observed 
may  be  higher  than  those  observed  at  a  later  stage,  due  possibly  to 
a  dietary  restriction,  although  during  the  last  days  of  life  the  amount 
may  be  very  markedly  increased.  In  parench\anatous  nephritis 
there  is  very  little  retention  of  acute  acid. 

Gout  and  Arthritis. — From  the  normal  variations  of  from  2  to 
3  mg.  to  100  c.  c.  of  blood,  the  uric  acid  may  increase  to  as  much 
as  frqm  4  to  9  mg.  in  gout,  but  similar  uric  acid  figures  may  be  ob- 
tained in  nephritis.  However,  in  nephritis,  by  means  of  the  phtha- 
loin   test,   nonjj^'otein   and  urea  nitrogen   and  two-hour  renal   test, 
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some  disturbance  of  renal  function  can  be  demonstrated  to  distin- 
guish it  from  simple  gout.  The  latter  is  almost  always  associated 
with  an  increase  in  uric  acid  content  of  the  blood,  and  is  of  diagnostic 
value  in  cases  of  gouty  arthritis,  in  which  tophi  containing  sodium 
urate  are  not  already  present. 

Influence  of  Diet  and  Drugs  Upon  the  Blood  Uric  Acid. — A 
purin-f  ree  diet  will  definitely,  although  not  markedly,  lower  the . 
blood  uric  acid.  The  administration  of  salicylates  and  cinchophen 
results  in  an  increased  excretion  of  uric  acid.  The  action  of  phlor- 
hizin  and  methylated  purins  on  the  kidney  is  probably  better  known 
but  scarcely  as  remarkable  as  that  of  the  drugs  mentioned.  These 
drugs,  by  increasing  the  excretion  of  uric  acid,  cause  a  marked  drop 
in  the  uric  acid  content  of  the  blood.  In  the  last  stages  of  intersti- 
tial nephritis,  cinchophen  has  little  influence  upon  the  excretion  of 
the  uric  acid,  indicating  that  the  renal  cells  can  no  longer  be  stimu- 
lated to  increased  activity. 

C.  M.  Anderson. 


Myers,  V.  .C. :  Chemical  Changes  in  the  Blood  in  Disease.  The 
Journal  of  Laboratory  and  Clinical  Medicine,  March,  1920, 
V,  No.  6,  p.  343. 

Various  methods  of  chemical  examinations  of  blood  have  yielded 
especially  helpful  information  in  diabetes,  nephritis,  and  gout,  while 
the  data  obtained  in  renal  diabetes,  infantile  conditions,  such  as 
tetany  and  the  diarrheal  acidoses,  in  eclampsia,  malignancy,  chole- 
lithiasis, pernicious  anemia,  disorders  of  the  ductless  glands  and 
various  urological  conditions,  have  given  us  a  new  point  of  view  re- 
garding many  of  the  disorders. 

In  discussing  various  conditions,  it  is  difficult  to  draw  an  arbi- 
trary line  indicating  where  normal  findings  end  and  pathological 
findings  begin,  but  it  is  believed  to  be  safe,  when  the  blood  is  taken 
after  a  fourteen-hour  fast  (in  the  morning  before  breakfast),  to 
regard  a  urea  nitrogen  of  above  20  mg.  and  a  sugar  above  0.15  per 
cent  as  quite  definitely  pathologic,  etc. 

Renal  Diabetes.— FAood  sugar  is  normal,  and  it  is  only  when 
a  knowledge  of  this  fact  is  at  hand  that  a  definite  diagnosis  of  this 
condition  can  be  made.     Here  the  threshold  point  of  sugar  excretion 
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is  below  the  level  of  a  normal  blood  sugar.  The  condition  may  be 
regarded  as  one  of  glycosuria  not  dependent  upon  a  temporary  in- 
crease of  blood  sugar  in  an  individual  free  from  symptoms  of  dia- 
betes mellitus.  !Mild  glycosuria  occasionally  appears  associated  with 
parenchymatous  nephritis,  in  which  case  a  mihl  hyperglycemia  may 
be  present. 

Dinbctc.s  MeUitiis. — The  examination  is  primarily  directed  to 
the  determination  of  the  blood  sugar,  though  in  advanced  cases  the 
acidosis,  indicated  by  the  CO^  may  assume  greater  signiticance. 
J^ipemia  nuiy  develop,  and  of  this  the  cholesterol  is  a  particularly  g«MHl 
in<lex.  'l\n-  hyperglycemia  is  the  most  imp<»rtant  condition,  and  the 
glycosuria  becomes  less  and  less  of  value  as  the  disease  advances.  In 
advanced  cases,  showing  nephritis,  bhxHJ  sugar  figures  nuiy  reach 
from  0.2  to  <>.:}  per  cent  or  even  mon-,  without  the  appearan»-e  of 
sugar  in  the  urine. 

Gout. — The  blood  shows  a  high  content  of  uric  aci<l,  ranging  from 
1  to  10  mg.  Early  ca-^es  of  interstitial  nephritis  disclose  simihir 
figures,  although  there  is  generally  a  tendency  for  urea  retention 
as  well.  Since  a  jMirin-free  diet  lowers  the  bloiKl  uric  acid,  treated 
gout  cases  nuiy  l)e  encounten-d  where  the  uric  acid  is  only  slightly 
elevated.  Therefore  the  clinical  svmntoms  an«l  other  laboratorv 
findings  should  l)e  investigated. 

XrphrifLs. — Karly  cas<'s  <»f  chninic  nephritis  show  a  rise  in 
bhxxl  uric  acid,  although  an  increase  in  bhwd  urea  is  a  safer  sign 
of  impaired  kidney  function.  Creatinin  apjK'ars  to  be  more  readily 
eliminated  than  either  uric  acid  or  urea,  and  it  is  not,  as  a  rule,  until 
the  bkxMl  urea  has  (](nd>led.  that  there  is  niucji  increase  in  this 
purely  endogenous  waste-product  derived  apparently  from  nniscle 
metabolism.  The  normal  for  creatinin  is  from  1  to  2  mg.  per  TOO 
c.  c,  and  figures  over  3.5  mg.  can  be  viewed  with  grave  concern, 
while  figures  over  .")  mg.  are  almost  invariably  indicative  of  an  early 
fatal  termination.  The  pc^sible  exceptions  to  this  are  cases  of  re- 
tention due  to  some  acute  renal  condition,  such  as  acute  nephritis 
and  mild  bichlorid  poisoning.  All  cases  of  advanced  interstital  neph- 
ritis are  complicated  with  acidosis,  and  in  some  cases  this  appears 
to  be  the  actual  cause  of  death.  Some  acute  cases  may  also  show 
marked  acidosis.  Tn  parenchymatous  nephritis,  or  nephrosis,  the 
edema  is  probably  dependent,  in  part  at  least,  on  the  lowered  permea- 
bility of  the  kidney  for  chlorids  with   their  consequent  retention. 
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formally,  acid  phosphate  provides  one  of  the  most  important  mech- 
anisms of  eliminating  acid,  and  when  this  phosphate  excretion  is 
impaired,  bringing  about  an  increase  in  the  (acidj  prosphate  in  the 
blood  (and  tissues),  an  acidosis  results,  which  may  be  quite  as  se- 
vere as  that  resulting  from  diabetic  ketosis,  judging  from  the  CO2 
combining  power  of  the  blood.  In  parenchymatous  nephritis  the 
nitrogen  retention  is  comparatively  small,  although  there  may  be  a 
retention  of  chlorids.      Urea  nitrogen  seldom  exceeds  30   mg. 

Many  cases  of  advanced  malignancy,  possibly  as  a  result  of  toxe- 
mia, give  the  chemical  blood-picture  of  moderately  severe  nephritis ; 
also  certain  cases  of  pneumonia  show  nitrogen  retention.  Eclampsia 
shows  neither  nitrogen  retention  nor  acidosos,  thus  showing  that 
tiie  toxemia  is  not  a  "uremia".  There  is  a  definite  fall  in  CO  com- 
bining power  following  ether  anesthetic. 

Prostatic  Ohservation. — In  cases  showing  urea  nitrogen  under 
20  mg.  per  100  c.  c.  the  operative  risk  may  be  considered  good  as 
far  as  the  kidneys  are  concerned.  With  the  urea  nitrogen  between 
25  and  30  mg.,  care  should  be  exercised.  Over  30  mg.  shows  renal 
involvement  and  affords  a  poor  operative  risk. 

Cholelithiasis. — Such  wide  variations  in  blood  cholesterol  is 
shown  that  it  seems  that  cholesterol  estimation  in  the  blood  is  not 
satisfactory  in  diagnosing  cholelithiasis. 

Pernicious  Anemia. — The  cholesterol  content  of  the  blood  is 
markedly  decreased.  The  therapeutic  administration  in  this  con- 
dition has,  in  some  cases,  been  followed  by  good  results. 

Miscellaneous  Conditions. — In  diarrheal  acidosis  of  infancy,  the 
CO2  combining  poM^er  has  helped  in  pointing  the  way  to  a  diagnosis 
and  therapy.  Endocrine  disturbances  have  been  recognized  as  as- 
sociated with  a  change  in  carbohydrate  tolerance.  The  sugar  tol- 
erance tests  are  much  more  reliable  with  blood  sugar  determinations 
than  with  the  urine.  In  leukemia  there  is  frequently  found  a  mark- 
ed increase  in  blood  uric  acid. 

Differential  Diagnosis. — Kenal  diabetes  nuist  be  differentiated 
from  diabetes  mellitus,  and  gout  from  arthritis.  In  essential  hyper- 
tonia there  may  be  a  marked  increase  in  uric  acid,  but  no  urea  in- 
crease. "Uremia"  must  be  differentiated  from  apoplexy  by  nega- 
tive urea  findings. 
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McCareison^  R.  :  The  Effects  of  Deficient  Dietaries  upon  Mon- 
keys. British  Medical  Journal,  Feb.  21,  1020,  No.  3086, 
p.  249. 

Monkeys  were  captured  from  the  jungles.  Ten  were  fed  on 
autoclaved  rice,  four  on  autoclaved  rice  plus  butter,  and  12  on  a  more 
balanced  diet ;  these  were  used  as  controls.  Those  fed  exclusively  on 
rice  lost  18  grams  of  weight  a  day,  and  those  fed  on  rice  plus  butter 
lost  weight  twice  as  fast.  Loss  of  appetite  was  noted.  There  was 
vomiting  in  4  cases;  diarrhea  was  the  most  constant  symptom,  and 
there  was  true  dvsentcrv  in  4  cases.  Pathologicallv,  the  mucous 
membrane  of  the  entire  tract  was  the  seat  of  atrophic,  necrotic,  and 
inllammatory  changes.  Other  clinical  manifestations  of  disease  due 
to  deficient  diet  wvre:  progi-essive  anernia,  diminished  sensibility, 
weakness  of  the  limi)s,  impaired  nutrition  of  the  skin,  and  enfeebled 
heart  action.  It  is  concluded  that  diets  deficient  in  vitamins  and 
protein,  but  rich  in  starch  or  fat,  or  both,  arc  patent  factors  of  dis- 
ease, and  especially  of  gastro-intestinal  disea.«e.  An  excess  of  fat, 
and  starch  with  a  deficiency  of  li-vitamin,  and  protein,  arc  especial- 
ly harmful  to  the  organism.  These  deficiencies  greatly  favor  the  in- 
vasion of  the  bl()o<l  and  tissues  by  bacteria.  Complete  deprivation 
of  B-vitamin,  with  an  imbalance  of  other  food  requisites,  will  lead 
to  rapid  dissolution  and  death;  submininuil  supply  of  this  vitamin 
under  like  conditions  will  lead  to  slow  dissolution  and  disease. 
N  L.  C.  Johnson. 


MoTT,  F.  W. :  Normal  and  Morbid  Condition  of  the  Testes  from 
Birth  to  Old  Age  in  One  Hundred  Asylum  and  Uospital  Cases. 
Brilish  Medical  Jouryid,  Dec.  0,  1910,  No.  :J07.-),  p.  737. 

In  60  cases  of  general  paralysis  spirochetes  were  found  in  the 
brain  emulsion,  but  none  were  found  in  testicular  emulsions  from 
50  cases.  This  fact  is  correlated  with  the  fact  that  general  paraly- 
tics have  healthy  children,  unless  the  wife  is  infected.  In  dementia 
precox  regressive  atrophy  of  the  testes  was  noted  in  all  stages,  and 
was  complete  in  one-half  of  the  cases.  It  is  possible  that  this  re- 
gressive atrophy  may  be  correlated  with  a  deficient  vital  resistance, 
and  with  the  morbid  changes  in  the  brain. 

L.  C.  Johnson. 
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Lassalle^  M.  :  Contribution  "to  the  Study  of  Bronchopneumonia  of 
Infants  and  Its  Treatment  (with  Ether).  Archives  de  mede- 
cine  des  enfants,  Paris,  July,  1920,  xxiii,  414. 

Bronchopneumonia  is  chiefly  a  disease  of  infants  and  the  aged, 
and  is  practically  always  secondary  to  other  conditions,  frequently 
acting  as  the  last  straw  in  causing  death.  Armand-Delille  reported 
a  50  to  70  per  cent  mortality  among  infants  in  hospitals.  Weill  be- 
lieves that  death  is  the  rule  in  babies  under  one  year,  is  probable 
during  the  second  year,  occurs  in  3  out  of  4  cases  during  the  third 
year,  and  in  1  out  of  6  cases  after  the  sixth  year.  Bronchopneumo- 
nia is  rare  among  the  well-to-do ;  it  is  a  little  more  frequent  in  badly 
ventilated  homes  and  is  also  rare  in  hospitals  where  children  are 
properly  isolated. 

There  are  two  types.  The  most  frequent  type  results  from  a 
direct  descending  infection  of  the  respiratory  tract,  the  other  type 
results  from  infection  from  septic  emboli.  The  latter  type  may  oc- 
cur from  the  swallowing  of  sputum  which  passes  into  the  intestine, 
infecting  the  mesenteric  glands.  The  infection  then  spreads  to  the 
bronchial  glands  and  finally  affects  the  lung.  At  autopsy  the  cen- 
tral focus  of  infection  is  usually  found  to  be  a  bronchiole  from  which 
the  process  spreads  in  much  the  same  manner  as  anthrax  infection 
commences  with  a  malignant  pustule. 

The  therapy  usually  employed  is  oxygen  and  cardiac  tonics,  but 
as  the  former  is  expensive  and  difficult  to  procure,  Lassalle  advises 
the  subcutaneous  injection  of  1  c.  c.  of  ether  every  four  hours  in 
severe  cases,  or  at  night  and  in  the  morning  in  milder  cases,  until 
the  temperature  reaches  normal.     Frequently  one  injection  is  suffi- 
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cient.  The  author  started  this  therapy  as  a  heart  stimulant,  but  he 
now  believes  that  it  also  acts  as  a  lung  antiseptic,  for  ether  is  ex- 
creted by  the  lung.  Ether  penetrates  all  through  the  lung,  while 
oxygen  cannot  penetrate  the  consolidated  areas.  Ether  also  acts  as 
an  antispastic  and  reduces  the  temperature.  The  earlier  it  is  ad- 
ministered, the  better.  The  author  advises  that  it  be  given  in  cases 
of  measles  and  whooping  cough  when  there  is  the  least  suspicion  of 
lung  involvement.     In  tuberculosis  it  has  no  effect. 

During  the  repatriation  of  the  refugees  at  Thonon-les-Baines, 
J.assalle  treated  with  ether  a  large  number  of  children  with  broncho- 
pneumonia. Tiiese  patients  ranged  in  age  from  two  and  one-half  to 
ten  years;  there  was  a  total  mortality  of  but  4  or  5  per  cent.  He 
noticed  no  bad  effects  in  over  two  hundiod  injections.  The  only  pos- 
sible reactions  to  <»ther  arc  excitement   and    inebriety. 

W.  C.  Davi^u.n. 


'J'khkien,  K.  :  Tlu-  Kumance  of  the  ^Milk  Tolerance  Test  and  Its 
Value  in  ClKH)sing  a  Diet  for  an  Infant.  Archives  de  viedecine 
des  enfants,  Paris,  July,  1020,  xxiii,  404. 

According  to  Einkelstein  and  his  pupils  and  following  the  con- 
ceptions of  Parrot,  different  types  of  indigestion,  e.  g.  simple  dys- 
pepsia (int  or  albumin  intolerance),  dysthrepsia  or  the  dyspeptic 
slale  (carbohydrate  intolerance),  and  alhrepsia  (total  intolerance 
for  fat,  carbohydrates  and  salt),  are  only  progressive  stages  of  the 
same  process  of  "decompt)sition". 

The  examination  of  stools,  according  to  Finkelstein  and  Combe, 
is  useless  and  misleading  in  attempting  to  differentiate  these  three 
types.  The  administration  to  infants  with  suspected  nutritional  dis- 
turbances of  an  increased  quantity  of  cow's  milk  and  the  observation 
of  their  reactions  have  been  advocated  bv  German  authors  as  a  means 
of  diagnosis  of  these  types  of  indigestion  and  as  an  indication  of  the 
proper  diet  to  give  these  children.  If  the  infant  is  normal  or  merely 
undernourished  with  normal  digestive  tolerance,  this  incrca.sc  in 
food  will  result  in  an  increase  of  weight  (orthodox  reaction).  If 
this  increase  in  the  amount  of  cow's  milk  does  not  produce  an  increase 
in  the  infant's  weight  and  causes  calcium  soap  stools  (paradox  reac- 
tion of  the  first  degree),  the  diagnosis  is  simple  dyspepsia  (fat  or  al- 
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binnin  intolerance).  If  a  slight  diminution  of  weight  is  produced 
and  the  child  has  a  subfebrile  temperature  and  numerous  watery 
stools  (paradox  reaction  of  the  second  degree),  the  condition  is  call- 
ed dysthrepsia,  or  the  dyspeptic  state  (carbohydrate  intolerance). 
If  the  increase  in  milk  causes  a  paradox  reaction  of  the  third  degree, 
i.  e.  marked  loss  of  weight,  subnormal  temperature  and  frequent 
watery  stools,  athrepsia,  or  decomposition  proper,  complete  intoler- 
ance of  fat,  carbohydrates  and  salts  in  indicated. 

This  method  of  diagnosis  is  supposed  to  be  more  precise,  if,  in- 
stead of  immediately  increasing  the  amount  of  milk,  two  tests  are 
made,  i.  e.  if  milk  is  administered  in  amounts  less  than  seventy 
calories  per  kilogram  of  the  infant's  weight  and  later  in  amounts 
varying  from  seventy  to  one  hundred  calories  per  kilogram  weight. 
Both  of  these  methods  will  produce  a  paradox  reaction  in  infants 
with  athrepsia ;  in  infants  with  dysthrepsia  the  reaction  will  be 
orthodox,  with  a  milk  diet  of  less  than  YO  calories  per  kilo,  and  para- 
dox with  amounts  of  from  seventy  to  one  hundred  calories  per  kilo; 
while  in  infants  with  simple  dyspepsia  the  reaction  will  be  orthodox 
with  both  diets.  In  a  normal  infant  the  tolerance  is  elastic  and  the 
reaction  is  orthodox,  but  a  child  with  digestive  disturbances  has  a 
much  more  limited  tolerance  and  his  reaction  may  be  paradox. 

It  is  necessary,  however,  to  distinguish  a  quantitative  and  a 
qualitative,  or  elective,  intolerance.  There  is  no  relation  between 
these  two  types.  A  milk  tolerance  test  may  correctly  indicate  that 
an  infant  can  only  take  a  limited  amount  of  cow's  milk  (quantita- 
tive intolerance),  but  it  will  not  show  whether  he  has  an  intolerance 
for  this  or  that  food  substance  (qualitative  intolerance). 

From  the  degree  of  severity  of  the  paradox  reaction,  the  Ger- 
man authors  diagnose  an  intolerance  for  fat  or  an  intolerance  for 
carbohydrates  or  a  complete  intolerance  for  fat,  carbohydrates  and 
salt.  Terrien's  experience,  however,  does  not  confirm  these  con- 
clusions. He  states  that  infants  with  dyspepsia  have  more  or  less 
intolerance  for  milk,  and  that  the  reaction  should  always  be  paradox. 
Furthermore,  some  patients  who  have  given  a  paradoxical  reaction  of 
the  second  degree  and  whose  conditions  are  therefore  diagnosed  as 
cases  of  dysthrepsia  (carbohydrate  intolerance),  may  improve  rapid- 
ly on  a  carbohydrate  diet.  Some  patients  who  give  a  paradoxical 
reaction  of  the  third  degree  and  whose  conditions  are  diagnosed  as 
athrepsia  with  complete  intolerance  for  fat,  carbohydrates,  and  salt. 
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will  rapidly  recover  on  a  proper  diet  of  these  substances.  In  other 
patients,  in  whom  the  milk  tolerance  for  fats  and  carbohydrates  is 
indicated,  all  that  is  necessary  for  recovery  is  a  change  of  diet  from 
the  milk  of  one  cow  to  that  of  another,  or  a  change  to  woman's  milk 
or  to  ass's  milk.  An  intolerance  for  cow's  milk  does  not  necessarily 
indicate  an  intolerance  for  the  fat,  carbohydrate  and  salts  of  other 
varieties  of  milk. 

As  a  matter  of  fact  the  milk  tolerance  test  was  not  original  with 
Fiukelstein,  but  with  Parrot  in  France,  and  it  served  in  the  diag- 
nosis of  the  more  or  less  complete  loss  of  assimilation  in  cases  of 
athrepsia.  In  some  patients  with  athrepsia  the  digestive  distur- 
bances nuiy  have  disappeared  and  the  stools  may  be  normal,  but  the 
power  to  assimilate  may  be  k)St.  Increasing  the  amount  of  food  will 
not  change  the  aspect,  but  the  chihl  will  continue  to  lose  weight. 
Furthermore,  in  some  cases  of  proven  athrepsia,  the  reaction  to  the 
milk  tolerance  test  may  vary,  on  one  day  giving  the  reaction  diag- 
nostic of  dyspepsia,  on  the  next  the  reaction  of  dysthrepsia,  and  on 
tlio  third  of  athrepsia.  To  prove  that  the  loss  of  assimilation  is 
more  or  less  complete  it  is  necessary  to  try  the  effect  of  different 
diets,  for  from  an  intolerance  for  milk  a  diagnosis  of  a  general  in- 
tolerance for  other  foods  is  not  justifiable. 

Inasnnich  as  diagnoses  of  intolerance  for  different  food  elements 
based  on  reactions  to  milk  tolerance  tests  are  erroneous,  the  method 
is  of  no  value  in  ch{X>sing  a  diet  for  infants.  Terrien  advises  that  the 
method  be  discarded  because  it  is  capable  of  aggravating  the  nutri- 
tional disturbance. 

W.  C.  Davison. 


Mackay,    C.  :      ^ledical    Treatment   of   Infantile   Paralysis.      The 
British  Journal  of  Children's  Diseases,  1920,  xvii,  1. 

Mackay  thinks  that  the  prodomal  or  acute  febrile  period  ia  the 
most  important  stage  of  the  disease  from  the  point  of  view  of  the 
community,  for  upon  its  recognition  depends  the  possibility  of  con- 
trolling the  infection,  and  it  is  only  in  this  period  before  an  extensive 
destruction  of  nerve-cells  takes  place  that  one  can  ever  hope  to  make 
treatment  thoroughly  efficient.  Early  diagnosis  in  this  disease  is 
imperative  and  is  an  essential  part  of  treatment.     The  author  refers 
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to  Batten  who  advances  lumbar  puncture  in  the  pre-paralytic  stage, 
not  only  as  a  method  of  diagnosis  but  also  as. a  means  of  treatment. 
Mackay  advises  serum  therapy,  but  he  feels  that  satisfactory  results 
of  serum  treatment  still  appear  to  be  very  open  to  question.  Isola- 
tion and  disinfection  of  discharges,  with  cleansing  of  the  nose  and 
throat  with  some  neutral  or  mild  antiseptic  lotion,  are  procedures 
to  be  strongly  advised.  The  outstanding  lines  of  treatment  are  com- 
plete anatomical  rest  and  muscular  reeducation.  It  must  be  imme- 
diate; it  admits  of  no  delay  because  the  disease  at  once  destroys 
muscle  adjustments,  and  so  fine  are  these  that  as  soon  as  the  nerve- 
cell  governing  the  action  of  a  flexor,  for  example,  is  affected,  its 
extensor  opponent  begins  to  overact.  No  definite  time  can  be  set 
as  to  when  muscle  reeducation  should  be  begim,  but  one  can  be  guided 
by  the  presence  of  pjTCxia,  pain  and  tenderness;  until  these  con- 
ditions disappear,  it  is  best  to  keep  the  limbs  at  rest.  The  great  un- 
derlying principle  is  to  pick  up  a  minimum  function  and  to  use 
it  as  the  commencement.  There  is  a  zero  position  of  muscle  function 
for  every  muscle  and  muscle  group ;  reeducation  must  be  commenced 
in  this  position  and  carried  on  patiently  and  skillfully  during  the 
next  two  years  at  least.  For  any  affection  of  the  lower  limbs  Mackay 
advises  a  complete  rest  in  bed  for  about  six  weeks. 

M.  B.  GoRDOx. 


GuNEWAKDENE,  T.  H. :     A  Case  of  Leukemia  with  Scalp  Nodules. 
The  British  Journal  of  Children's  Diseases,  1920,  xvii,  9. 

A  boy,  aged  3  years  and  ,4  months,  with  an  apparently  idiopathic 
severe  anemia  of  11  per  cent  hemoglobin  and  760,000  red  cells,  re- 
sponded, as  evidenced  by  his  general  condition  and  blood-picture,  to 
treatment  in  five  weeks.  Then  he  contracted  measles,  and  about 
three  months  later  developed  nodules,  mainly  in  the  scalp.  At  the 
same  time  he  exhibited  a  different  blood-picture  which  was  most  un- 
usual, because  he  showed  a  hemoglobin  percentage  of  72,  red  cells  of 
five  and  a  half  million,  together  with  what  is  regarded  as  myeloblasts. 
Without  treatment  some  of  the  nodules  disappeared  and  others  be- 
came smaller,  but  with  a  reduction  of  the  red  cells  and  the  hemoghv 
bin  content.  At  the  beginning  of  treatment,  the  temperature  shot 
up  and  a  soft  tender  tumor  developed.     The  treatment  was  then 


954  INTEKNATIUNAL  MEDICAL  DIGEST 

discontinued  for  a  fortnight ;  then  it  was  resumed  owing  to  the 
steadily  increasing  anemia,  but  with  no  evidence  of  any  improve- 
ment ;  eventually,  with  all  the  accompaniments  of  any  severe  anemia, 
death  ensued.  As  an  unusual  occurrence  tender  hVperemic  swellings 
occurred  at  the  lower  ends  of  the  bones  (tibia  and  right  femur) 
which  subsided  in  a  few  days.  There  was  also  gradual  enlargement 
of  the  nodules  with  the  decline  of  the  patient's  vitality;  some  of  these 
disappeared  twenty-four  hours  before  death.  The  diagnosis  of  leu- 
kemia is  almost  entirely  based  upon  the  presence  of  abnornud  cells 
in  the  blootl  practically  replacing  all  the  other  cells.  The  author  con- 
siders the  case  as  one  of  the  myeloid  variety  because  of: 

(1)  The  extreme  rarity  of  lymphatic  leukemia  or  lymphamia 
in  childh(X)d. 

(2)  The  presence  of  morphulogieal  myel()blasts  in  large  mmi- 
bers. 

(3j  The  presence  of  apparently  t\w  same  premature  type  of  eell 
to  the  extent  of  nearly  100  j)er  cent  in  tlie  bone  marrow,  and  to  a 
lesser  extent  in  the  spleen. 

^I.    B.    GoRDOX. 


RiTHERFoKi).  \\  .   .!.:     Cardial-  .Vngina   in  a  Child  of   Six  Years. 
Thr  Jlritush  Jmirnal  of  Children  s  Diseases.  1020,  xvii,  22. 

A  boy,  six  years  ohl,  suffered  from  a  dry  pericarditis  and  from 
numerous  anginal  attacks  from  the  onset  of  his  illness.  There  was 
no  history  of  any  rheumatism,  chorea,  joint  pains  or  no  signs  of 
any  local  tenderness.  The  pain,  though  it  was  described  as  occur- 
ring most  often  in  the  upper  abdomen,  was  not  infrequently  referred 
to  the  outer  aspect  of  the  left  upper  arm  at  or  near  the  insertion  of 
the  deltoid-muscle,  a  part  the  child  would  apprehensively  grasp 
during  the  continuance  of  the  pain.  The  paroxysms  were  rather  in- 
tense. During  the  course  of  the  treatment,  there  was  no  further  re- 
currence of  these  attacks.  It  is  difficult  to  say  whether  the  cessation 
of  the  attacks  was  due  to  a  favorable  development  of  the  case  or  to 
energetic  action  in  combating  intestinal  toxemia. 

M.  B.  Gordon. 
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COLLECTED  ABSTKACT  OF  THE  LITEEATUKE  ON 
ROENTGENOLOGY  FOR  THE  YEAR  1919 

By  1.  Seth  Hirsch 

Oegans  of  Digestion  (Gastko-Intestinal  Tract) 

(Continued  from  payv  868) 

Esopliagus 

W.  Hill  (Discussion  on  Dilatation  of  the  Esophagus  without 
Anatomical  Stenosis  [the  So-called  Cardiospasm].  Proceedings  of 
the  Royal  Society  of  Medicine.  Section  on  Laryngology,  March,  1919, 
xii,  33)  states  that  the  site  of  the  stenosis  is  not  really  at  the  cardia, 
but  at  the  level  of  the  diaphragm,  where  the  gullet  is  embraced  by 
the  crura,  which  constitutes  a  potential  extra-esophageal  sphincter. 
For  this  and  other  reasons,  this  observer  has  discarded  the  term 
"cardiospasm''. 

The  various  hypotheses  of  the  cause  of  this  condition  are  dis- 
cussed, and  it  appears  to  be  uncertain  whether  it  is  a  primary  or  a 
secondary  condition.  None  of  the  hypotheses  are  altogether  satis- 
factory. 

In  well-marked  cases  of  esophagectasis  the  .r-ray  appearance  is 
constant,  the  opaque  meal  being  arrested  at  the  phrenic  level  and 
not  passing  immediately  into  the  stomach.  The  same  appearance  is, 
however,  seen  in  fibrous  stricture  and  other  forms  of  true  anatomic 
stenosis  of  the  phrenocardiac  gullet,  although  the  dilatation  of  the 
gullet  is  here  greater  than  in  any  form  of  organic  stenosis.  The  dif- 
ferential diagnosis  can  only  be  certainly  made  in  all  cases  by  endt> 
esophageal  inspection  of  the  phrenocardiac  tubes. '  When  a  soft  rub- 
ber bougie  of  large  caliber  filled  with  mercury  is  seen  under  the 
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fluorescent  screen  it  passes  without  hindrance  into  the  stomach.  This 
test  can  be  relied  upon  as  pointing  to  the  absence  of  an  organic  stric- 
ture; but  if  the  gullet  presents  a  truncated  and  lobulated  dilatation 
at  the  phrenic  level,  the  nose  of  the  bougie  may  fail  to  find  the  en- 
trance to  the  phrenocardiac  gullet ;  the  test  then  fails  to  differentiate 
between  a  functional  and  an  organic  stricture  in  this  region,  and  this 
the  author  believes  shows  the  superiority  of  the  esophagoscopic 
method  as  a  certain  means  of  diagnosis  applicable  to  all  cases. 

As  functional  stenosis  has  been  held  to  be  due  to  paresis,  it 
might  be  expected  that  the  therapeutic  application  of  electricity 
would  supply  some  information.  The  faradic  current,  however,  only 
acts  on  striped  muscle,  which  does  not  extend  nuich  beyond  the  up- 
per third  of  the  gullet,  and  the  use  of  the  galviuiic  current  is  contra- 
indicated  in  a  moist  tube  like  the  gullet  because  of  the  danger  of 
electrolytic  action.     'J'iic  sinusoidal  current  is  safe. 

During  the  past  year,  W.  Kcjtplcr  and  V.  Krkes  (Roentgen  Di- 
agnosis in  Diverticula  of  the  Esophagus  [Zur  Roentgendiagnose  der 
SpeiseKihre]  Medizinische  Klinik,  Berlin  und  Wien,  101!>,  xv,  No. 
20,  p.  480)  observed  2  cases  of  esophageal  disease  in  which  the  roent- 
gen examination  showed  a  diverticulum,  but  in  which  the  operation 
di.«closed  that  the  pathological  process  was  a  cancer.  The  authors 
then  investigated  the  literature  and  found  that  in  2.50  cases  reported, 
the  roentgen  diagnosis  had  orred  in  3.G  per  cent.  While  this  result 
dr»es  not  lessen  the  value  of  the  roentgen  rays,  it  nnist  be  borne  in 
mind  that  in  stricture  pr<x*esse8  of  the  esophagus  of  various  etiology, 
the  .-r-ray  may  present  an  appearance  which  cannot  be  differentiated 
from  a  genuine  diverticulum. 

Stowach 

JiLIIautlek  (Contribution  to  the  Pathogenesis  and  Diagnosis  of 
Gastric  and  Duodenal  Ulcer  [Ein  Beitrag  zur  Pathr^enesc  und  Di- 
agnose der  !Magen  nu<l  Zwolffingeidarmgeschiire],  Munchen  Medi- 
zinische  Wochcruschrift,  1918,  Ixv,  No.  32)  states  that  an  analysis 
of  the  roentgenological  phenomena  observed  in  gastric  and  duodenal 
ulcer  leads  him  to  the  following  conclusions: 

(1)  In  the  early  stages  the  roentgen  examination  shows  motor 
and  secretory  irritation  phenomena,  which  occur  also  without  ulcer 
in  ]iurt'ly  nervous  disturbances.     The  differential   diagnosis  is  dif- 
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ficult  and  the  question  whether  these  irritation  phenomena  are  pro- 
duced reflexly  by  the  ulcer  or  whether  they  must  be  considered  as 
primarily  neurogenous,  cannot  be  decided  by  the  roentgen  examina- 
tibn  alone. 

(2)  The  stomach  reacts  to  the  induced  irritation  always  with  an 
increased  constriction.  The  varieties  of  reaction,  or  the  type  of  the 
increased  contractibility,  depends  upon  the  particular  form  of  the 
stomach  which  the  individual  possesses. 

■ 

The  knowledge  that  the  roentgenological  signs  of  ulcer  are  to  a 
certain  extent  resultant  phenomena  from  a  disturbance  in  the  vege- 
tative nervous  system,  demands  that  the  roentgenologist  and  the  clini- 
cian have  a  knowledge  of  pathology,  especially  of  pathological  his- 
tology. Perhaps  it  will  then  be  possible  to  replace  the  terms  "ner- 
vous disposition,"  "neurosis,"  etc.,  with  the  names  of  well-defined 
diseases  of  tne  vegetative  nervous  system  (centers  or  tracts,  vagus 
and  sjinpathetic  nerve),  or  of  the  nerve  endings,  which  manifest 
themselves  primarily  by  irritation  phenomena  (stomach,  intestines, 
heart,  etc.).  Haudek  thus  indicates  that  the  ulcer  may  be  the  result 
of  the  irritation  which  has  its  origin  in  a  nervous  disturbance. 

Schlitze  (A  JSTew  Radiographic  Sign  of  Gastric  Ulcer,  Berlhier 
Hinische  Wochensclirift,  Nov.  4,  1918)  believes  that  the  presence  of 
indentations  on  the  greater  curvature  has  not  been  correctly  inter- 
preted. 

The  author  distinguishes  four  grades  of  indentations:  shallow, 
medium,  strong,  and  very  strong.  These  appear  to  be  fixed  and  do 
not  move  with  the  peristaltic  waves.  They  are  more  or  less  apparent 
during  examination,  showing  especially  well  when  pressure  is  applied 
on  the  sensitive  point. 

This  finding  is  present  only  when  the  painful  point  is  on  the 
upper  half  of  the  left  border  of  the  stomach  or  the  duodenum. 

It  is  present  in  60  per  cent  of  the  cases  of  ulcer. 

The  indentations  are  attributed  to  a  hypertonic  state  of  the 
stomach,  due  to  irritation  from  a  gastric  or  duodenal  ulcer,  which 
causes  the  mucous  .membrane  to  plicate  transversely.  They  have  the 
same  significance  as  the  deep  incisura  due  to  spasm,  except  that  the 
latter  form  is  located  opposite  the  point  of  ulceration. 

In  some  instances  the  indentations  appear  in  cases  of  cholecy- 
stitis and  this  must  be  remembered  in  the  differential  diagnosis. 
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The  indentatious  must  not  be  coufoiindeJ  with  perigastric  ad- 
hesions, which  can  be  easily  eliminated  by  active  or  passive  move- 
ment of  the  stomach,  and  by  examining  the  patient  at  ditferent  angles. 
The  latter  reveals  that  sometimes  the  indentations  extend  on  the  pos- 
terior surface. 

In  the  presence  of  indentation  one  may  assume  that  an  active 
ulcerating  process  of  the  gastric  or  duodenal  walls  is  also  present. 

F.  H.  Baetjer  and  Juluis  Friedenwald  (Certain  Aspects  of  Pep- 
tic Ulcer  with  Special  Reference  to  RiH-ntgen  Ray  Diagnosis  as  Ob- 
served in  a  Study  of  743  Cases,  JoJnus  Hopkins  Hospital  Bulletin, 
August,  11>18,  xxix.  No.  330)  first  studied  the  cases  clinically  and 
then,  without  any  knowledge  of  the  clinical  examination,  a  roentgen 
ray  examination  was  made.  The  two  reports  were  compared  in 
order  to  determine  how  closely  tlic  clinical  and  roentgen  ray  diag- 
noses correspt»nded. 

The  743  cases  examined  were  divided  into  three  groups: 

Group  I. — Cases  proven  at  op<'ration,   18.').     Diagnosis  proven. 

Group  II. — Cases  presenting  positive  clinical  and  roentgen  ray 
findings  of  gastric  ulcer,  323. 

Group  III. — Cases  pn'senting  doubt tul  signs  and  symptoms,  but 
lacking  some  definite,  positive  sign,  but  in  the  larger  number  of 
wliicli.  however,  r<H*ntgen  ray  findings  were  quite  definite,  235. 

Group  1  was  the  most  impt)rtant  in  this  series  because  the  diag- 
noses were  definitely  confirmed  l>v  operation.  There  were  185  pa- 
tients in  this  group,  132  were  males  and  43  females,  varying  in  age 
between  twentv  and  fort  v. 

A  direct  history  of  ulcer  was  present  in  103  cases  (88  per  cent), 
with  occult  bkxxl  in  108  cases  (84  per  cent).  A  chemical  analysis 
was  made  in  104  cases.  There  was  a  high  percentage  of  hyperchlor- 
hydria  in  this  series  of  cases.  This  is  due  to  the  fact  that  the  Rehfuss 
fractional  method  was  employed. 

Of  these  185  cases,  which  were  definitely  checked  up  by  opera- 
tion, the  roentgen  ray  findings  were  verified  in  147  cases  (70.4 
per  cent).  Of  these  147  cases,  the  ulcer  was  duodenal  in  08  (40.2 
per  cent)  ;  gastric  in  53  (30  per  cent)  ;  pyloro-duodenal  in  17  (11.0 
per  cent)  ;  and  undertermined  in  the  remaining  8  cases  (5.4  per  c<^nt). 
The  roentgen  ray  diagnosis  in  these  8  cases  was  based  chiefly  upon 
the  functional  activity  of  the  stomach  and  not  upon  a  persistent  fill- 
ing defect. 
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In  38  cases  (20  per  cent)  of  this  series,  the  roentgen  ray  findin 
were  either  not  characteristic  or  they  pointed  to  other  conditions 

In  Group  II  are  included  those  cases  which  presented  typical 
clinical  signs  as  well  as  positive  roentgen  ray  findings  of  ulcer,  so 
that  the  diagnosis  was  not  in  question. 

There  were  323  cases  in  this  group. 

Eoentgen  ray  findings  in  this  group  were  f^ven  more  definite  than 
in  Group  I.  Of  these  323  cases,  positive  roentgen  ray  findings  were 
obtained  in  272  (84  per  cent).  Of  these  272  cases,  117  were  duo- 
denal ulcers  (43  per  cent)  ;  109  gastric  ulcers  (40  per  cent)  ;  38 
pyloro-duodenal  ulcers  (14  per  cent)  ;  and  in  8  (3  per  cent)  the  lo- 
cation remained  undetermined.  A  filling  defect  was  absent  in  the 
8  undetermined  cases;  but  here,  too,  the  functional  activity  of  the 
stomach  was  so  definite  that  a  positive  diagnosis  of  ulcer  was  made 
with  almost  absolute  certaintv. 

In  this  group  there  were  51  cases  (15.6  per  cent)  in  which  the 
roentgen  ray  findings  were  either  uncertain  or  pointed  to  some  other 
pathological  condition. 

In  Group  III  the  authors  have  placed  those  cases  in  which  there 
were  some  elements  of  doubt,  yet  which,  on  the  other  hand,  pre- 
sented many  of  the  characteristic  manifestations  of  ulcer. 

Though  the  presence  of  a  single  duodenal  ulcer  can  always  be 
eliminated,  gastric  ulcer  cannot  be.  The  main  distinction  lies  in  the 
fact  that  in  an  irritating  lesion  of  the  stomach,  such  as  ulcer,  the 
consequent  hypermotility  produces  a  rapid  emptying  of  the  stomach. 

In  simple  ulcer  of  the  duodenum,  uncomplicated  by  adhesions  the 
stomach  empties  in  from  fifteen  minutes  to  an  hour,  the  contractions 
are  uniform,  and  there  is  no  tendency  toward  hour-glass  formations. 
The  pylorus  is  patulous  and  bismuth  flows  through  quite  freely. 
The  duodenum  is  in  very  active  contraction  and  in  many  cases  de- 
formity is  visible  in  some  portion  of  it.  At  times  the  defect  can  be 
seen  between  two  bismuth  currents  which  can  be  seen  running  along 
either  side  of  the  defect. 

In  gastric  ulcer  just  the  reverse  is  seen.  Primary  quick  expul- 
sion of  contents  and  then  the  spastic  condition  of  the  pylorus  appear 
with  hour-glass  formation  and  retention,  lasting  anywhere  from  four 
to  six  hours,  depending  upon  whether  the  lesion  is  simple  or  com- 
plicated by  adhesions.  In  addition,  a  filling  defect  is  usually  observ- 
ed ;  this  remains  constant. 


i 


•JGO  INTEUNATIONAL   MEHICAl,   l>H;i:ST 

The  greatest  difficulties  arise  in  the  diagnosis  of  complicated 
cases;  that  is,  when  adhesions  are  present,  due  either  to  the  healing 
ulcer,  or  to  intlaniniations  eimneeted  with  one  or  other  of  the  organs 
in  the  abdominal  cavity.  This  condition  so  freipiently  masks  the 
usual  tinilings  that  it  is  often  impossible  to  determine  whether  we  are 
really  dealing  with  an  ulcer,  <>r  whether  a  lesion  of  some  organ  is 
causing  the  symptoms,  or  whether  the  gastric  tindings  are  due  to  a 
purely  reflex  condition  or  to  a  spasm. 

Although  ulcerations  are  not  always  revealed  by  roentgen  ray  ex- 
aminations, there  are  many  cases  of  ulcer  doubtful  from  a  clinical 
standpoint  in  which  the  ray  will  clear  uj)  the  diagnosis.  In  2  of  these 
cases  the  clinical  signs  were  indefinite  but  suggestetl  an  app<'n<licitis; 
the  roentgen  ray  was  definite  as  to  ulcer  in  both  instances.  Appen- 
dectomy was  performed  and  only  temporary .  relief  was  afT<>rdeil. 
Th<'re  was  subse<|uent  gastric  hemorrhage  and  finally  operation  re- 
vealed an  ulcer  in  each  instance. 

Douglas  (Carcinoma  of  the  J>tt»mach,  >'urr/cr//,  liynecolofji/  and 
Obstetrics,  1!)U>,  xxviii,  70;  referred  to  in  Pro<jretiS  }fediral  Science, 
p.  848)  states  that  the  considerable  but  not  tabiilated  reports  <»f  cancer 
in  a  snuill  area  of  the  edge  of  an  ulcer,  is  proof  j)ositive  that  the 
change  dws  o<*cur.  The  evidence  that  cancer  develops  from  chronic 
irritation  and  ulcers  in  otiier  localities,  adds  probability  that  the 
same  metamorphosis  occurs  in  the  stomach.  Those  who  are  opposed 
to  the  theory  of  carcinomatous  degeneration  of  a  large  percentage  of 
ulcers,  nevertheless  agree  that  a  previous  ulcer  liistory  may  be  ol)- 
tained  in  from  5  to  17  per  cent  of  cases;  they  also  agree  that  ulcers 
may  perforate  without  previous  symptoms  and  that  a  long  ulcer  his- 
tory is  not  against  the  pivsence  of  cancer.  Hence  it  seems  at  least  a  fair 
presumption  that  ulcer  preceded  cancer  in  a  larger  |>ercentage  of  cases 
than  the  figures  of  the  above  writer  iutlicated.  I'he  strongest  i)re- 
sumptive  evidence  against  carcinomatous  degeneration  of  ulcers  is 
the  results  after  gastro-e-nterostomy.  The  rapid  healing  which  usual- 
ly occurs  in  ulcers  near  the  pylorus  after  this  operation  is  striking. 
The  theory  of  possible  inhibition  of  cancer  formation  after  gastro- 
enterostomy, according  to  the  theory  of  Gressot,  is  based  on  the  theory 
of  the  possible  digestion  of  sloughing  carcinoma.  The  claim  that  a 
large  percentage  of  cancers  originate  in  ulcers  d<)es  not  mean  that  a 
large  percentage  of  ulcers  necessarily  become  malignant.  The  fol- 
lowing facts  are  not  contested : 
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(1)  The  mortality  without  operation  is  100  per  cent. 

(2)  The  percentage  of  deaths  from  cancers  of  the  stomach  in 
tlie  total  death-rate  is  1  per  cent. 

(3)  More  than  30  per  cent  of  all  cancers  occur  in  the  stomach. 

(4)  Of  late  years  the  statistics  at  the  large  clinics  show  an  opera- 
bility  of  38  (Mayo)  to  39  (Bloodgood)  per  cent  of  cases  coming  to 
the  surgeon. 

Gastric  ulcers  are  potentially  cancer  and  a  diagnosis  macrosco- 
pically  in  the  early  stage  of  malignant  development  cannot  be  made; 
therefore,  an  old  callous  ulcer  in  a  patient  of  the  cancer  age  should, 
when  possible,  be  excised.  If  it  is  small  and  not  regarded  as  ma- 
lignant, then  and  only  then,  may  it  be  destroyed  by  the  cautery 
method,  and  a  gastro-enterostomy  done ;  otherwise  a  transgastric  re- 
section or  pylorectomy  should  be  performed  whenever  it  seems  even 
possible  that  carcinoma  has  begun  at  any  point  in  the  margin  of  the 
ulcer. 

R.  D.  Carman,  (The  Operability  of  Cancer  of  the  Stomach  as 
Determined  by  the  Roentgen  Ray,  Journal  of  the  American  Medical 
Association,  Xov.  15,  1910,  Ixxiii,  Xo.  20,  p.  1513)  states  that  with- 
out the  use  of  the  roentgen  ray  a  positive  diagnosis  of  cancer  of  the 
stomach  is  made  when  cachexia,  loss  of  weight,  achlorhydria,  obstruc- 
tion, Oppler-Boas  bacilli  and  a  palpable  tumor  are  noted;  gastric 
cancer  is  well  advanced  in  its  development. 

But  the  syndrome  of  early  cases  of  cancer  of  the  stomach  is  not 
sufficiently  characteristic  to  differentiate  it  from  that  of  other  gastric 
diseases.  But  by  the  roentgen  ray  an  indication  for  operation  is 
shown  in  the  location  and  extent  of  the  tilling  defect  in  the  gastric 
contour,  95  per  cent  of  all  tmnors  of  the  stomach  being  cancerous. 
Early  diagnosis  seems  to  be  the  surest  preventive  of  a  high  gastric 
cancer  mortality ;  the  roentgen  ray  has  often  proved  to  be  a  means 
of  diagnosis  and  of  forecasting  the  operability  of  carcinoma  of  the 
stomach  at  a  time  when  clinical  symptoms  are  so  flight  as  merely  to 
hint  at  malicnancv. 

If  the  roentgen  ray  examination  reveals  a  tumor  of  the  stomacli, 
screen  and  plate  findings  should  be  studied  with  one  purpose  in  mind 
— possible  cure  by  operation.  The  chances  for  cure,  which  the  par- 
ticular case  possesses,  place  it,  according  to  the  roentgen  ray  evidence 
of  operability,  in  one  of  three  groups:  operable,  border-line  or  inop- 
erable.    The  limits  of  each  group  are  roughly  nuirked  by  the  rtx^nt- 
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gen  divisions  of  the  stomach :  Group  I,  tumors  of  the  pars  pylorica, 
the  operable  zone;  Group  II,  tumors  of  the  pars  media,  the  question- 
able or  border-line  zone;  and  Group  TIT,  tumors  of  the  pars  cardiaoa, 
the  definitely  inoperable  zone. 

Operable  Tumors. — Group  I. — In  Group  I  arc  those  tumors 
which  are  located  in  the  pyloric  end  of  tlie  stomach ;  these  are  shown 
b}'  the  roentgen  ray  to  be  operable  so  far  as  the  stomacli  is  concerned. 
In  this  type  are  included  those  cases  in  which  the  lesion  has  not 
spread  far  on  the  stomach  to  the  danger  zone  of  the  pars  media.  As 
approxinuitcly  70  per  cent  of  all  gastric  cancers  occur  in  the  pyloric 
end  of  the  stomach,  and  as  about  95  per  cent  of  all  lesions  which  en- 
croach on  the  gastric  lumen  are  carcinouiatous,  a  lesion  in  the  pyloric 
end  should  always  ^nake  one  strongly  suspicious  of  nudignancy.  The 
character  and  size  of  the  falling  defect  may  also  give  some  hint  of 
malignancy;  but  this  (juestion  is  of  no  importance  from  the  stand- 
point of  the  possibility  of  operation ;  that  depends  upon  the  amount  of 
healthy  stonuich  wall  remaining. 

Often  cases  which  present  clinically  such  severe  symptoms  as  to 
seem  inoperable  prove  operable  on  roentgen  ray  examination,  for 
oven  a  large  palpable  tumor  may  be  resected,  if  it  is  confined  to  the 
lower  half  of  the  stomach.  While  a  palpable  tumor  dix>s  not,  there- 
fore, prevent  operation,  it  does  mean  that  the  lesion  has  existed  for 
some  time  and  that  metastatis  may  be  present.  Free  motility  of  the 
cancerous  stomach  favors  resectability,  but  signs  which  point  to  it 
may  also  be  misleading.  The  filling  defect  may  be  atypical  of  cancer 
and  the  clinical  symptoms  alone  may  offer  little  explanation ;  but 
if  the  patient  who  has  indefinite  gastric  symptoms  has  any  filling  de- 
fect in  the  contour  of  the  stomach,  whether  typical  or  atypical  of 
cancer,  the  chances  are  that  malignant  growth  is  present.  A  lasion 
of  the  stomach  can  be  pronounced  operable,  however,  only  with  re- 
spect to  the  stomach,  as  perforation  and  metastasis  almost  invariably 
remain  undiscovered  until  after  incision. 

Borderline  Tumors. — (iroup  II. — These  are  the  tumors  which 
extend  so  far  up  the  stomach  wall,  into  the  questionable  zone,  that 
their  resection  becomes  uncertain.  These  cases  present  a  most  puz- 
zling problem  as  to  opcrability  from  a  roentgenological  standpoint. 
Their  removal  depends,  as  in  the  cases  of  Group  1,  on  the  possibility 
of  metastasis,  plus  the  judgment  and  skill  of  the  surgeon.  The  po- 
sition  and  size  of  the  stomach  may  be  a  surgical  drawback;   tlie 
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small  high-lying  stomach  of  the  robust  person  offers  much  greater 
difficulty  to  the  operator  than  does  the  relaxed  stomach  of  the  asthenic 
person.  Therefore,  if  the  roentgenologist  is  familiar  with  the  sur- 
geon's technic,  he  can  better  form  his  decision  as  to  the  operability 
of  the  particular  case  than  if  he  knows  nothing  of  the  operator's  dex- 
terity and  willingness  to  attempt  a  resection  when  the  tumor  lies  in 
the  border-line  zone  of  the  stomach. 

Inoperable  Tumors. — Group  III. — These  are  the  gastric  tu- 
mors which  are  pointed  with  finality  by  the  roentgen  ray  as  inoper- 
able. The  tumors  of  this  group  are  located  in  the  cardiac  end  of 
the  stomach,  or  they  have  spread  from  a  pyloric  or  fundal  carcinoma 
to  within  this  inoperable  zone.  Surgery  can  bring  no  relief  to  the 
patient  when  the  cardiac  end  of  the  stomach  is  cancerous.  The  tu- 
mors in  this  region  of  the  stomach  are  easily  recognized  by  the  roent- 
gen ray  as  inoperable. 

Value  of  the  Roentgen  Eay. — Of  recent  methods  which  have 
so  far  been  adapted  to  discover  the  cancerous  growth  and  to  prophesy 
the  chances  for  its  removal,  the  roentgen  ray  signs,  when  correlated 
with  clinical  findings,  seem  to  be  the  most  promising  means  by  which 
operability  may  be  increased  through  earlier  diagnosis.  So  many 
seemingly  benign  lesions  of  the  stomach  prove  to  be  malignant  that 
the  advisability  of  medical  treatment  instead  of  operation  seems 
very  questionable,  or  even  homicidal.  Periodic  roentgen  ray  ex- 
aminations in  a  suspected  case  can,  of  course,  be  made;  but  if,  in- 
stead of  retrograde  changes,  a  filling  defect  typical  of  carcinoma  is 
noted  in  time,  attempted  operation  may  be  too  late  because  of  metas- 
tasis. 

{To  he  continued) 

Martin,  C.  L.  :    Roentgen-ray  Study  of  the  Great  Vessels.    Journal 
of  the  Amerkan  Medical  Association,  March,  1920,  Ixxiv,  723. 

Excluding  conditions  not  involving  the  great  vessels,  Martin  states 
there  are  six  causes  of  increase  in  width  of  the  shadow  of  the  great 
vessels,  namely,  chronic  lesions  of  the  mitral  valve,  causing  a  dilated 
pulmonary  artery  and  left  auricle;  arteriosclerosis;  syphilitic  aorti- 
tis, which  may  or  may  not  have  reached  the  stage  of  aneurysm;  long- 
continued  hypertension;  a  high  diaphragm;  and  a  dilated  pulmo- 
nary artery,  such  as  occurs  with  some  congenital  heart. 
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In  the  normal  heart  silhouette,  the  right  auricle  below  ami  the 
ascending  aorta  above  (excluding  the  su|KM-ior  vena  cava,  which  casts 
little  or  no  shadow )  form  the  right  side  of  the  shadow,  while  the 
left  side  is  made  up  of  the  descending  aorta,  the  pulmonarv  arterv, 
the  left  auricular  appendage,  and  the  left  ventricle.  The  pulmonarv 
arterv  and  the  left  auricidar  a])pcndage  rarely  stands  out  so  that 
they  may  be  differentiated,  except  in  disease  of  the  mitral  valve.  It 
may  be  said  that  for  j)ersons  weighing  between  KM)  and  200  pounds 
the  greatest  distance  itetwecn  the  right  bonh'r  of  the  ascending  arch 
and  the  left  border  of  the  descending  aorta  on  ;i  7-f<H»t  jdate  is 
nonnally  between  4..'»  and  <>  cm. 

In  chronic  en<l<H'arditis  cases  where  the  mitral  valve  is  damaged. 

whether  from  stenosis,   insuthcit'ncv.  or  a  combination  of  the  two. 

»  ■ 

there  results  u  derangement  of  tiie  mechanical  balance  in  the  cardiac- 
apparatus.  The  auricle  and  pulmonarv  arterv  tinally  increa.se  in 
size.  The  l»ff  auricular  appendage  and  the  pulmcHiary  arterv  may 
become  so  large  that  they  overlie  the  left  border  of  the  d«*scen<ling 
aorta  and  extend  upward  t(»  the  crest  of  the  arcli.  Supracardiac  dull- 
ness is  definitely  incrca.sed  to  tiie  left  when  this  (X'curs. 

Arteriosclerosis  is  prinuirily  a  disea.se  of  tl»e  intinui,  and  conse- 
quently no  great  changes  in  the  cliameter  of  the  aortic  tidu*  are  to  be 
expcctecl.  Jlowever,  after  fibrosis  and  calcification  set  in,  there  may 
bi'  a  derangement  of  the  course  of  the  t\d)c.  Kspecially  when  hyju-r- 
tension  is  present  tortu«>sity  of  the  aorta  results.  The  appearance 
stH-ms  to  suggest  that  the  arterv  has  increased  in  length.  This  tor- 
tuosity shows  itself  in  the  nx-ntgenogram  as  an  increased  promi- 
nence of  the  aortic  "knob"  (that  is,  the  portion  of  the  ascending 
aorto  which  pas.ses  backward  to  the  left  of  the  spine,  just  before  be- 
coming the  descending  aorta),  and  in  a  tendency  of  the  descending 
aorta  to  swing  well  to  the  left  of  its  normal  jiosition.  In  the  oblifpu' 
view  tlic  upper  portion  of  the  arch  may  be  "clubbed",  but  the  width 
in  the  mid-portion  is  usually  normal.  Calcified  pla(|ues  can  be  sh()wn 
only  very   rarely. 

In  most  cases  one  is  i)robably  safe  in  as.suming  .syphilis  to  be  the 
cause  of  a  localized  bidging  of  the  aorta,  particularly  when  this  ab- 
normality (X'curs  just  above  the  aortic  valve.  The  roentgenr^ram 
shows  a  definite  prominence  at  the  base  of  the  ascending  aorta.  The 
patient  showing  aortitis  is  usually  between  thirty  and  fifty  years  of 
age,  and  gives  a  history  of  infection  some  fifteen  or  twenty  years  pre- 
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viouslv.  It  is  the  diffuse  dilatation  of  the  arch  which  offers  the  great- 
est difficulties  in  diagnosis  from  the  roentgenologic  point  of  view, 
for  syphilis  is  not  the  only  condition  producing  a  wide  aortic  arch. 
When,  a  diffuse  dilatation  does  occur,  it  should  be  explained  on  the 
basis  of  the  clinical  findings  and  the  patient's  story.  Syphilis  of  the 
aortic  arch  is  usually  a  progressive  process,  and  it  may  go  on  to 
one  or  more  of  three  end-points,  namely  aneurysm,  partial  or  total 
occlusion  of  the  coronary  arteries,  and  sclerosis  and  retraction  of 
the  cusps  of  the  aortic  valve.  Aneurysm,  except  when  it  occurs  in 
some  rare  location,  can  be  shown  without  difficulty  on  the  roentgeno- 
gram. ISTo  direct  evidence  of  involvement  of  the  coronary  arteries 
can  be  obtained,  but  when  aortic  regurgitation  occurs,  the  increased 
length  of  the  heart  and  the  prominence  of  the  curve  of  the  left  ven- 
tricle suggest  its  presence. 

Hypertension  is  often  spoken  of  as  a  cause  of  dilatation  of  the 
aorta.  Wide,  aortic  arches  were  observed  in  a  series  of  cases  of 
chronic  nephritis  with  hypertension. 

The  frequency  with  which  wide  arches  occurred  in  these  per- 
sons who  showed  no  definite  evidence  of  cardiac  disease  made  it  seem 
probable  that  obesity  might  be  related  to  the  width  of  the  great  vessels. 
After  some  study  it  became  apparent  that  the  wide  arches  usually 
occurred  in  the  type  of  patient  who  possessed  a  high  diaphragm,  as 
a  result  of  the  presence  of  a  large  amount  of  abdominal  fat.  Obesity 
in  itself  probably  has  no  influence  on  the  width  of  the  great  vessels. 
This  fact  should  be  kept  in  mind  in  such  conditions  as  pregnancy, 
abdominal  tumor,  subphrenic  abscess,  extensive  pleural  adhesions, 
and  extreme  obesity. 

There  are  certain  rare  conditions  in  which  the  pulmonary  artery 
alone  is  dilated ;  and  when  this  occurs,  the  dullness  extends  much 
farther  to  the  left  than  it  should  normally.  This  occurs  in  conditions 
causing  an  elevated  blood-pressure  in  the  pulmonary  circulation,  such 
as  congenital  heart,  obstruction  of  the  pulmonary  circulation,  mid 
mitral  stenosis. 

The  roentgenologist  can  draw  some  conclusions  from  his  findings 
without  clinical  aid.  The  mitral  type  of  heart,  and  the  type  prescMit- 
ing  a  dilated  pulmonary  artery  can  usually  be  recognized.  A  high 
diaphragm  is  an  evident  condition,  especially  when  viewed  fluoro- 
scopically.  The  sclerotic  arch  presents  a  prominent  "knob"  and  de- 
scending portion  when  seen  anteriorly,  a  clubbing  at  the  crest  and 
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a  normal  width  when  seen  oLliquely.  A  localized  dilatation  indicates 
syphilitic  aortitis.  A  general  dilatation  may  be  due  to  syphilis  or 
hypertension.  A  large  hypertrophied  heart  occompanies  a  widened 
arch,  resulting  from  long-continued  hypertension.  A  diffusely  di- 
lated arch,  accompanied  by  a  small,  normal  or  slightly  dilated  heart, 
is  likely  to  be  syphilitic.  After  the  syphilitic  process  has  involved 
the  aortic  valve,  and  the  left  ventricle  becomes  hypertrophied,  the 
general  appearance  resembles  that  caused  by  hv'pertension.  In  aortic 
regurgitation,  the  hypertrophy  of  the  left  ventricle  is  much  greater 
tlian  that  of  the  right.  In  liypertension,  both  ventricles  show  hyper- 
trophy to  the  same  degree.  As  a  result,  the  distance  across  the  base 
of  the  heart,  as  well  as  the  length,  is  increased,  and  a  generally  en- 
larged organ  results.  The  heart  outline  in  regurgitation  is  increased 
downward  and  to  the  left,  but  the  distance  across  the  base  is  not  much 
greater  than  normal.  This  difference  sometimes  gives  a  clue  to  the 
correct  diagnosis  in  difficult  cases. 

L.    L.    SlIAl'IRO. 


CoiiN,  A.  K. :  All  Investigation  of  the  Size  of  the  Heart  in  Sokliers 
by  the  Teleroentgen  Method.  Archives  of  InfcrnnJ  Medicine, 
May,  1020.  xxa*.  No.  5,  p.  490. 

One  hundred  and  sixtv-one  hoalthv  infantr\inen,  returned  from 
overseas  service,  were  exaTiiined  by  Colin  five  months  after  the  ar- 
mistice. Teleroentgeiiogi-ams  were  made  and  compared  witli  the 
stimdard  series  of  Bardeen  and  with  the  figures  of  similar  studies 
of  Dietlen,  Schieffer  and  Meakins,  and  Smith.  Cohn  shows  that 
in  normal  breathing  the  difference  in  the  size  of  the  heart  during  in- 
spiration and  expiration  may  be  neglected.  He  finds  that  the  trans- 
verse shadow  of  the  heart  is  the  most  satisfactorv  measurement.  Even 
this  measurement,  when  compared  with  the  weight  of  the  patient, 
is  so  variable  that  it  is  not  an  entirelv  safe  criterion  in  the  individual 
case,  but  Cohn's  averages  show  that  the  hearts  of  soldiers  examined 
under  the  conditions  mentioned  are  not  larger  than  those  of  normal 
individuals. 

T.  Howard. 


SECTION  ON 
NEUROLOGY  AND  PSYCHIATRY 


Walter,  F.  K.  :  Concerning  the  Problem  of  the  Localization  of  Poly- 
neuritis. Zeitschrift  fur  die  gesamte  Neurologic  und  Psychia- 
trie,  1918,  xliv,  p.  150. 

N'otwithstanding  the  study  that  has  been  made  of  the  subject, 
the  origin  of  poljmeuritis  is  still  obscure.  The  author  had  oppor- 
tunity to  observe  a  large  number  of  cases,  and  here  describes  7  of 
them.  In  his  conclusions  he  states  that  the  positive  findings  in  the 
spinal  fluid  are  one  of  the  most  important  symptoms  for  the  localiza- 
tion of  the  disease.  An  absolutely  constant  phenomenon  was  a  very 
considerable  increase  of  the  total  albumin  content  in  the  spinal  fluid, 
sometimes  up  to  five  times  the  normal  amount;  this  led  to  the  in- 
ference that  this  albumin  increase  is  a  result  of  an  inflammatorv 
process  resembling  that  of  a  meningitis,  and  it  further  led  to  the  as- 
sumption that  the  polyneuritis  is  not  caused  by  a  disease  of  the  peri- 
pheral nerves,  but  that  it  is  due  to  an  affection  of  the  intradural  roots. 
In  cases  in  which  histological  examinations  were  made,  the  peri- 
pheral extradural  sections  of  the  nerves  were  found  to  be  within 
normal  boundaries  and  the  only  pathological  flndings  were  small 
infiltration  foci  of  the  pia  and  the  beginning  degeneration  of  the 
roots,  but  in  connection  with  the  findings  in  the  spinal  fluid  these 
conditions  were  significant.  The  author  emphasizes  the  fact  that 
it  is  much  easier  to  explain  the  clinical  symptoms,  i.  e.  the  paralysis 
and  disturbances  of  sensibility  and  the  symmetrical  arrangement  of 
these  disturbances,  as  result  of  a  disease  process  from  the  center 
than  of  one  from  the  periphery.  Significant  in  disproof  of  a  peri- 
pheral origin  of  this  disease  is  the  fact  that  in  regions  where  there 
are  nerves  of  different  character,  there  may  be  an  extreme  degree  of 
paralysis  without  disturbances  of  sensibility.     While  there  was  sen- 

967 


1h;s  IXTKItNATKJNAI,   MKIUCAL   I)1(;EST 

sitiveness  of  nerve  triiiiks  to  pressure,  this  fact  cannot  be  regarded 
as  conclusive  evidence  of  the  peripheral  origin  of  the  affections,  for 
the  same  sort  of  sensitiveness  is  observed  in  cases  which  are  certainly 
known  to  be  polionivelitis.  Tiie  author  states  that  in  addition  to  the 
disease  forms  described  bv  him  as  of  intradural  origin,  there  are 
similar  forms,  the  peripheral  character  of  which  in  both  the  motor 
and  sensorv  disturbances  is  ol)vious,  and  suggests  that  thev  be  desig- 
nated mononeuritis  or  nudtimononeuritis,  tt»  distinguish  them  from 
the  polyneuritis.  There  seems  to  be  no  doubt  that  there  are  transi- 
tions between  these  two  forms  as  well  as  combinati«ms  of  them.  Fu- 
ture research  must  solve  the  pn>blem  whether  or  not  there  are  similar 
indefinite   boundaries  between   polyn<*uritis   and   poliomyelitis. 

S.  E.  Jklmi-fk. 


Nettkk.  a.:  <  "onclusidus  Drawn  from  an  Analysis  of  Seventy 
Cases  of  Kncephalitis  Lethargica.  Hnllt'lirus  el  memnires  de  la 
Soriefc  mnlirah  des  hopitnujc  de  Paris,  April  1,  1020,  xx.xvi, 
No.  12,  pp.  441-440. 

(1)  Sex. — Fen)ales  are  more  fre<juently  affectt-d  than  nudes — 41 
patients  of  the  70  studied  were  women. 

(2)  Affe. — The  disease  is  nmch  more  common  amtmg  a<lults 
than  among  children.  This  is  a  differential  diagnostic  point  between 
encephalitis  and  poIiomy<'litis,  since  the  latter  u.sually  occurs  in  chil- 
hood. 

( J] )  Mode  of  Life. — This  has  no  inthience  on  the  frequency  of 
occurrence  of  this  discas*'. 

(4)  Relaliotu^fhij)  to  drip. — None  of  the  cases  studieil  tends  to 
confirm  the  theoretical   relationshij)  between  griji  ami  encephalitis. 

(5)  Contagion. — Even  if  the  e])idemic  nature  of  the  disease  seem 
to  indicate  its  contagious  character,  it  is  diffiitdt  to  prove  it. 

(6)  Frequencif  of  Ormrrenrc. — Ence])halitis  lethargica  is  now 
constantly  increasing  in  frequency  of  occurrence  over  the  entire 
world. 

(  7  )  Ti/pes. — At  the  beginning  of  the  epidemic,  the  lethargic  form 
of  the  disease  was  most  frequent.  .\t  the  present  time,  the  myoclo- 
nic type  is  commoidy  seen. 

S.  Kaiin. 
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Morse,  P.  F.,  a^d  Crump,  E.  S.  :  Bacteriology  and  Pathology  in 
Six  Cases  of  Encephalitis  Lcthargica.  The  Journal  of  Labora- 
tory and  Clinical  Medicine,  Feb.,  1020,  v,  No.  5,  p.  275. 

Fluid  was  aspirated  from  the  lateral  ventricles  and  planted  on 
bouillon,  agar,  blood  serum,  human  blood-agar,  Kligler's  medium, 
and   gelatin.     An   organism   was   isolated,    which    is   described    as 

follows : 

(1)  It  is  a  non-motile  coccus,  small  in  young  cultures,  as  large 
as  a  staphylococcus  in  old  cultures,  with  a  tendency  to  grow  in  diplo 
and  tetrad  forms  and  to  bunch  in  small  clusters.  It  divides  similarly 
to  a  staphylococcus  in  three  planes,  stains  readily  with  the  analin 
dyes,  and  is  Gram-positive.  Pure  cultures  were  obtained  from  6 
consecutive  autopsies,  the  organism  being  identical  in  each  case. 

(2)  In  animal  experiments  it  was  found  that  this  organism, 
when  injected  subdurally,  produces  a  fatal  lethargic  state  in  rabbits, 
and  that  the  organism  is  recovered  from  the  brain  in  pure  culture. 

(3)  The  filtered  culture  produces  a  poison  which  causes  a  fatal 
lethargic  state  in  rabbits. 

(4)  Evidence  is  offered  to  show  that  this  effect  was  due  to  a 
poison  (toxin  ?)  generated  by  the  growth  of  the  organism  rather  than 
by  a  filterable  virus. 

(5)  Agglutination  experiments  with  patients'  serum,  both  in 
recovered  and  in  sick  cases,  are  not  productive  of  definite  results,  but 
are  strongly  suggestive. 

The  autopsies  shoAved  no  abnormal  external  appearances.  The 
brain  substance  was  much  redder  than  normal,  due  to  the  marked 
over-filling  of  the  small  capillaries  of  the  cortex.  The  pia  was  quite 
cloudy  and  looked  thick  and  opalescent,  due  to  a  marked  edema  of 
the  leptomeninges.  The  superficial  veins  were  distended.  The 
brain  substance  was  more  moist  than  normally.  On  section  there 
was  perivascular  infiltration  of  the  vessels  of  the  white  nu\tter,  espe- 
cially of  the  caudate  and  lenticular  nuclei,  optic  thahimus,  pons, 
me^dulla,  and  posterior  horns  of  the  cord,  with  resulting  edema  nn<l 
miliary  hemorrhages  of  surrounding  parts. 

From  the  clinical  standpoint,  the  authors  think  (hat,  in  spite  of 
the  profound  lethargic  state,  the  fact  that  the  patient  is  often  restored 
to  normal  speaks  decidedly  against  any  ext(Misive  parendivmntoua 
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brain  lesion.  Degenerated  brain-cells  that  could  be  diagnosed  as 
"nenrophagia,"  etc.,  piobably  do  not  recover,  even  if  the  patient  lives 
and  we  cannot  explain  the  return  to  normal  on  the  basis  of  the  pres- 
ence of  a  destnictive,  degenerative  les«ion  in  the  gray  matter. 

In  short,  *'enccj)halitis  lethargica''  is  not  a  true  encephalitis  in 
the  sense  in  which  we  speak  of  general  paresis  or  the  cerebral  form 
of  poliomyelitis  as  examples  of  encephalitis,  because  ganglion-cell 
and  pyramidal  cell  destruction  does  not  characterize  lethargic  cases. 
But  we  are  here  dealing  with  a  typical  example  of  low  grade  "men- 
ingomyelitis,"  the  characteristic  lesions  being  in  the  meninges  and 
wliitc  matter  of  tlic  basal  ganglion,  pons,  and  upper  cord.  Mari«', 
in  1890,  described  cases  similar  to  enrophalitis  lethargica  and  calh'd 
them  "acute  multiple  sclerosis."  From  a  pathologic,  jis  well  as 
clinical,  point  of  view,  this  term  has  much  to  j\istify  its  use. 

C.  yi.  Anderso.n. 


Harvier  and  Levaditi  :  Experimental  Study  o/  Encephalitis  I>e- 
thargica.  BxilUlin  et  memoirca  de  la  Sociiie  medicate  des  hopir 
taux  de  Parts,  Feb.  6,  1920,  xxxvi,  Xo.  5-C-7.  pp.  170-190. 


The  authors  have  made  careful  histologic  examinations  of  tlie 
nervous  system  in  a  fatal  case  of  encephalitis  lethargica,  and  at- 
tempted some  experimental  inoculations.  Their  microscopic  findings 
tally  with  those  described  by  Marie,  TretiakofT  and  ^larinesco. 

A  saline  ennilsion  of  the  gray  matter  of  a  patient  who  had  died 
of  encephalitis,  was  kept  on  ice  for  two  '^a%'»,  and  then  injected  into 
the  brains  of  2  rabbits.  One  of  the  aniuuils  died  soon  after  of  an 
acute  meningitis,  due  to  some  fault  in  technic.  The  other  rabbit  is 
still  living  and  well  (forty-one  days  after  the  inoculation). 

Other  portions  of  the  gray  matter  of  the  patient  were  kept  in 
jjlvcerin  on  ice  for  fo\irteen  davs.  A  saline  emulsion  was  then 
made,  and  injected  into  the  brain  of  a  monkey.  With  the  excep- 
tion of  a  slight  elevation  of  temperature,  this  animal  also  remained 
well.     Thus  the  inoculations  produced  no  results. 

The  authors  do  not  believe  that  the  disease  is  transmitted  by  the 
nasopharyngeal  route,  as  has  been  claimed  by  Loewe,  Hirshfeld  ar<l 
Strauss. 

S.  Kahx. 
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Baudouix,  E.,  and  Lantuejoul,  p.  :  Cerebral  Softening,  with  In- 
creased Cell-count  in  the  Cerebrospinal  Fluid,  Simulating  Le- 
thargic Encephalitis.  Bulletins  et  memoires  de  la  Societe  medi- 
cale  hopitaux  de  Paris,  Feb.  20,  1920,  xxxvi,  N"os.  5,  6,  7,  pp. 
241-243. 

The  patient  described  had  an  extensive  deep  cortical  softening, 
which  gave  the  three  cardinal  symptoms  of  encephalitis  lethargica — 
persistent  drowsiness,  ocular  disturbances,  and  fever.  Doubt  as  to 
the  diagnosis  of  encephalitis  was  raised  by  the  fact  that  there  was  a 
marked  increase  in  the  cells  of  the  cerebrospinal  fluid,  especially  of 
the  polynuclear  type. 

Usually  there  is  not  much  cellular  reaction  in  the  fluid  in  encep- 
halitis, and  when  the  cells  are  increased  in  number  to  any  great  ex- 
tent, they  are  usually  lymphocytic. 

Autopsy  established  the  author's  diagnosis  of  cerebral  softening. 

S.  Kahn. 


Bakral,  F.,  ANn  Raxc^  A. :     The  Chemistry  of  Taste  (La  Chime 
de  le  Gout).    Journal  de  Psychologie,  Jan.,  1920,  xvii,  16. 

Attention  is  here  directed  to  the  earlier  studies  of  Cohn  who  was 
among  the  first  to  attempt  to  correllate  definite  gustatory  quantities 
with  molecular  formulae.  He  differentiates  (1)  the  chemical  com- 
position of  the  different  substances,  (2)  the  mutual  relations  of  the 
atom,  and  (3)  the  stereochemical  configuration.  These  factors  seem 
to  be  distinguishable,  although  of  unequal  value  in  the  differentia- 
tion. The  g-ustatory  quality  seems  most  closely  related  to  the  general 
chemical  formula,  those  substances  closely  analogous  in  structure 
showing  greater  similarity  in  taste.  The  introduction  of  new  radi- 
cals into  a  molecule  of  sweet  reaction  tends  to  produce  a  bitter  taste, 
the  greater  the  specific  gravity  of  the  radical  the  more  pronounced 
the  variation  in  the  taste.  Nitration  tends  to  destroy  sweet  tastes 
as  does  the  introduction  of  halogen  radicals.  An  alcohol  radical 
varies  according  to  its  combination.  Introduced  into  an  amidin 
group,  it  causes  a  sweet  taste,  but  with  an  imido-group  it  destroys 
a  sweet  combination.  Sulphuration  usually  develops  a  bitter  taste. 
A  methoxyl  introduced  into  an  aromatic  molecule  causes  a  sweet 
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taste.  The  general  laws  are  not  yet  predictable  Jis  are  those  known 
for  the  mixtures  of  sounil  antl  light  vibrations.  The  gustatorv  ap- 
paratus seems  to  be  more  complex  and  thus  far  the  taste  differen- 
tiation laws  are  not  completely  analyzable.  The  author  has  made 
a  noteworthy  contribution  to  such  an  analysis,  however. 

S.  E.  Jeluffe. 


Brunner,  TL:  Remarks  Concerning  i he  Structure  of  the  lirain- 
stem  of  Cetaceans  with  SjHvial  Heference  to  the  Inferior  Olive. 
Journal  fiir  P.sycholoyie  und  Seurologie,  1010,  xxiv,  p.  K^S. 

The  conii)l('xitv  oi  snuctures  in  the  olivarv  bodies  ol  cetaceans 
renders  it  ditiieult  to  find  homologues  for  the  separate  nuclei  of  this 
organ  in  other  aninuil  sju'cies.  In  the  whole  series  of  mamnuds  a 
medial  and  a  lateral  olivary  kxly  nnist  be  distinguished,  which  cor- 
respond to  the  two  accessory  f>livarv  Ixxlies  in  hunum  anatomy. 
These  primary  t)lives  vary  in  size  in  different  species,  being  largest 
in  (piadrupeds  and  «lecreasing  to  rudimentary  bodies  in  primates. 
Further,  there  is  a  formation  which  increases  in  volume  in  the  highi*r 
species  and  which,  in  primates,  forms  the  principal  olive.  The  olive 
of  cetaceans  contains,  moreover,  another  large  nticleus  which  is 
placed  by  earlier  writers,  in  parallel  either  with  the  me«lian  primary 
olive  or  with  the  ventral  accessory  olive  of  other  species,  but  the 
author  thinks  this  is  done  unwarrentedly,  Ix'cause  both  the  form 
and  histological  structure  of  this  element  contra<lict  the  morphoh^ical 
identity.  This  nueieiis.  in  his  opinion,  is  homologous  with  that  of 
no  other  mannnal.  and  constitutes  a  formation  belonging  distinctively 
to  cetaceans;  it  possibly  is  not  a  part  of  the  olivarv  system  at  all,  but 
it  cannot,  however,  be  identified  with  any  other  part  of  the  cere- 
bellum. The  i)eculiarities  of  form  of  the  olive-complex  in  cetaceans 
is  in  keeping  with  other  deviations  of  structure  of  the  cerebellum, 
the  extreme  development  of  the  lateral  parts  being  particularly  note- 
worthy ;  the  construction  of  the  vermis  and  hemispheres  is  homo- 
logous with  those  of  no  other  mannnals.  In  the  author's  opinion  it 
is  impossible  to  agree  with  Jelgensma  who  sees  in  the  cerebellum  of 
whales  a  higher  evolution  form. 

Xor  does  the  author  agree  with  Jelgersma's  view  that  the   in- 
ferior olive  is  to  be  placed  on  an  equality  with  the  pons  as  a  shunt- 
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ing  station  between  the  basal  ganglia  and  the  vermis.  The  pp-amids 
in  cetaceans  are  for  the  most  part  situated  exactly  between  the  pons 
and  the  tegmentum,  thus  presenting  a  different  localization  from 
that  of  the  homologous  element  in  man.  The  author  describes  the 
decussation  of  the  paths  in  the  upper  cervical  medulla,  but  leaves  the 
question  open  as  to  the  destiny  of  the  pyramids  in  the  spinal  column 
after  the  crossing.  He  thinks  that  it  is  very  probable  that  they  run 
caudad  in  the  anterior  column  of  the  spinal  cord.  In  the  cerebellar 
cortex  of  dolphin  an  outer  nuclear  layer  is  perceptible  which,  ac- 
cording to  Yogt  and  Astwazaturow,  is  the  material  from  which  the 
Purkinje  cells  are  constructed.  Brunner  believes  that  this  idea  is 
untenable  because  both  the  nuclear  layer  and  the  Purkinje  cells 
are  present  in  dolphins. 

S.  E.  Jelliffe. 


Bersot^  H.  :  Variabilitv  and  Organic  Correlations :  A  I^ew  Studv 
of  the  Plantar  Reflex.  Schweizer  Archiv  fiir  Neurologic  und 
Psychiatrie,  1919,  v,  No.  2,  p.  305,  and  1920,  vi,  Xo.  1,  p.  37. 

The  "plus-minus"  method  used  by  Lipps,  for  comparing  the  aug- 
mentation and  diminution  of  frequency  with  which,  at  different  ages 
and  in  different  conditions  of  health  and  disease,  the  various  re- 
flexes occur  in  relation  to  each  other  and  to  the  general  heightening 
or  reduction  of  reflex  excitability  of  the  individual,,  is  here  modified 
by  the  author.  Certain  norms,  or  average  values,  are  ascertained  for 
the  behavior  of  reflexes  under  various  conditions  and  the  author 
has  constructed  tables  of  these  values  which  may  be  regarded  as  rep- 
resentative syndromes  for  different  ages  and  conditions,  and  they 
show  what  combinations  are  likely  to  be  encountered,  for  example, 
in  hemiplegia,  general  paresis,  etc.  All  these  reflexes  are  interde- 
pendent, yet  in  various  conditions  some  are  augmented  in  activity, 
others  are  diminished  or  tend  to  disappear.  There  is  constant  evo- 
lution and  transposition,  which  it  would  be  diflicult  to  follow  witb- 
out  quantitative  data.  Of  all  the  reflexes,  that  of  the  great  tot^  is 
one  which  shows  the  greatest  constancy  in  connection  with  certain 
ages  and  conditions,  the  greatest  difference  in  frequency  marking 
differences  in  physical  condition,  and  the  greatest  variation  in  op- 
posite directions  in  normal  and  pathological  conditions.     Not  only 
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has  each  one  of  these  normal  and  pathological  reactions  a  character 
peculiar  to  itself,  but  each  reaction  is  distinguished  also  by  its  cor- 
relation with  the  total  reflex  excitability  of  the  individual  or  with  the 
other  separate  reactions.  We  see,  for  example,  that  in  pathological 
conditions  when  the  whole  reflex  excitability  of  the  individual  is 
augmented,  the  contractions  of  the  tensor  muscles  of  the  fascia  lata, 
the  quadriceps  and  the  adductors  tend  to  diminish  in  frequency,  while 
in  normal  persons  all  the  reactions  vary  in  the  same  sense  as  the 
general  reflex  excitability.  The  extent  of  the  region  which  reacts 
to  the  plantar  stinmlation  tends  to  become  limited  in  patholc^ical 
subjects,  while  in  noruuil  ones  it  tends  to  increase  in  direct  pro- 
portion with  the  heigiitening  of  the  total  reflex  excitability.  All 
these  reflexes  are  encountered  in  pathological  conditions,  so  that 
it  is  not  the  mere  presence  or  absence  of  a  reflex  (for  example  of 
the  great  toe)  which  is  of  diagnostic  imiK>rtancc,  but  its  variation 
in  reference  to  other  reactions  or  to  the  whole  reflex  excitability  of 
the  organism;  the  relative  frequencies  constitute  the  characteristic 
symptoms  of  disease. 

S.  E.  Jelliffe. 


Benari),  K.  :  Mild  and  Severe  Forms  of  J^ethurgic  Encephalitis. 
Cyto-albuminous  Diss<x-iatiou.  Bulletins  et  mcmoircs  de  la 
Socictc  mcdirale  dcs  hopilnux  de  Paris,  Feb.  20,  1920,  xxxvi, 
No.  5-G-7,  pp.  232-237. 

The  author  calls  attention  to  a  finding  in  the  cerebrospinal  fluid 
of  his  case  which  ho  believes  to  be  important. 

It  is  known  that  there  is  sometimes  an  increase  in  the  cell-count 
in  the  corebrospinnl  fluid  of  patients  suffering  from  encephalitis 
lethargica. 

In  one  case,  Benard  found  137  cells  per  cu.  mm.  But  despite 
the  increased  cell-count,  the  amount  of  albumin  in  the  fluid  was  nor- 
mal or  less  than  normal.  This  Benard  terms  "cyio-albuminotis  dis- 
sociation". A  similar,  but  reversed,  condition  is  seen  in  Pott's  dis- 
ease, which  Sicard  has  called  "alhuminocytologic  dissociation". 

S.  EIahx. 


ANALYTICAL  TABLE  OF  CONTENTS 
OF  THE  DECEMBER  NUMBER 


GENERAL   MEDICINE 

PAGE 

TsANG,  G.  N. :     The  Effect  of  Tobacco  on  the  Vascular  Wall 881 

KoBRAK,  F. :     Vascular  Disturbances  of  the  Labyrinth  and  its  Relation 

to  Meniere's   Disease    881 

CoBDiER,  V. :  Some  Phases  of  Generalized  and  Localized  Arterial  Hyper- 
tension and  their  Prognostic  Value  882 

Benon,  R.  :     Clinical  and  Critical  Study  of  Angina  Pectoris 884 

Etienne,  G.,  and  Richard,  G.  :     Paralysis  of  Muscles  of  Small  Arteries 

in  Serum  Sickness 884 

Klewitz,  F.  :     On  the  Use  of  Chinoidin  in  Auricular  Fibrillation 885 

Hoover,  C.  F.  :     Obstruction  of  the  Hepatic  Veins 887 

EsMEiN.  C,  AND  Heitz,  J. :     Nitrogen  Retention  in  the  Blood  in  Patients 

with  Pulsus  A  Iternans   888 

Parkinson,  J.,  Gosse,  A.,  and  Gunson,  E.  B.  :    The  Heart  and  its  Rhythm 

in  Acute  Rheumatism    889 

CoHN,  I.  M. :     Primary  Cancer  of  the  Liver  890 

Brigham,  F.  G.  :     Observations  upon  Various  Types  of  Diabetics  under 

the  Present  Method  of  Treatment  891 

Loeper,  M.  :     Chronic  Dyspepsia  in  the  Gassed 892 

Melchoir,  B.  :     Epigastric  Hernia  and  its  Clinical  Significance 893 

Niles,  G.  M.  :     Alleviation  of  Distressing  Digestive  Symptoms  in  Cardio- 

renal  Disease   894 

McClure.  C.  W.,  and  Reynolds,  L.  :  Gastric  and  Duodenal  Ulcers :  Typi- 
cal and  Atypical  Forms ;  The  Relative  A'alues  of  Diagnostic  Pro- 
cedures      8!H 

Labrabee,  R.  C.  :  The  Diagnosis  and  Treatment  of  the  Hemorrhagic  Dis- 
eases       89") 

Bailey,  C.  V.,  and  MacKat,  A. :     Toxic  Jaundice  in  Patients  under  Anti- 

.  syphilitic  Treatment    897 

MiLiAN,  G. :     Jaundice  which  Appears  Some  Time  After  the  Use  of  No- 

varsenobenzol   (in  Syphilis)    Is  Due  to  Hepatic  Syphilis 898 

Stokes,  J.  H.,  and  Boehmer,  H.  E.  :  Section  on  Dermatology  and  Syphilo- 
graphy.   Mayo   Clinic;    Syphilis   in   Railroad   Employees    (A    Clinical 

Study  of  an  Occupation  Group) 899 

Hatziwassiliu,  G.  p.:     The  Relation  of  the  Mortality  of  Pneumonia  to 

Age  Incidence   "^'*'^ 

Boas,  E.  P.:     Functional  Cardiovascular  Disturbances  iu  Tuberculosis..  IM)3 

Paterson,  R.  C.  :     Intestinal  Tuberculosis  904 

Chalier,  J. :     Contribution  of  the  Study  of  Lung  Abscess 90fi 

Field,  C.  G.  :     Chronic  Nontuberculous  Lung  Infection 907 

Macfie.  J.  "W.  S. :  Three  Cases  of  Filariasis  in  which  Intravenous  In- 
jections of  Tartar  Emetic  were  Given   908 

Hume,  J.  B. :     The  Enlargement  of  the  Thyroid  Gland  in  Malaria 909 

Castellani,  a.  :  Milroy  Lecture  on  the  Higher  Fungi  in  Relation  to  Hu- 
man Pathology    '^^'^ 


u  INTERNATIONAL  MEDICAL  DIGEST 

rXGE 

Howard.  K.  :     A  Nolo  <»ii  tho  Tourniquet  in  Operations  for  EU'iihaiitilus 

Scroti    913 

Sanokks.  T.  M.  :  Soooudary  MfuiiiKitis  Trcatod  by  Intraspinous  Ad- 
ministration of  AutoKL'iious   Serum    013 

Macfie,  J.  W.  S. :     The  Occurrence  of  lateral-spinet!  Billiarzia  Errs  in 

Urine    ' 014 

Edlavitch.  B.  M.  :     t'>itani»ous  Reaction  in  Quinin  in  Quinin  Idiosyncrasy  014 

CiiRiSToriiKKSON.  J.  H. :     Rilharzia  Disease.     Tlie  Sterilization  of  the  Ova 

(lurinn  the  Course  of  Cure  I'y  Antimony  Tartrate  915 

DucKWopTH,   D. :      Tlie   Diagnosis   and    Treatment   of   Tropical    Hepatic 

Ahscess     916 

Thomas,  T.  T.  :     Brachial  Birth  Palsy:     A  Pseudoparalysis  of  Shoidder 

Joint    Origin    017 

PoTOTSKY,  C. :    The  Treatment  of  Nocttirnal  Enuresis OlS 

Pearson,  A.:     Tlie  Use  of  Quinin  in   Prophylaxis  against   Black-Water 

Fever  and   Malaria    010 

GoNNF.LLi.  D.  L. :     Smalliv.x  in  the  Years  lOlS,  11)10,  and  1920 020 

lAHORAToin     WI")  RKSIvMU'II 

Armstrong.   C.    Story.    K.    V..   axd    Scott,    E.  :      Botulism    from    Eating 

Canne«l  Rii)e  Olives   021 

Massi;r,  F.  W.  :     Vrrminal,  a  New  TuMH-tlclde  02ri 

BixroN.  P.  A.:     Hotly  Li«'e  under  Siiininer  Conditions  in  Mesoinitamla . .  .   02<1 

Baracii.  J.  II.:     Evidences  of  Nephritis  and  Urinary  Aci«losls 020 

Gbeelky.   H.  :      Ajipliiatlon  and    Interpretation  of  tho   Was.sermann   Test 

and  of   Supplementary   Ijihoratory    Pr<»ce<lures    027 

STAniK.  W.  C..  AM)  Van  Siykk.  D.  I).:     The  EfTe<t  of  Acute  Yellow  Atro- 

pliy  on  the  Mi-taholism  an«l  on  the  C/omi>osition  of  the  Liver 032 

LuTZ,  It.  R.,  AM)  SciiNKiDKR.  E.  ( *. :  Alveolar  Air  and  Respiratory  Vol- 
ume at  l/0\v  Oxygen  Tensions   032 

Tai,i.erma."v,  K.  II.:     (hi  the  Rectal  Altsorptlon  of  Glucose 034 

Pro.n.  L.  :     (Vmiparative  Value  of  the  Analysis  of  Fasting  Gastric  <'on- 

tents  and  of  Test   Meals    035 

Grkgor,  a.:     The  SeoiK»  of  Certain  Disinfectants  In  the  Prophylaxis  of 

InHuenza     0.37 

Apert.  A.Nt)  Fi.ipo :     Infltienee  of  Sex  In  Different  Periods  of  Life  on  the 

S«'verity  of  "Grlp[M'"    037 

RosKNAT.  M.  .T. :     ExiM'riments  to  I»eterndne  Mmle  of  Spread  r)f  Influenza  037 

Graham.  E.  A.:     So<liinn  CarlMuiate  in  Chloroform  Poi.soning 040 

liARHorR.  H.  G.,  ano  Wh.iiams,  H.  W.  :    The  Effects  of  Chlorin  upon  Iso- 

late<l  Hronehi  and  I'lihnonary  Ves.sels 041 

BAunoi  H.  II.  G. :     EITeets  of  Chlorin  Tpon  Body  TemiM-rafure 041 

Brown.  W.  II..  am)  Pearck.  L.  :  Clieniotherai)y  of  Trypanosome  and 
Spiroehete  Infcn-tions.     Biological  Series.    I.    Toxic  Action  of  N-Pho- 

nyl;;lyeinamld-p-arsonic  Achl    042 

Yamakami.  K.:    The  Hyi>en:ly<-emla-provoking  Ahllity  of  Asphyxlnl  Bl<»o«l  043 
Myers.  V.  C. :     Chemical  C'  in  the  BI.kxI  in  Disease.    II.    Uric  Acid  043 

Myers.  V.  C. :     Chemical  <">.  in  tlie  Blood  in  Disejise 045 

McCARnisr)X.  R. :     The  EfTtHTs  of  I)erKi«-nt  Dietaries  upon  Monkeys 048 

MoTT.  F.  W. :     Normal  :md  Morhid  Conditions  of  tho  Testes  from  Birth 

to  Old  Age  in  One  Iluinlred  Asylum  and  Hospital  Ca.'Jes 048 

PKDIAIHICS     • 

Lassalie,  M.  :  Contrihution  to  the  Study  of  Bronchopneumonia  of  In- 
fants and  Its  Treatinent    ( with  Ether) 049 

Terrien.  E.  :  The  Romance  of  the  Milk  Tolerance  Test  and  Its  Value 
in  Choosing  a  Diet  for  an  Infant 950 


CONTENTS  OF  DECEMBER  NUMBER  iii 

PAGE 

Mackay,  C.  :     Medical  Treatment  of  Infantile  Paralysis   052 

GuNEWARDENE,  T.  H. :     A  Case  of  Leukemia  with  Scalp  Nodules 953 

RuTHEEFOKD,  W.  J. :     Cardiac  Angina  in  a  Child  of  Six  Years 954 

ROENTGENOLOGY  AND  ELECTROTHERAPEUTICS 

HiESCH,  I.  S. :     Collected  Abstract  of  the  Literature  on  Roentgenology  for 

the  Year  1919.     Organs  of  Digestion    (Gastro-Intestinal  Tract)....  955 

Martin,  C.  L.  :     Roetengen-ray  Study  of  the  Great  Vessels 963 

CoHN,  A.  E. :    An  Investigation  of  the  Size  of  the  Heart  in  Soldiers  by  the 

Teleroentgen   Method    96G 

NEUROLOGY  AND  PSYCHIATRY 

Waltek,  F.  K.  :  Concerning  the  Problem  of  the  Localization  of  Poly- 
neuritis      967 

Nettek,  a.  :     Conclusions  Drawn  from  an  Analysis  of  Seventy  Cases  of 

Encephalitis    Lethargica    96S 

Morse,   P.   E.,  and   Crump,   E.    S.  :     Bacteriology  and  Pathology   in   Six 

Cases  of  Encephalitis  Lethargica   969 

Harvier  axd  Levaditi  :     Experimental  Study  of  Encephalitis  Lethargica .  970 

Baudouin,  E.,  and  Lantcejoul,  p.  :  Cerebral  Softening,  with  Increased 
Cell-count  in  the  Cerebrospinal  Fluid,  Simulating  Lethargic  Encep- 
halitis   971 

Bareal,  F.,  and  Rang,  A. :     The  Chemistry  of  Taste 971 

Beunner,  H.  :     Remarks  Concerning  the  Structure  of  the  Brain-stem  of 

Cetaceans  with  Special  Reference  to  the  Inferior  Olive 972 

Bersot,  H.  :     Variability  and  Organic  Correlations :    A  New  Study  of  the 

Plantar  Reflex   973 

Benard,  R.  :     Mild  and  Severe  Forms  of  Lethargic  Encephalitis.     Cyto- 

albuminous  Dissociation    974 


INDEX  OF  AlTlioKS 


PAGE 

Abt,  I.  A.:  A  casT  of  Haiiofs 
cirrhosis  in  u  two-year  ohl 

child    854 

l)ia»tcti>8  in  infamy  and  chil- 
dren          <>^ 

ACKKUMANN.   F.   M. :     The   spe- 

cilic  treatment  of  hay-fever.  3.'{0 

Adams.  F.  1).,  and  Sukgis.  C. 
C.  :Note  on  tlie  vital  caimc- 
ity  of  the  hinjis  and  thO  ciir- 
bon-dioxid-fondtinins  «"a|uic- 
ity  of  tiie  l>liM»d  in  cases  of 
••effort  synilronie" 3«W) 

Adams,  U.  D.:  »  Ihrnkworiu  and 

manifest  ttil»ercnlosis 41)7 

Adki.nson,  J.  Sic  Wai.kkk.  I.  C. 

AI.1VIHATOB.   A.   Sic   SAVIONAC.    K. 

Ai.LKN.  F.  M.  AND  Mitchell.  J. 
W. :     A  vns^'  of  heretlitary 

dinlK'tes    ■?<><» 

UeiMirt  of  dialn'tlc  servic**  at 
tlie  r.  S.  Army  (ienenil 
Hospital.  No.  S»,  Ij»ke\v<»»f<l. 

N.  .1 '••■'•'' 

Ai.LKN.  !•'.  M..  WisiiAin.  M.  1'.. 
AND  Smith.  L.  W.  :  TlirtH- 
cas««s  of  •'renal  Klycosnria".  V'' 
Allkn.  U.  W.  :  TulKMcnlin  -.M". 
The  ideal  tnherculin  for  the 
treatment  of  tnhereulo.«!is  .  .  (U-S 
Alvauk/..    W.    t".  :      Ue<vnt    ad 

vances  in  gastric  physioloR>-  :tT(» 
Alvauk./,    W.    ('.,    and    Stauk- 
wlathku,  E.  :    XV 1 1 1,  t'on- 
dnction  in  the  small  intes- 
tine     "^'■' 

Amo.s,  H.  L.    Sec  Flkxneb,  S. 
Ai'F.ur,  E. :     Opotherapy  in  ikhI-    .  _ 

iatric  practice '""^'' 

Ai'KKT,  AND  Flipo:  InflneiKC  of 
sex  in  different  iH'riods  of 
life     on     the     severity     of 

"srippc"    ^*^" 

AiiKiN,  A. :     Uat  bite  fever 'M) 

Armstrong,  C.  Story,  U.  V.. 
AND  Scott,  E.  :  Botulism 
from  eating  nuine<l  rii)e 
olives   021 

ARRAIZA.   D.      Sec   .TUARISTI,    V. 

ASADA.     H. :     Acidosis     durin;; 

starvation  1"»"' 

Ashe,  J.  S. :  Ovarian  insuffi- 
ciency as  a  probable  cause 
of  epilepsy    838 


PAOt- 

AUD,  J.  C.  Sec  Means,  .1.  II. 

Audrain  :  Treatment  of  i^rtus- 
sis  by  intramuscular  injec- 
tions of  ether tj-  * 

AVIKAGNET.    E.    (".,    AND    LtTTEM- 

UACHER,  R. :     The  heart  in 
diphtheria    i^lO 

Habcock,  R.  II.:  Diagnosis  of 
ihnmir  cholecystitis  compli- 
cating cardiac  lesions  r».'is 

Hahey.  C.  v..  and  M.uKay,  A.: 
Toxic  jaundim'  in  patients 
under  anti.syphilitic  treat- 
ment       ^^^ 

UxKtM,  .].   C.   See   Van    Slyke. 

I..  L. 
liAKER.  J.  C  and  Van  Slyke. 
1,.  I.. :  A  method  for  the  pre- 
liminary det«><tioii  of  abnor- 
mal milk.  basiMl  on  the  hy- 
<irogen-lon  concentration...  100 
llARArn.  .F.  II.:  Evidences  of 
nephritis  and  urinary  acid- 
osis     J»1J« 

I^"Uk<K'ytes  in  anaphylaxis  of 

.serum  sickness    ^••''^ 

The   energy    Index    (S.    I).    R 
index!     of    the    circulatory 

system    'M**' 

Maude.  A.,  and  (Jlenakd.  R.  : 
(•oIr^•ulsive  crises  of  pleuro- 

pnlmonary  origin •'»*J0 

r.AKiiKR.  M.  A. :  Antiblastic  phe- 
nomena in  a«'tive  ac<iuire«l 
inimunity  and  in  natural 
immunity  to  pneumococcus.  ."..'1 
A  study  by  the  single  cell 
metl'.od  of  the  influen<-e  of 
homologous  antipniMimofoc- 
cic    serum    on    the    growth 

rate  of  pneum«K"occus !•'•" 

Barhoi'R.  H.  a. :  The  effects  of 
chlorin  upon  lK)dy  tem- 
IK-rature   1*41 

IlARUOlR.    n.    (i..    AND    WH.LIAMS 

II.  W. :  The  effects  of 
chlorin  upon  isolattnl  bron- 
<!ii   and   pulmonary    vessels  '.m 

Raiuoit.  R.  :  Tlu'  atonic  apiK'ar- 
ance  of  the  «ligcstive  organs 
among  the  nervous.  A  study 
in  clinical  radiology 4X\ 

r.AUKKR.  L.  F. :  Remarks  oji  the 
function   of  the  supnirenal 


iv 


INDEX  OF  AUTHORS 


PAGE 

glands  as  revealed  by  clini- 
cal pathological  studies  of 
human  beings  and  by  ex- 
periments on  animals IGO 

Barker,  M.  H.  :  Entertaining 
sick  and  convalescent  chil- 
dren in  the  hospital  and  at 
home   1")! 

Barox.     Sec  Bernard,  li. 

Barral.  F..  and  Ranc.  A. :    The 

chemistry  of  taste 971 

Bass,  C.  C.  :  Malaria.  Its  treat- 
ment and  control 411 

Bastedo,  W.  a.  :  Points  in  the 
pharmacology  of  certain 
drugs  for  stomach  effects  . .   G!),") 

Batchelor,  M.  D.  :  Aerobic 
spore-bearing  bacteria  in 
the  intestinal  tract  of  chil- 
dren       GS 

Batemax,  E.  X.,  AND  Fahrnev, 
N.  H. :  A  case  of  septicemic 
anthrax  successfully  treat- 
ed by  intravenous  therapy.   GDI 

Baudouin,  E.,  and  Lantuejoul 
P. :  Cerebral  softening,  with 
increased  cell  count  in  the 
cerebrospinal  fluid,  simu- 
lating lethargic  encepha- 
litis       971 

BAt:i[GARTNER.  E.  A..  AND  Ol.SOX, 

H.  H. :  Purulent  typhoid 
meningitis    G6G 

Beck,  C.  :  The  diagnostic  value 
of  the  study  of  pathologic 
changes  in  vivo 11 G 

Beck.  H.  G.  axd  McLeax.  G.  : 
The  clinical  significance  of 
achylia  gastrica 140 

Becker.  C.  E.  See  Reimann, 
S.  P. 

Bejaraxo,  J. :  The  epilepti- 
form crisis  consecutive  to 
neoarsphenamin  injections    813 

Bexard.  R.  :  Mild  and  severe 
forms  of  lethargic  encepha- 
litis. Cyto-albuminous  dis- 
sociation        974 

Bexedict,  S.  R.  See  Sugiura, 
K. 

Bexgtsox,  I.  A. :  The  Weil-Fe- 
lix reaction  as  a  laboratory 
test  in  the  diagnosis  of  ty- 
phus fever 842 

BeXJAMTX,  J.  E.,  AND  Ha\tie,   S. 

J. :  Further  ob.servations 
on  the  relation  of  aortic  in- 
sufficiency to  the  Wasser- 
mann  test 151 

Bexxek  :      Treatment    of    grip 

with  bichlorid  injections...  623 


PAGE 

Bexox,  R.  :  Clinical  and  criti- 
cal study  of  angina  pectoris  884 

Berg,  G.  L.    See  Bigelow,  E.  B. 

Bernard,  L.,  and  Barox  :  Cure 
of  a  case  of  pulmonary  tu- 
berculosis by  artificial  pneu- 
mothorax     433 

Bernard,  L.,  Mantovx.  ('.,  and 
Jacquet.  p.  :  The  war  as  a 
determinng  factor  of  pul- 
monary tuberculosis 820 

Berry,  F.  B.  :  Report  of  three 
cases  of  combined  tumors 
of  the  kidney  in  adults 311 

Berry,  M.  :  A'-rays  in  the  early 
diagnosis  of  pulmonary  tu- 
bei-culosis 482 

Bersot,  H.  :  Variability  and  or- 
ganic correlations :  A  new 
study  of  the  plantar  reflex.   973 

Berze,  J. :  Concerning  the  ques- 
tion of  the  localization  of 
ideas   585 

Besredka,  a.  :  Oral  vaccina- 
tion against  typhoid 654 

BiESEXTHAL,    M. :      Therapy    of 

pulmonary  tuberculosis....  -335 

BiGEi  ow,  E.  B.,  AXD  Berg,  G.  L.  : 
A  milk-borne  epidemic  of 
typhoid  fever  and  the  dem- 
onstrated value  of  the 
Widal  reaction  in  detecting 
a  typhoid  carrier 655 

Bigger,  J.  W.    See  Stokes,  A. 

BiNET,  L.  See  I>esne,  E. 

Binet,    L.  :      Practical   uses   of 

ocular  compression   602 

Bishop,  W.  A.  See  Brosius,  O. 
T. 

Blackader,  a.  D.  :     On  acidosis    48 

Blaivas,  a.  J.:  A  comparative 
study  of  the  "VVassermann 
test  and  tlie  Hecht-Wein- 
berg-Gradwolil  nioditicatiou  852 

Bloomfield,  a.  L.  :  The  fate  of 
bacteria  introduced  into  the 
upper  air  passages 352 

Blumextital,  F.,  and  Von 
Haupt,  a.  :  Immunization 
processes  in  human  tricho- 
phytosis       744 

BLUifGARTEN,  A.  S. :  Vagotonia 
and  sympathicotonia  as  aids 
in  the  diagnosis  and  treat- 
ment of  endocrine  condit- 
ions      347 

Blxtmgarten,  a.  S.  and  Voss. 
F.  H. :  A  clinical  analysis 
of  influenza  cases 507 

Boar.  E.  See  McCau.um.  W. 
G.,  et  al. 

Boas,   E.   P.:      Functional    car- 


VI 


INTERNATIONAL    MEDICAL    DIGEST 


PACE 

cliovascular  disturbances  in 
ttihorculosis    1^03 

BcEHME,  A.:  Disease  of  tlie 
lioncs  as  a  result  9f  malnu- 
trition    4^7 

BoEHMER,  II.  E.  See  Stokes,  J. 
H. 

liOLI.ACK.   J.   See  MOBAX.    V. 

RosET,  R. :     Renal  tu»>erculo8i8 

and  its  treatment •'"(01 

RoNNAMOiK.   S.     Sir   IlnnET,  A. 
RoKDET,  F.    See  i;  V.  F. 

RoKDET,  F.    Ste  S  ,  E. 

RofOiiTON,  T.  H. :     Anaphylac- 
tic dcalli  in  iistlimiitii-s. . . .    "1" 
StiKlies    in    pn.tein    intoxica- 
tion.    IV.  Hislo!  •  onH 
proilnccd     by     I.  of 
jK'plone    .  .V . 
Ron-iiKKf.     Sr>   Mauik.  1'.  tl  <i:. 
Royi),  W. :     Some  uses  of  non- 

sijocitic  protein  therapy 131 

The     Winnipe;:    ojtldenilc     of 

encephalitis  h'tharKlca 3Sr> 

Rraascii.      \V.      K.  :        ^ 
renal  tulierculosis.     i 

sis -'W 

Rkam.  I.:     ('oufsc  and  diasno- 

sis  of  oNoplirhnhnlc  Roiter. .   l^-'t 
Tlie  cir'  -tem  in  oxo- 

phtlKi  ■■ 027 

The   non-opcrntlve   treatment 

of  toxic  ;roiter " !•> 

Tlie    rational    therainnisis    of 

exophthahnic  uoifer 2.32 

Rrewek.    1.    W.:     The    hill    of 

rifihts  of  the  chihl 20^ 

Brigham,  F.  G.  :  Ohservati<ms 
upon  various  types  (if  diji- 
hetics    undur     the    present 

niethod  of  treatment SDl 

RniMllAl.f..  S.  I).  Srr  Mann. 
F.  r. 

Rri/,  R.  II.:    Tnllncnza 4Ui 

Rroqikt,    C:       Influenza     and 

pulmonary  plas»e r>09 

Rboshjs,  O.  T..  and  Bisnor.  W. 
A.:  Diseases  (hie  ti>  intes- 
tinal iiarasites  in  Cohnnhia 

and  llieir  treatment   SOI 

Brown,  CI.  E. :     Syphilitic  aorti- 
tis and  its  early  recognition  771 
Browx.  J.  H. :   The  cultural  dif- 
ferentiation of  Beta   hemo- 
lytic streptococci  of  liuman 

and  bovine  orifiin 350 

Brown,  .7.  H.,  and  Orcutt.  M. 
li. :      Dairy    infection    with 
Strcptornrrus  cpiilcmiciiK.. .   159 
Brown,   L.,    IIeise,    F.    II.,    Pe- 

TROFF,    S.    K.,   AND    SaMPSON, 


I'AOE 

H.  L. :    A  preliminary  study 

of  clinical  activity 457 

Brown,  L.,  and  Sampson.  H. 
L. :  The  early  roentgen  diaK- 
nosis  of  ulcerative  tuliercn- 

lous  colitis IJ'l 

Brown,  W.  II.,  and  Pearce,  L.  : 
("heniothcrapy  of  tryp-ino- 
some  and  spinx-hete  infer- 
tions.  I'.iolo^inil  .st-ries  I. 
I'oxic  actitui  of  N-phenyl- 
;,'lycinamid-p-ai--Minic  a<Md..   01- 

Browning.  C.'C.  :  Value  of  tu- 
berculin cutane<ius  test 127 

BRt'NNKR.    n.:       Remarks    «-on- 

I    II-  tlie  structi'  '• 

•!  ;.ii;  -'■•m       of       '  ^ 

with    siKfial    reference    to 

the   inferior  olive    072 

RiKM.  M    v.:     Studies  in  bloo<l 
ition.     I.  The  effect 
irrliaye  «tn  the  alka- 
line reserve ^^ 

II.   E(Te<'t   of  hemorrhaBe  on 
nitro'^'en  metabolism 350 

BiKur.ER.  L. :     Cystitis 231 

Bfi-i.,  P.:  Results  of  the  treat- 
ment «>f  pulmonary  tuliorcu- 
Insls  by  extrapleural  thor- 
acoplasty       r»40 

RUROK.  W.  E. :  The  elTect  of 
adrcualiu  on  the  blood  cata- 
lasc   "^^y 

Ri  R«iKT,    c,.    E. :      Note  on    the 

llora  of  the  stomach M3 

UrRRKM,.  L.  S.  T. :  PredisposinR 
causes  of  pulmonary  tuber- 
culosis      440 

lUuRows.  E.  C.  See  Bi-nRows. 
W.  F. 

Rtrrows,  W.  F.,  and  RiHuows, 
E.  C. :  Influenza.  A  «on- 
flrmatory  report  npon  the 
iibortive  action  of  (piinin 
dihydnx  hlorid    415 

Ruscii.  A.:  Researches  oon- 
cerninK  the  sensitiveness  to 
alcohol  of  individuals  with 
brain  wounds ^''^^ 

RiXToN.  P.  A.:  Rody  lice  un- 
der summer  conditions  in 
Mi'sopotamia    026 

Rychowski,  Z.  :  Concerninp  an 
artificial  reversal  of  the 
I'.abinski  sicn 279 

Cadju'ry.  W.  W.  :  The  pan- 
demic of  influenza  as  it  af- 
fected Canton,  China 331 

Cade,  A.,  and  Partvbier.  O.  : 
Medical  treatment  of  duo- 
denal ulcer  C93 


INDEX  OF  AUTHORS 


vli 


PAGE 

Cailliau.  See  Variot,  G. 
Calvin.     See  Munoyerro. 
Canciulescu,    M.  :      The    role 
played    by    aortitis    in    tlie 
production   of   the   dicrotic 

pulse    SOS 

Cannon,  W.  B.  :  Studies  on  the 
conditions  of  activity  in  en- 
docrine glands.  V.  The  iso- 
lated heart  as  an  indication 
of  adrenal  secretion  in- 
duced   by    pain,    asphyxia 

and  excitement 736 

Canti,  R.  G.  :  Primary  pulmo- 
nary tuberculosis  in  chil- 
dren   264 

Carrie,  P.  A.    See  Labbe,  M. 
Casteli.ani,  a.  :    Miiroy  lecture 
on  the  higher  fungi  in  re- 
lation to  human  pathology.  909 

The  etiology  of  thrush 22  i 

Chace,  a.  F.  :  The  value  of 
chemical  blood  examination 
in  diagnosis,  prognosis,  and 
treatment  of  some  consti- 
tutional conditions 259 

Chalier,    J. :      Contribution    of 

the  study  of  lung  abscess  .  906 
Chatin,    H.    D.  :      Do    calories 

measure  the  value  of  food.  728 
Chapin,    M.    K.  :      Some    small- 
communities  and  what  their 
hospitals  mean  to  them. ...  313 
Cheinisse,  L.  :     Pepsin  applied 
externally  as  a  therapeutic 

agent    609 

Cheney,  E.  W.  :  A  study  of  the 
microorganisms  found  in 
merchantable  canned  foods.  2.'»3 
Chickering,  H.  T.  :  The  bac- 
teriology of  secondary  pneu- 
monia     156 

Cpiristophekson,  J.  B. :  Bil- 
harzia  disease.  The  steri- 
lization of  the  ova  during 
the  course  of  cure  by  anti- 
mony tartrate 915 

Clapp,  C.  a.  :  The  diagnosis  of 
arteriosclerosis      from      an 

ocular  standpoint  115 

Clark,  L.  P. :  Is  essential  epi- 
lepsy a  life  reaction  dis- 
order?     146 

Clark,  P.  F.,  and  Rueiil,  W. 
H. :  Morphological  changes 
during  the  growth  of  bac- 
teria    253 

Cleland,     J.     B. :       Concentric 
bodies,  probably  of  parasi- 
tic origin,  in  the  Australian 
sea  mullet,  mugil  dohula   .  834 
Clerc,  a.    See  Pezzi,  C. 


PAGE 

Clough,  H.  D.    See  Wiggers,  C. 
Cohen,  B.,  and  Smith,  A.  H. : 
The  colorimetric  determina- 
tion of  hemoglobin 360 

Cohen,  M.  B.  :  Choice  of  sera 
in  the  treatment  of  menin- 
gococcus sepsis 560 

Cohen,  S.  .1. :  Protein  fever 
— the  effect  of  egg  white  in- 

jectioii  on  the  dog   844 

Cohn,  a..  E.  ;  An  investigation 
of  the  size  of  the  heart  in 
soldiers  by   the  teleoroeut- 

gen  method 966 

CoHN,  I.  M. :     Primary  cancer 

of  the  liver  890 

Colbert  :  Hypertension  in  tu- 
berculosis       599 

Coleman,    W.  :      Asynchronism 
of    the    respiratory    move- 
ments in  lobar  pneumonia . .   504 
Collignon.    See  Monziols 
CoMBY,  .T. :     Acute  encephalitis 

in  childhood 378 

General  review  of  the  treat- 
ment of  acute  appendicitis.  406 
Maternal  nursing  above  every- 
thing    4G9 

Cone,  S.  M.  :  Macroscopic  ap- 
pearance    of     war-injured 

nerves 398 

Conner,  L.  A. :  Cardiac  diag- 
nosis in  the  light  of  experi- 
ences   with    army    physical 

examinations 26 

Cooper,  G.  M.     See  Valentine, 

E. 
CoRDERO,    B.    See    Garcia    del 

Diestro,  J. 
CoRDiER,   v.:     Some   phases  of 
generalized     and    localized 
arterial    hypertension    and 

their  prognostic  value 882 

Corlette,  C.  E.  :  Hydatid  in- 
festation of  bone,  multilocu- 
lar  hydatid  disease  and  or- 
dinary hydatid  cysts 731 

CoRONE,  A.  -See  Dumas,  A. 
CoRPER,  H.  J. :     The  cultivation 
of  recently  isolated  and  lab- 
oratory   strains    of    human 
tubercle  bacilli  on  artificial 

media    15S 

CosKiNAS,  G.  S. :  On  aseptic 
pleural  effusions  following 

grip  ...-. , 422 

Cotton,  T.  F.  :    Observations  on 

mitral  stenosis  in  soldiers.  344 
CouRCOUX.    See  Legky. 
Crofton,    W.    M.:      The    next 
stage    in    the    tuberculosis 
movement  498 


viU 


INTERNATIONAL    MEDICAL    DIGEST 


PAOB 

Crookshank,  F.  G.  :  A  note  on 
the  history  of  epidemic  en- 
cephalomyelitis     217 

Ckouzon.     See  Marik.  IV  it  al. 

Crowe,  S.  J.,  and  Thacker- 
Neville,  W.  S.  :  Tlie  influ- 
enza bacillus  in  paranasal 
sinus  infections 17 

Crummer.  L.  It.:  Diapnostic 
siKniflcance  of  the  first 
sounds  of  the  heart 530 

Crump,  E.  S.  See  Morse,  P.  F. 

CuMMiNGs.    J.    ('..:      Kpideiulo- 

lopy  of  influenza-pneumonia  702 

Dannenhero.    a.    M.   Sec   Hkb- 

nicK.  W.  W. 
Darling,   S.  T.  :     Sarcosporldl- 

asis  in  an  F]asf.  Indian 32ri 

Davison,  W.  C  See  IIoi.m.  ML. 
Davi.'^on,  W.  C,  Hoi.m.  M.  L., 
ANO  Emmons,  V.  II.:  Men- 
iiiRococcus  pneumonia.  II. 
Tlie  epideiidolopy  of  post- 
influenzal pneumonia  in 
wliith  the  Diplococru/i  in- 
trnrcllulnrin  mcniiuntitlcn 
was  isohitcil.  From  oh.M'r- 
vations    at    Camp    Coet(|ui- 

don,  A.E.F.,  France 

Daw.  Sir  II. :     Some  war  dis- 

ea  ses   

Dawson,  I'.  M.:  Effect  of  phy- 
sical traininK  an<l  practite 
on  pulse-rate  and  Mood- 
pressures  durinn  activity 
jind  durinu  rest  with  a  note 
(HI  ccrlriin  acute  infe«ti<>ns 
and  on  the  distress  result- 

iiiK  from  exercise  

Day,  II.  H. :  War  nephritis. 
A    clinical    study    of    early 

cases    

De.mkyer:    Action  of  physostiR- 

min  rin  the  heart  

De  Los  Tkukkuos.  C.  S.  :  Pan- 
creatic infantilism 

De  Nior»,  II.  II.  Sec  De  Niord, 

R.  E. 
De  Niorii.  R.  E..  Schkeiner.  I^ 
F.,    and    DeNioro.    II.    H 
The  effects  of  roent«en-rays 
on  the  metabolism  of  can- 
cer patients 

Dean,  A. :  Isolation  of  an  or- 
ganism      resembling       the 

paratyphoid  proup   7.'U 

DiHiE.  J.  H. :  Streptococcal  ul- 
cerative endocarditis  of  the 
aortic  valves  occurring  in 
an  infant  aged  six  months.   S'lG 


24 

:i44 


739 

5ItO 
757 


384 


PAOE 

Dicker.    W.    W.  :      Syphilis    in 

heart  lesions 41 

Dinnan,  J.  B. :  Concerning  he- 
liotherapy in  tul»ercul(isis. .  502 

DoPTER  :  Increased  sugar  con- 
tent of  tlie  cerebrospinal 
fluid  in  encephalitis  leth- 
argica    34S 

Douoi.AS,  H. :  The  reaction  of 
the  leukocytes  in  epidemic 
influenza   309 

DoiMKR.  E. :  Treatment  of  tu- 
bennlous  osteitis  by  nu>ans 
of  high  freciuency  and  high 
tension  currents 487 

DorZEIOT.       Sir    VAyl  EZ.    II. 

Dozzi,  L. :     Angina  iM>«toris  ...   708 

DUBARRY.  E. :  Clinical  consider- 
ations on  the  influence  of 
(palndisni)  malaria  on 
lalwir  a  n  d  pueri»eriura, 
base*!  on  42  cases 220 

DUHOFK,    W.    S. :      TulKMculous 

empyema  ^^ 

DrcKWOKTU.  1).:  The  <liaKn«>- 
sis  ami  trcalmciit  of  tropi- 
cal hepatic  aliscess 9H1 

DiKoiR,  H.:   Epidemic  hiccough  (510 

DuFoiRMENTEi..  L. :  Radiuui 
treatment  of  cancer  of  the 
(>s<iphagus 484 

DiMAS.  A..  AND  CoRONE,  A. :  The 
value  of  radioscopy  in  the 
diagnosis  of  pleuropuluio- 
nary  tuberculosis 482 

Dlmoitkt:  a  ca!*e  of  nondlph- 
tlieritic  pscuiloincndiianous 
rhinitis    853 

Duvai.,  C.  W..  and  Harris,  W. 
H.:  The  antigenic  prop- 
erty of  the  Pfeiffer  bacillus 
as  related  to  its  value  in 
the  iirophylaxis  of  epi«lem- 
ic  influenza 249 

EooECOMnE,  W. :  Modern  con- 
ceptions of  heart  disea.^e  ..    704 

Editorial  :       Tlie     tlierai»eutic 

value  of  oxygen 815 

Edi.avitcii.  n.  M.:  Cutaneous 
reaction  to  quinin  in  <|uinin 
idi«»syncrasy    914 

Elliott,  C.  A. :    A  clinical  study 

of  yellow  fever 32S 

Ellis.  M.  M.:  Respiratory 
volnmnes  of  men  during 
short  exi>osures  to  constant 
low  oxygen  tensions  attain- 
e<l  by  rebreathiiig 747 

Ely,  T.  C.  :  Alkali  treatment 
applied  to  the  acidosis  of 
epidemic  influenza. 13 


INDEX  OF  AUTHORS 


Ix 


PAGE 

Embletox,  D.  :  Sphenoidal  em- 
pyema and  epidemic  cere- 
brospinal fever   790 

Embelton,  D.    See  Teale,  F.  H. 

Emerson,  C.  :  The  presers'ative 
for  Wassermann  reagents 
(chloroform  the  best  pre- 
servative )   351 

Emmons,  R.  V.  See  Davison, 
W.  C.       . 

Erlanger,  J.  See  Gasser,  H.  S. 

Ervin,  D.  W.:  Relation  of  the 
pancreas     to    the    diabetic 

state •••  230 

The  relation  of  glycogen  to 
the  pathological  changes  in 
pancreatic  diabetes 846 

Escomel,  E.  :  Efficient  medi- 
cal treatment  of  intestinal 
obstruction    819 

EsKUCHEN,  K. :  Concerning  the 
problem  of  hemorrhagia 
subarachnoidalis    679 

ESMEIN,       C,       AND       HEITZ.       J.: 

Nitrogen  retention  in  the 
blood  in  patients  with  pul- 
sus alternans   888 

Etienne,  G.,  AND  Richard,  G.  : 
Paralysis  of  muscles  of 
small  arteries  in  serum 
sickness    884 

Faber,   K.,   and   Norgaard,   A. : 

Glycosuria  and  glycemia...  647 

Fahrney,  N.  H.  See  Bateman, 
E.  N. 

Fairbanks.  A.  W. :  Encepha- 
litis lethargica 101 

Farnell,  F.  J. :  Early  nervous 
and  mental  signs  in  school 
children 562 

Fearon.  W.  a.:  (a)  A  Modi- 
fied Kjeldahl  method  for 
the  estimation  of  nitrogen. 
(6)  The  carbazol  test  for 
nitrites,  (c)  A  color  test  for 
tryptophan  in  the  urine  . . .  833 

Fell,  E.  W.  :  Early  diagnosis 
of  general  paralysis  of  liie 

4Q4 
in«!ane ^'^^ 

Psychoses  accompanying  in- 
fluenza     -^^ 

Felsen,  J.  See  Rothschild,  M. 
A. 

Fenlon,  R.  L.  :  Diet  reduction 
with  retention  of  protein  to 
relieve  glycosuria  in  dia- 
betes mellitus 227 

Fenton,  R.  a.  :   Use  of  dionin  in 

wood  alcohol  blindness 442 

Ferry,  N.  S.,  and  Houghton,  E. 
M. :      Some    suggestive   ex- 


PAGE 

periments  with  Bacillus  In- 
fluenzae :  Its  toxin  and  an- 
titoxin. A  preliminary  re- 
port      849 

Field,   C.   G.  :      Chronic   nontu- 

berculous  lung  infection   . .  907 
Fine,  J.  M. :     The  necessity  of 
accuracy    in    the   diagnosis 

of  tuberculosis  124 

Finley,  r.  G. :  Cardiac  disease 
with  extensive  venous  and 

cardiac  thrombosis HO 

Fischer,  A.:  Multiple  tumors 
of  the  mouse  mamma.  Are 
they  independent  or  meta- 
static?       62 

Fishberg,  M.  :  Diagnostic  pit- 
falls in  pulmonary  tubercu- 
losis    "^33 

Influenza  and  tuberculosis ...     19 
Fisher,    H.  :      Psychopathology 
of  eunuchoidism  and  its  re- 
lation to  epilepsy  685 

Flament,  L.     -See  Sartory,  A. 
Flexner,  S.,  and  Amoss,  H.  L.  : 
Experiments   on   the   nasal 
route  of  infection  in  polio- 
myelitis      651 

Flipo.     See  Apert 
Floyd,  C.  :    The  "Common  Cold" 
in  relation  to  certain  micro- 
organisms and  its  treatment 
with  bacterial  vaccines  . . .  645 
Foerster,    R.    II.:     Anatomical 

findings  in  syringobulbia . . .  273 
Foss,    H.    L. :      Treatment    of 

goiter    G32 

Foster,  J.  P.    See  Mann.  F.  C. 
Fraenkel,  E.  :     Some  observa- 
tions on  acute  yellow  atro- 
phy of  the  liver 802 

Fraikin,  a.:  The  sign  of  the 
solar  plexus  in  the  abdomi- 
nal imbalance 617 

Fbauenth.\l.  H.  W. :  Rheuma- 
tism in  the  light  of  modern 

research  — '•' 

Frazier,  C.  H.  :  Principles  un- 
derlying   the    treatment   of 

toxic  goiter   <>34 

Frey,    W.  :      Sudden    death    in 

cardiacs   ^^7 

Friedman,  E.  D.  :    Brain  tumor  103 
Fry,  H.  J.  B. :     Use  of  immu- 
nized  blood   donors   in   the 
treatment    of    pyogenic    in- 
fections    in     whole     blood 

transfusions   735 

Funk   E.  H.  :    Generalized  neu- 

rofibromutosis '^^l 

Pulmonary  syphilis   "1 ' 


INTERNATIONAL   MEDICAL    DIGEST 


PACE 

Ga]i.i.ard,  J.:  Riidiosrnpic  ex- 
amination of  tlio  lioart  and 
aorta  in  war  tachycardias.  481 

Gala.nt,  S.  :     roculiaritii>«  of  a 

myoclonic  epilepsy 280 

Galloway,  Siu  J. :     Two  cases 

of  chronic  renal  disease. . . .   5J57 

GaMIM.E.       J.        L.,       AM)       (JoLli- 

scii.Mim,  S. :  A  study  of 
creatiiiuria  in  infants 07 

Gammons,  H.  F.  :  Tissue  injury 
an  important  factor  in  tlio 
development  of  (nhercnlosis  4.31 

Ganouli.     1*.:       Sodium     mor- 

rhuate  in  tui>erculosis  ....   7.10 

Garcia  hel  Dikstro.  J.,  a^o 
('oRi)KRO.  II. :  Tiierapeutic 
use  of  tnl>er<-ulin  by  the  in- 
trad(>rmal  r<)nt<(  in  pulmo- 
nary tuhercidosis  «if  chil- 
dren       40H 

Gahim.nkr.  .1.  I'. :  Acute  dilata- 
tion of  pi»st[>artum  uterus 
as  n  cause  of  postiMirtum 
liemorrhage .'i40 

GAKLAxn,  .1. :    Tlio  ot-eurronce  of 

acetoiiuria  in  chilclren 4('iS 

Gasskr.  II.  S..  Erlam;kr,  J.,  and 
Mkkk,  W.  .T.  :  Studies  In 
traumatic  shock.  IV.  The 
blood  volume  changes  and 
the  effi'ct  of  -rum  acacia  on 
their  «leveIoi>ment 04 

Gasskr.  H.  S..  and  Erlancer. 
.7.:  Studies  In  8e<x)n«1ary 
traumatic  shock.  V.  Hes- 
toration  of  the  plasma  vol- 
ume and  the  alkali  reserve. 

VI.  Statistical  study  of  the 
treatment  of  measured  trau- 
ma with  so)utions  of  pum 
acacia      a  n  d     crystalloids. 

VII.  Note  on  the  action  of 
hypertonic  ;rum  acacia  and 
Kluco.se  after  liemorrhaRe. .     65 

Gavron,  .T.  L.  See  Raiziss,  G. 
W. 

Gibson,  .1.  D. :  Roentsenother- 
apy.  Gleanings  from  the 
field  of  tuherculosis 84 

GiFFiN.  H.  Z. :  Persistent 
eosinophilia.  with  hyperleu- 
kocytosis  and  splenoniesaly  237 

Ginsrukq.  S.  :  Reflex  pheno- 
mena in  a  recent  series  of 
influenza  cases 41.') 

GiviER.  .7.  P.  See  Young.  II.  C. 

Glaserfeld,      B.  :        Relapsing 

fever  and  salvarsan 451 

Glenard,  R.    See  Barre.  A. 
GoECKEL.    11.    J. :      Early    diag- 


pace 
nosis  of  typhoid  and  para- 
typhoid infections .554 

GoLDscHMinT,  S.  See  Gamble, 
J.  L. 

GoLDscMMinT,  S.  See  Wilson,  D. 
W. 

GoNNEi.Li,  D.  L. :  Smallp;ix  in 
the  years  iniS,  IIHO  and 
lJ»2n    '.V20 

GooDAi.L,  .7.  R. :    Vaccination  by 

sul)cutaneous  injection 128 

(iOOUMAN,     II.,     ANU     Y()i;.N"G,     W. 

J.:  A  clinical-pathological 
study  of  an  unusual  syphi- 
litic manifestation  rcst-mb- 
ling  juxta-articular  nodu- 
les       702 

GooDPASTfRE,  E.  W.  :  The  sig- 
nificance of  certain  pulmo- 
nary lesions  in  relation  to 
the  etiology  of  influcn/.a  .  . .      10 

Gordon.   A.:     .Mental   ili.sordcrs 

following  influen/Ji 218 

Gordon.  M.  R.  :    The  role  of  the 

pineal  in  jH'diatrics 377 

GOBTKR,      E..      and     TEN      HoKKKL 

IlriNiNK.  A.:  Active  im- 
muni/ation  agiiinst  diph- 
theria       751 

GosLiNE,  H.  I.:  The  role  of  tu- 
l)ercu]o8is  in  dementia  pre- 
cox     20.-? 

<;ossK.  A.     See  Parkinhon,  .7. 

Gottlieb,  M.  L.  :    Experimental 

purpura 258 

GoriiEAU,  M.:  Hereditary  and 
acquireil  syphilis — hyiKMsy- 
phllis    020 

(JolHEAl-.      See  .lACQfEMKT. 

rjow,  A.  E. :  Intrav«'nous  pro- 
tein  therapy    520 

Grake,  E.  :     Recognition  of  adl- 

positas  dolorosa Oil 

Gbatiam,  E.  a.:  Sodium  car- 
bonate in  chloroform  jxiis- 
oning     040 

Grant.  C.  V.    Srr  Sweet.  E.  A. 

GBAVE8,  S. :  Primary  lympho- 
blastoma of  the  intestine. . .  311 

Gray.  E.  A.:  Artificial  pneumo- 
thorax     424 

Greeley,  H.  :  Application  and 
interpretation  of  the  Was- 
.sermann  test  and  of  sup- 
plementary lalKiratory  pro- 

ce<lures 027 

Vaccine  as  a  prophylactic  a- 
gainst  influenza  and  local 
reaction  as  a  guide  to  im- 
munity          12 

GreenrerO.  D.  :  Some  unusual 
symptoms     and     signs     ob- 


INDEX  OF  AUTHORS 


xi 


PAGE 

served  in  the  last  epidemic 

of  iufluenza 500 

Gregg,  A.  L. :  Eusol  and  its  in- 
travenous uses 460 

Gregg,  H.  W..  Lutz.  B.  R.,  axd 
Schneider,  E.  C.  :  Changes 
in  the  content  of  hemoglo- 
liin  and  ei\vthi*ocytes  of  the 
blood  in  man  during  sliort 
exposures  to  low  oxygen.  557 
Compensatory  reactions  to 
low  oxygen  742 

Gregok,  a.  :  The  scope  of  cer- 
tain disinfectants  in  the 
prophylaxis  of  influenza  . .  937 

Griffith,  J.  P.  C. :    Acidosis  in 

children    69 

Gross,  E.  G.  See  Steenbock, 
H. 

GnoszMANN,  M.  p.  E. :  Rela- 
tion of  physical  and  men- 
tal factors  in  the  diagnosis 
of  difficult  children 501 

Grueer,  C.  M.  :  The  signifi- 
cance of  epinephrin  in  mus- 
cular activity ". 140 

Guisez,  J. :  Etiology  and  pa- 
thogenesis of  primitive  and 
grave  spasms  of  the  eso- 
phagus      542 

Gunewardene,  T.  H.  :  A  case 
of  leukemia  with  scalp  no- 
dules     953 

Gunewardexe,  T.  H.  See 
Weber,  F.  P. 

GuNSON,  E.  B.  See  Parkinson, 
J. 

Haas,  S.  :  The  atropin  treat- 
ment of  pylorospasm  and 
pyloric  stenosis 229 

Haden,   R.  L.  :     Meningococcus 

meningitis  at  Camp  Lee... . 

The   bacteriology    of    mumps. 

Report  of  findings  at  Camp 

Lee 

Hall,  M.  W.  See  Sailer,  J. 
et  al. 

Hamman,  L.  :  The  significance 
of  a  small  amount  of  sugar 
in  the  urine 119 

Hammett,  F.  S.  :  The  functions 
of  the  internal  secretion  of 
the  placenta 161 

Hampton,  H.  H.,  and  Wharton, 
L.  R. :  Venous  thrombosis, 
pulmonary  infarction  and 
embolism  following  gyneco- 
logical operations 043 

Hannum,  S.  See  Huntoon,  F. 
M. 

Hanzlik,  p.  J. :    Effects  of  var- 


oo 


158 


PAGE 

ious  colloids  and  other 
agents  which  produce  ana- 
phylactoid phenomena  in 
surviving      intestine      and 

uterus    058 

Hanzlik:,  J.,  and  Karsner,  H. 
T. :  Effects  of  various  col- 
loids and  other  agents 
whicli  produce  anaphylac- 
tid  phenomena  in  tlie  bron- 
chi of  perfused  lungs 057 

Hanzlik,  P.  J.,  and  Weiden- 
thal,  C.  M.  :  The  hemosta- 
tic properties  of  tlirombo- 
plastic  agents  under  differ- 
ent conditions 259 

Harpuder  :  Blood-pressure,  ar-- 
teriosclerosis  and  contract- 
ed kidney 813 

Harris,   W.   H.   See  Duval,   C. 

W. 
Harkower,  H.  R.  :     Clinical  re- 
sults with  a  method  of  test- 
ing thyroid  function 117 

Hart,  E.  B.  See  Sommfr,  H.  H. 
Hart,  T.  S.  :  The  heart  in  bron- 
chopneumonia. Observations 
on  the  activity  of  the  heart 
and  its  response  to  digitalis 
made  during  the  recent  epi- 
demic       17 

Hart,  W.  M.  :  The  tuberculosis 
problem     under     after-war 

conditions 432 

Hartman,  F.  a.,  and  Lang,  R. 
C. :  The  action  of  adrena- 
lin on  the  kidney 248 

Hartman,  F.  L.  Sec  Rei-mann 

S.  P. 
Harvier    and    Levaditi  :      Ex- 
perimental study  of  encep- 
halitis lethargica 970 

Hatziwassiliu,    G.    p.  :      Rela- 
tion   of    the    mortality    of 
pneumonia  to  age  incidence  903 
Hausalter,  p.  :    Amytonia  con- 
genita    (Oppenheim's     dis- 

ea.se)   407 

Havens,  L.  C.  :  Tlie  importance 
of  biologic  classifications  in 

epidemiology   40,'? 

Havre,  S.  J.  See  Benjamin,  J. 

E. 
Head,    H.  :      The    elements    of 

psychoneu  roses    589 

Heise,   F.  H.  See  Brown,   li. 

et  al. 
Heist,  G.  D.,  and  Solts-Cohen, 
S. :  The  bactericidal  action 
of  the  whole  l)Iood  of  rab- 
bits following  inoculations 
of  pncumococcus  bactorlns.  354 


xii 


INTERNATIONAL   MEDICAL   DIGEST 


PAGE 
HeITZ,   J.      Sec   ESMEIN.   C. 

Herrick,  J.  I{. :  Report  of  a 
case  of  rupture  of  an  aortic 
aneurysm  into  the  left  in- 
nominate vein 309 

IIekuick.    W.    W.  :      Treatment 

of  meninKococcic  infections  211 

Heuuick,  W.  W.,  and  Dannen- 
nEKO,  A.  M. :  Recurring 
meningococcus  meningitis..     22 

HEUsiiiiKiMi.  II.:     I^tliargic  en- 

cepliaiitis  285 

Herziieimeu:  Acute  yellow 
atrophy  of  the  liver,  syph- 
ilis and  .Kiilvarsan 099 

FlESSEMlHtG,    ('.    S(C    LoEII,    L. 

Hiu.,  L. :  The  nature,  preven- 
tion, and  treatment  of  heat 

liyjMM-pyrexia    . . .  , 407 

HiRscu,  E.  F.,  AND  Wei.i.8.  H. 
(i. :      Retroperitoneal    lipo- 

sa  rcoma    63-S 

IIiRscn,  I.  S. :  ('olle«teil  ab- 
stract of  the  literature  on 
roentgenolopj-  for  the  year 
1910.     General 471 

Collected  abstract  of  the  lit- 
erature on  roentgenoloRy 
for  the  year  1919.  Diseases 
of  the  thoracic  viscera  ....  565 

Colh'cted  iibstnicf  of  the  lit- 
erature of  roentgenology-  for 
the  year  1919.  Disea.ses  of 
the  thoracic  viscera 667 

Collecte<l  abstract  of  tlie  lit- 
erature on  rwutgenology 
for  the  year  1919.  Dis- 
eases of  the  thoracic  vis- 
cera and  (lisea.ses  of  the 
Ilea  ft   7.'»9 

Collected  abstract  of  the  lit- 
erature on  roentgenology 
for  the  year  1919.  Organs 
of  digestion  (gastro-inte.s- 
tinal  tract)    8.59 

Colh'cted  abstract  of  the  lit- 
erature on  ro(>ntgenol(igj- 
for  the  y«'ar  1919.  Organs 
of  digestion  (gastro-intes- 
tinal  tract )    95."» 

Foreword  to  Section  on  Roent- 
genology and   I'^lectrothera- 

lieutics 71 

IIiSA.Noiiu,  K.:  On  the  distri- 
bution of  non-protein  nitro- 
gen in  cases  of  anaphylaxis 
and  pei>tone  poisoning  ....  C.56 
Hon  MANX.  E. :  Protective 
function  of  the  skin  (eso- 
phylaxis)  with  .some  obser- 
vations as  to  the  origin  of 
paresis    446 


PAGE 

HoEK.MAN,  .1. :  Symptoms  «if  lat- 
eral pyramidal  tract  in 
here<litary  Frie«lreich's  a- 
taxia    778 

HoGLE,  .M.  J.:  The  eCfect  of 
hyiMitiinic  and  hypertonic 
solutions  on  nbroblasts  of 
the  embryonic  chick  heart 
in  vitro 36S 

Hoi.M,  M.  L.  See  Davison,  W. 
r. 

Holm.  M.  I.,.,  and  Daviso.n, 
W.  C. :  Meningococcus 
pneumonia.  1.  The  occur- 
rence of  postintluenzal 
pneumonia  In  which  the 
DiploforcuH  intrncilluUiriH 
mruiinntiiti  It  was  l.>;olate<l. 
From  observations  at  Camp 
Coetquidon,  A.E.F.,  France.      23 

Hoi.MES,  (J.  W. :  The  radio- 
graphic findings  in  pericar- 
ditis with  effusion 379 

Ho.NEiJ,  J.  A.:  T'avity  forma- 
tion and  annular  pleural 
fdiadows   in   pulmonary   tu- 

l»erc«dosis 488 

Study  of  multiple  cartilagi- 
nous exostoses   642 

H(K)VER,  C.  F. :     Obstruction  of 

the  hepatic  veins    S.s7 

IIoPKi-NS,  A.  H.:  The  treat- 
ment of  climacteric  hyper- 
tension    305 

IIoi'GiiTo.N,  E.  M.  See  Ferry. 
N.   S. 

Howard,  C.  P.:  Functional  di- 
agnosis of  polyglandular 
di.sease  In  acromegaly  and 
«>tber  disturbances  of  the 
hypophysis 146 

Howard,  C.  P.,  and  Royce,  C. 
E. :  Progressive  lenticular 
degeneration  associated 
with  cirrhosis  of  the  liver 
(Wilson's  disease) 312 

IIoWAitii.  R.  :  A  note  on  the 
tournii|uet  in  o|H>rations  for 
t  IrphanlitiM  Hrrnti 913 

Howard.   T.  :      I^ater   stages   of 

.so-<-(illed  war  nejihritis 27 

Meningf»-encephalitis  as  the 
only  manifestation  of 
mumps.     Report  of  3  cases.    147 

IIowr.AND,  J.  B. :  How  to  in.sure 
a  safe  milk  supply  in  the 
hospital   242 

HrimARD.  S.  D. :     Wood  alcohol 

poisoning 44.3 

Hume,  .1.  B. :  The  enlargement 
of  the  thyroid  gland  in  ma- 
laria   909 


INDEX   OF   AUTHORS 


Xlll 


PAGE 

Huntington.  E.  :  Air  conti'ol 
and  the  reduction  of  the 
death  rate  after  operation. .  132 

HUNTOON.    F.    M.,   AND   HANNUM, 

S. :  The  role  of  Bacillus  in- 
flucnsae  in  clinical  influenza     16 
The  role  of  Bacillus  Influen- 
zae in  clinical  influenza   . .  849 

Hurley,  J.  R. :  Influenza  with 
special  reference  to  the  pan- 
demic of  11)18 218 

Hutchison,  H.  S.  : ,  Fat  meta- 
bolism in  health  and  dis- 
ease with  special  reference 
to  infancy  and  childhood..   755 

Hutchinson,  R.  H.  :  Experi- 
ments with  steam  disinfec- 
tors  in  destroying  lice  in 
clothins    789 

Hutinel,  v.,  and  Stevenin,  H.  : 
Hereditary      syphilis      and 

the  dystrophies 319 

Hereditary   syphilis   and   the 

dystrophies 519 

Hereditary    syphilis   and   the 
dystrophies 319 

Hyatt,  E.  G.  :  The  action  of 
alcohol  on  the  heart  and 
respiration 142 

Ivy,  a.  C.  :  Contributions  to  the 
physiology  of  the  stomach. 
III.  Studies  on  gastric  ul- 
cer      741 

Jackson,  D.  E.,  and  Mills,  C. 
A. :  An  experimental  inves- 
tigation of  the  pharmaco- 
logic properties  of  the  ac- 
tive principle  of  commercial 
pituitary  extracts,  and  of 
the  comparative  action  of 
vitamin 163 

Jackson,  C,  Spencer.  W.  H., 
and  Manges,  W.  F.  :  The 
diagnosis  and  localization 
of  non-opaque  foreign 
bodies  in  the  bronchi 868 

Jacquemet  and  Goubeau  : 
Therapeutic  uses  of  car- 
bon tetrachlorid 820 

Jacquet,  p.     See  Bernard,  L. 

Jamieson,  G.  J.  :  The  deter- 
mination of  saccharin  in 
urine 846 

Jelgersma,   G.  :     The  Function 

of  the  cei'ebellum   873 

Jelliffe,  S.  E.  :  P^ncephalitis 
lethargica.  A  collected  ab- 
stract.    1 94 

Encephalitis    lethrfrgica.      A 
collected  abstract.    II 290 


page 
Encephalitis     lethargica.       A 

collected  abstract.    Ill 489 

Foreword  to  Section  on  Neu- 
rology and  Psychiatry 85 

JoAciiiMOGLU,      G. :        Morphin 

poisoning 441 

Johnson,    W.  :      Symptoms    of 
hyperthyroidism      observed 

in  exhausted  soldiers 33 

Jonel,  W.  A.:     Cerebral  pres- 
sure following  influenza. . ..  421 

JUARISTI,    v.,    AND    ARRAIZA,    D.  : 

Multiple  omental  cysts 470 

Kahn,  M.  H.  :     The  position  of 
the   arm    in   blood-pressure 

measurements 365 

Kakinuma,  K.  :    Studies  on  the 

extract  of  "lung. 309 

Kaplan,  D.  :     Sypliilis  and  its 

serological  significa uce 38 

Karsner,  H.  T.     See  Hanzlik, 

J. 
Kasai    and    Kobayashi  :      The 
stomach    spirochete    occur- 
ring in  mammals 834 

Kaufman,  B.  :     The  relation  of 

malaria  to  pregnancy 097 

Kendall,  E.  C.  :  The  physi- 
ologic action  of  thyroxin. .  .     30 

Kennard,  K.  S.  See  Shekwin, 
C.  P. 

Kerley,  J.  H.  :    Acetonuria  and 

cyclic  vomiting  in  children.   373 

Kimball,  O.  P.    Sec  Marine,  D. 

KiMURA,  N. :  The  effects  of 
a?-ray  irradiation  on  living 
carcinoma  and  sarcoma 
cells  in  tissue  cultures  in 
vitro    ^"^ 

KiNGERY,  L.  B.  See  Thompson, 
L. 

KiNNE,  A.  L. :    An  unusual  case 

of  myelitis 020 

Klein  :  Concerning  continuous 
rhythmic  spasms  of  the  soft 
palate  and  the  swallowing 
musculature 874 

Kleist,  K.  :  Concerning  the 
conception  of  subcorneal 
motor  disturbances  (clioroa. 
athetosis,  motor  impair- 
ment, rigidity,  tremor)  779 

Klewitz,  F.  :  On  the  use  of 
chinoidin  in  auricular  fib- 
rillation       •^''^•'» 

Kligler,  I.  J.  See  OLiTSliY.  P. 
K. 

Kobayashi.    See  Kasat. 

KoBER.    G.   M.:     Occupation   in 

relation  to  tubcnMiIosis   ...   821 

KoBRAK,   F. :     Vascular  distur- 


ZIV 


INTERNATIONAL  MEDICAL  DIGEST 


I'AGE 

liaiK'cs  of  the  lahyiiiitli  and 
its     relation     to     Mi'iiicre's 

disease    881 

KoiiMAN,  E.  F. :  The  so-ciilled 
redueed  ox.VKen  tension  for 
crowinu  the  ineiiinKococciis  2rM 

KOI.MKR,    J.    A.    •N'cr    ItAlZISH,    G. 

W. 

K01..MKI1,  J.  A.:     Nature  of  ther- 

niolahilc   hemolysins 4r»0 

The  influence  of  desi<-ention 
upon  natural  heniolysliis 
and  lieniacKliitinins  in  liti- 
nian  sera    401 

Kooi'MAN,  J.:     Hypophyseal  dl- 

ahetes    5.H4 

Th(i  inJlnenee  of  the  thyroid 
Kland  on  tlie  formation  of 
antiliodies    , 101 

KO8KR,    S.    A.       See    STKVKN8,    F. 

A. 
Krauiik,  K,  11.:     Early  nynosto- 
sis    of    till'    epiphyses    with 
dwarlism   in   puhertas   per- 

cox an 

Illstolotieal  and  emhryolopl- 
cnl  cxaniinatiiins  on  the 
pii:eal  body  in  ninu HOI 

Infantilism    .'{14 

Kkisch,  H.  :  I'sychic  pheno- 
mena in  ounuelioids  77.' 

Laiihk.    M.  :      Acidosis   in   acute 

alxloniinal  infections 401 

Lahhe,  M..  ami  Carrie,  P.  A. : 
Enterohepatic  theory  of  uro- 
hilinuria    6ir> 

Laiikv.  F.  II.:  Loss  of  l)oth 
eyes  from  the  exophthalmos 
of  hyperthyroidism   627 

Lamm.  A.  R. :  The  Flint  mur- 
mur       141 

Lano,  R.  C.  .S.t  IIautman,  F.  A. 

Langstkotji.  L.  :  Hlotxl  viscos- 
ity. I.  Conditions  afTectiui; 
the  viscosity  of  blood  after 
witlidr.Mwal  from  the  body. 
11.  Efli^ct  of  increasetl  ve- 
nous i)ressure  .301 

Lantuejoul,  p.  See  Baudoux, 
E. 

Lauraiike,  R.  C.  :  Tiie  diapnosis 
and  frcatnieiit  of  the  heni- 
orrlia.i,'ic  diseases    bi9."» 

LA.S.SAI.1.E.  M. :  Contribution  to 
the  study  of  bronchojineu- 
monia  of  infants  and  its 
treatment  (with  ether)    ...   !»4n 

Lathrop.   a.   E.   C,   a.nh   Loe». 

I^. :     Further  investigations 

on  the  origin  of  tumors  in 

'     mice.     IV.    The  tumor  inci- 


PAQE 

dcnce  in  later  j;cn<'rations 
of  strains  with  ob.served 
tumor  rate 6.3 

Leake,  J.  P.:  The  transmis- 
sion of  influen/jt 11 

Learv,  a.  J.:  The  relation  of 
oral  Infection  to  .^vstendc 
di.sease 145 

Li:ci.KUcy,  A.:     Theraiieutic  a|>- 

plicutions  of  phlorid/.in   ...   005 

Lkgoatk,  a.  R.  :  Observations 
on  l>eril»eri  anion;;  tlie  Chl- 
ne.>ie  in  Fran«e .320 

Lkqgate.  T.  II.  Sec  McCam.um, 
W.  O..  et  al. 

Lkokaxd,  II.  Sfc  Mi.net,  .1. 

Lkokv,  CorKC(»rx  and  Ler- 
.MoYE/.,  .1. :  Study  of  Immuhu 
typhus  fever OlS 

l.KRiciiE,  R. :  Internal  pcrlcaro- 

tid  symp:ithe<'tomy    ".   804 

Leri,  a.     Sir  M.MiiK.  P. 

LKK.MOYE7..      SfC    LkoKY. 

LeH.NE,    E..    ANfl    P.I.NET,    L. :      Ob- 

sorvntions  and  exi>erlment8 
on  the  arterial  circulation 
of  nursiuK  infants 372 

LrvAiiiTi.     Sri-   IIauvikk 

Lkvin.  W.  :  The  incidence  of 
syphilis  amruic  white  and 
n>lon*«l  tnM>ps.  as  indicated 
by  an  analyti<al  study  of 
the  Was>-ernuinn  results  in 
over  ten  thou'^and  tests....    !.'>:! 

Levine,   E.  C.  :     Indication  for 

and  results  of  transfusion.   7.37 

Levine,  V.  E.  Scr  Morgi-i.is.  S. 

Lew.  C.  S.  :    Congenital  absence 

of  one  lung  020 

Ij:vy,  J.:  Is  fe<'hlemindedness 
always  a  hen'ditary  di.s- 
onler?   562 

Lewis.  II.  P.:     The  antis<-i)rbu- 

tic  value  of  the  banana. . . .    102 

Lewis.  T.  :     Cardinal  principles 

In  cardlobi^ical  practi«r<'. .  .   51>3 

LicEX,  E. :  C^mcernins  non-sup- 
purative  hem*irrhaKic  en- 
cephalitis      5*v3 

Lilly,  T.  E.  :  An  exp<'rienee 
with  the  Schick  test  and 
toxin-antitoxin  and  a  plen 
for  their  u.m'  in  the  extinc- 
tion of  diphtheria   848 

L1M18AY,  L.  M. :  Recent  addi- 
tions  to   our   knowledge  of 

infantile  scurvy .374 

Spasmophilia     (infantile     te- 
tany » 171 

LiKTz,  J.  See  McCallum.  W. 
G.,  et  al. 

LissEB,  H. :     Cooperation  by  in- 


INDEX   OF   AUTHORS 


XV 


PAGE 

ternist  and  surgeon  in  the 
treatment  of  Graves'  dis- 
ease      635 

LoBELL,  A. :     A  case  of  scarlet 
fever  with  pneumonia  as  a 

complication    420 

LoEB,  L.  See  Lathrop,  A.  B.  C. 
LoEB,  L. :     Causes  and  definit- 
ion of  cancer  639 

Comparative     study     of     the 
methanism   of  wound-healj 

ing  729 

Studies  on  compensatory  hy- 
pertrophy   of    the    thyroid 

gland 35 

LoEB,  L.,  AND  Hesselberg,  C.  : 
Studies  on  compensatory 
hypertrophy  of  the  thyroid 
giand.  II.  (a)  Hypertro- 
phy in  autotransplants  of 
the  thyroid  gland.  (6) 
Does  a  deficiency  in  organ  , 
function  influence  the  trans- 
plantability?  (c)  Hyper- 
trophy in  multiple  trans- 
plants of  the  thyroid  gland .  36 
LoEPER,  M. :     Chronic  dyspepsia 

in  the  gassed  892 

LoNGCOPE,  W.  T. :  Cerebral  and 
spinal     manifestations     of 

purpura  hemorrhagica 224 

LooFT,  C. :  Discussion  on  te- 
tany in  children  at  the  First 
Congress  of  Scandinavian 
Pediatrists  at  Copenhagen, 

Aug.  15  and  16,  1919 753 

LosEE,  J.  R. :  Blood  transfu- 
sion      357 

LowREY,  L.  G. :  Technic  of  lum- 
bar puncture 608 

LozANO,  A.  R. :  A  case  of  gen- 
eralized       postdiphtheritic 

paralysis    750 

LucKTESii,  M. :  Infra-red  ra- 
diant energy  and  the  eye . . .  658 
LuDEN,  G. :  Studies  on  choles- 
terol. YI.  The  value  of 
blood  cholesterol  determi- 
nations and  their  place  in 

cancer  research   362 

Luis  y  Yague,   J. :     Heliother- 
apy in  stomach  troubles. .  . .   382 
Lumsden,  L.  L.  :    Rural  hygiene  793 
Lutembacher,    R.  :      Aneurysm 

of  the  left  ventricle 594 

Luttembacher.  R.     See  Avira- 

gnet,  E.  C. 
LuTZ,  A. :     The  eye  symptoms 

in  pseiulotumor  cerebri 199 

LuTZ,  B.  R.  -See  Gregg,  H.  W., 
ct  ah 


PAGE 

LuTz,  B.  R.,  AND  Schneider,  B. 
C. :  Alveolar  air  and  respi- 
ratory volume  at  low  oxy- 
gen tensions   932 

Reactions  of  the  respiratory 
and  cardiac  centers  to 
changes  in  oxygen  tension.  460 

Lynah,  H.  L.  :    Influenzal  croup  749 

Maas,  O.  :  Contribution  to  the 
clinical  and  anatomical 
knowledge  of  systematic  de- 
generation of  the  lenticular 
nucleus  201 

MacCarty,  ^Y.  M.  See  Mahle, 
A.  E. 

Macfie,  J.  W.  S. :  The  occur- 
rence of  lateral-spined  bil- 

harzia  eggs  in  urine 914 

Three  cases  of  filariasis  in 
which  intravenous  injec- 
tions of  tartar  emetic  were 
given  90S 

MaoI.xtyre,  H.  R.  :  Tubercu- 
losis as  a  causative  factor 
in  disoi'dered  action  of  the 
heart 143 

MacKay,  a.    See  Bailey,  C.  V. 

Mackay,  C.  :  Medical  treat- 
ment of  infantile  paraly- 
sis      952 

MacLachlan,  W.  W.  G.  :  Medi- 
cal treatment  of  aortic 
aneurysm 594 

MACLEOD,  .1.  .1.  R. :  The  diag- 
nosis of  acidosis 138 

Mahle,  A.  E..  and  MacCarty, 
W.  M.  :  Ectopic  adenomy- 
oma  of  uterine  type 318 

Maignox,  F.  :  Study  of  the  in- 
fluence of  fats  on  protein 
metabolism.  The  use  of 
fats  in  diseases  resulting 
from  azotemia   554 

Maldeis.  H.  W.  See  Stokes, 
W.  R. 

Mallie.  H.  :  rulmonary  seque- 
hie  of  hyperitus  burns  (mus- 
tard gas)    543 

Ma.xalang.  C.  Sec  Wade,  W.  II. 

Manges,  W.  F.  See  Jackson, 
C. 

Manx,  F.  C.  :  Experimental 
surgical  shock.  V.  The 
treatment  of  the  condition 
of  low  blood-pressure  which 
follows  the  exposure  of  the 
abdominal  viscera   154 

Mann.  F.  C,  Foster.  J.  P..  a.nd 
Brimiiai.l,  S.  D.  :  The  re- 
lationship of  the  common 
bile-duct  to  the  pancreatic 


XVI 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

(hut    in    coniiimii    (iHinfsiic 
and  laboratory  animals  ...   84.1 
Mantocx,  C.    See  Beioakd.  L. 

MaKFAX,    A.    r...    AND    Va.nmei- 

WENiiuYSK.  J.  B. :     Ni'w  re- 

.soarcli  on  tin*  lilcxMl-pii's- 
stire  in  chronic  pnlnionary 
tuborculosis     812 

MAKIK.    r.,    ('KOITZON,    ANU    BOUT- 

TIKK8 :  Boron  salts  In  the 
treatment  of  ««p'l«'P'*J' "^^ 

Marik,  I'.,  AM)  I.KKi,  A.:  Los- 
ions  of  the  vcrtehnr  ami 
siKisinodle  or  mental  tor- 
ticollis        871 

Mabi.nk.  D.,  ano  Kimiiai  I..  O.  I*. : 
Trevcntion  of  simple  goiter 
in  man   <KJ3 

.Makk,  L.  :  rompilmtlvo  proR- 
nosis  of  tnlMTcnlons  lesions 
of  riRlit  and  left  luns 221 

Maui  IN.     Sec  Dwkn. 

.Maktin.    r.     L. :       U*M"tuen-ray  . 

stjuly  of  the  great  v»'ss«'ls   .    IMV. 

Makti.nkt.    a.:      Treatment    of 

angina    |KH-toris    W*^^ 

Masoin.    r. :      The    dlazo-reac- 

tion  In  epilepsy    839 

Massik.    F.    W.  :      Vermlnnl.   a 

new   inMH-tielde    '••2.'> 

Maisunami.  T.  :  Stndies  on 
the  ineninKococcldal  activ- 
ity of  hi.MMi  Hno 

.Mat/..  1'.  r..:  Laboratory  stud- 
ies in  influenza  at  <*amp 
Travis,  Texas  62 

Mauriac.  p..  and  Moitreau: 
Studies  on  leukocytic  fra- 
gility in  anaphylactic  shock  46ri 

McCaium,  W.  <;.,  LiNTZ.  .T.. 
Vkumiiyk.  H.  N..  Leooat>:. 
T.  11.,  AND  Boas,  E.  :  EfToct 
of  pyloric  obstruction  in  re- 
lation to  gastric  tetany r)52 

McCakuison.  K.  :  The  e^^ct-s 
of  deticient  dietaries  uiH»n 
monkeys    ••+S 

McC.vRTY,  E.  D. :  See  McClube, 
C.  W. 

McCaskv.  D.  :  Qiuirtz  ultravio- 
let therapy  and  kinetic  en- 
ergy     209 

McCasky,  G.  W.  :  The  differ- 
ential diagnosis  of  hyper- 
thyroidism by  basal  metabo- 
lism and  alimentary  hyper- 
glycemia     2.33 

McCi.ENnoN.  J.  F.,  Cole,  W.  C. 

C,  EXOSTBAND.  O.,  AND  MlD- 

ni-EKAUFF,   .T.   E. :     The   ef- 
fects of  malt  and  malt  ex- 


PAOE 

tracts  on  .^^curvy  and  the  al- 
kaline reserve  of  the  blood.  362 

MCCI.VRE,   C.   W..   AND   McCaRTY, 

E.    I). :      UtK'ntgenographic 

studies  in  gout 83 

McCllue.  C.  W..  and  Reynolds. 
L. :  Gastric  and  diUMlenal 
uh-ers:  Typical  and  atypi- 
cal forms;  the  relative  val- 
ui's  of  diagnostic  procedures  894 
Mc('«NNELL.  G. :  The  "delaye<l 
negative"  Was.sermann  re- 
action       1"*^ 

McCrak,  T.  :    The  physical  signs 
of     foreign     iKnlies     In     the 

bronchi   624 

McCready,  E.  B.  :     Nervous  and 

unstable  children WJl 

M.KiiKoV.  W.  S.:  Methemoglo- 
binemia. <lue  to  bnunoselt- 

7,er  p«»isoning M5 

.McKiLLor.  L.  M.:  Early  diag- 
nosis of  cancer  i>(  the  ali- 
mentary camil   641 

McLesteb.    .1.     S.:       .Medicines 

<lally  debt  to  radiology 269 

McMaiio.n,  T.  :  Studies  of  cases 
of     effort     syndrome     with 

Hieasure«l  work 367 

MrMiBTRiE,  I).  C. :  Influence 
of  |K>nsion  or  comiH-nsntion 
administration  on  rehabili- 
tation of  disabled  soldiers.  .  30 
McNahy.  W.  1).:  Ueix.rt  of 
Ave   ca.ses   of   iKjisoning   by 

nlcotin   544 

Mkakins.  J.:  Harmful  effects 
of  shallow  breathing,  with 
siMM-ial  reference  to  pneu- 
monia       '*^"* 

Prolongation  of  the  "S-T"  In- 
terval of  the  ventrlcjdar 
complex    as    shown    by    the 

electrocardiograph 141 

Means.  .1.  H.  and  Arn,  .T.  C. : 
The  basal  metabolism  In  ex- 
ophthalmic goiter 320 

Medea,  E..  and  Rossi.  B.  :  In- 
jury  of  the  occipital   lolx?s 

with  t(.tal  !•  '  -5gbt 274 

Meek.  W.  .T.  N«  -  ".  "  ^ 
Meirowsky  :  Rejiort  of  the 
salvar.san  commission  of  the 
Medical  So<Mety  of  Cologne.  745 
.Mkkiioir.  E.  :  Epigastric  her- 
nia and  its  clinical  signifi- 
cance        ^^ 

Mellon.  R.  IL  :  A  contribution 
to  the  bacteriologj-  of  a  fu- 
sospirillary  organism,  with 
six^iific  reference  to  its  life 
history ^•'- 


INDEX  OF  AUTHORS 


xvii 


PAGE 

Meredith,  F.  L.  :  Functional 
heart  disturbances  in  wom- 
en    109 

The    treatment   of   early    hy- 
perthyroidism   321 

Merklen,  p.  :  Cardiac  instabil- 
ity during  the  war 532 

Meunier,  L.  :  Topographic  di- 
agnosis of  ulceration  of  the 

digestive  tract   836 

Meyer,  J. :  The  clinical  picture 
of  influenza-pneumonia  and 

its  complications   504 

MiGNON  :     Tonsillar  cough  60S 

MiLiAN,  G. :  Jaundice  which 
appears  some  time  after  the 
use  of  novarsenobenzol  (in 
syphilis)   is  due  to  hepatic 

syphilis    898 

Mills,  C.  A. :     The  activity  of 
lung  extracts  as  compared 
to  extracts  of  other  tissues  • 
in   inducing  coagulation  of 

the  blood 261 

Mills,  K.  G.  :  Pathologic 
changes  in  the  testes  in  epi- 
demic pneumonia 555 

MiNET,    J.,    AND    Legkand,    R.  : 

Heart  influenza 417 

Mitchell,   J.   W.     See  Allen, 

F.  M. 
MixsELL,  H.  R. :     Thick  cereal 
feedings  in  12  cases  of  mal- 
nutrition in  infancy 377 

Monckebekg,    G.  :      Sclerosis  of 

the  arteries    602 

Monziols  and  Collignon  :  In- 
teresting clinical  and  epi- 
demiological observations 
made  in  Constantinople  dur- 
ing the  plague  epidemic  in 

1919    653 

Moon,  V.  H.  :  Heredity  as  a 
factor    in    the    etiology    of 

neoplasms 635 

Moore,  B.  :  The  balance  of 
colloid  and  crystalloid  in 
cholera,    shock    and    allied 

conditions    S38 

Moore,    J.    E. :      Cerebrospinal 

fluid  in  multiple  sclerosis . .  557 
Mooreiiead,    T.    G.  :      Infantil- 
ism :  pancreatic  and  intes- 
tinal       692 

Morax,  v.,  and  Bollack,  J. : 
Visual  disturbances  in  en- 
cephalitis lethargica 394 

MORGULIS,      S.,     AND     LEVINE,     V. 

E. :  A  simplified  method 
for  the  detection  and  esti- 
mation of  the  distribution 
of  morphin 462 


PAGE 

Morse,  J.  L. :  A  resume  of  the 
literature  on  infantile 
scurvy  during  the  past  two 
years     659 

Morse,  P.  F.,  and  Crump,  E.  S.  : 
Bacteriology  and  pathology 
in  six  cases  of  encephalitis 

lethargica    969 

Preformed    ammonia    in    the 
spina    fluid 453 

MoscHowiTz,  E.  :  Hyperten- 
sion. Its  significance,  rela- 
tion to  arteriosclerosis  and 
nephritis,  and  etiology. ....  135 
The  treatment  of  hyperten- 
sion     529 

MosENTHAL,  H.  O :  The  symp- 
toms and  treatment  of  re- 
tention of  waste  products  in 
nephritis   236 

MoTT,  F.  W. :  Normal  and  mor- 
bid conditions  of  the  testes 
from  birth  to  old  age  in  one 
hundred  asylum  and  hos- 
pital cases   948 

MouREAu.    See  Mauriac,  P. 

MOURIQUAND,       G.,       ET       LaMY  : 

Aseptic  purulent  pleural  ef- 
fusions in  children 333 

Moynihan,  Sir  B.  :  The  diag- 
nosis and  treatment  of 
chronic  gastric  ulcer 324 

Muller,  L.  R.  :     On  thirst 795 

MuNRO,  W.  T. :  Treatment  of 
cerebrospinal  fever  by 
monotypical  serum  652 

MuNOYERRO  AND  Calvin  :  Clini- 
cal note  about  an  interest- 
ing and  exceedingly  rare 
case  of  hemorrhagic  septi- 
cemia     689 

Murchie,  J.  F.  See  Weaver,  G. 
H. 

Murlin,  J.  R. :  What  we  have 
learned  in  dietetics  from 
the  army 345 

Murphy,  G.  B.  :    Rupture  of  the 

left  cardiac  ventricle 600 

Murphy,  J.  B.  See  Nakaiiara, 
W. 

Murphy,  J.  B.,  and  Nakaiiara, 
W. :  The  lymphocyte  in  na- 
tural and  Induced  resis- 
tance to  transplanted  cancer  356 

MussER,  John  II.  :  Tbe  appli- 
cation of  the  cardiovascu- 
lar studies  of  the  war  to 
civil  practice   ^0«> 

Myers,  V.  C. :  Chemical 
changes  in  the  blood  in  dis- 
ease       ^^^ 


XVlll 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

Cliemical  clianui's  i"  the 
blood  in  disease.  II.  Uric 
acid   043 

Nakagawa.  K.  :  Ftirthor  notes 
on  the  study  of  the  human 
lung  distome,  purayoni- 
)nun  ir(  utrrmmiii 839 

Nakaiiaua,  W.  Sic  McRPiiY.  J. 

NaKAIIAUA,   W.,  AM)  MfltlMlY,  J. 

li.:  Tiie  effect  of  small 
doses  of  x-ravs  of  low  iK'iie- 
t  rat  ion  on  the  lymphoid  tis- 
sue of  mice 82 

Nasi.  A.     See  I'agmf.z.  V. 

Nathan,  D.  :     Hysteria IMO 

Nkttkk,  a.:  Conclusions  tirawn 
from  an  analysis  <>f  s«'venty 
<ases    of   enceplialitis    h'th- 

ar^ica    !M>S 

l.eliiarKic  enceplialitis    :;;»."» 

Ite<'rudescenee  of  epidemic 
letharnie  encephalitis 898 

Nku,  ('.  F. :  Tn-atnient  nnd 
nianauemcnt  of  the  neuras- 
thenic individual  aso 

Newton,  McfJ. :  Clironic  appen- 
dicitis in  «-hildren.  with  re- 
port of  cases 24.'j 

Nii.kh.  (J.  M.:  Alleviati«»n  of 
distressing  diuestive  symin 
toms  in  cardiorenal  dis- 
ease       SOi 

NonKroiBT.  E.,  ANi>  Stkvenin, 
II.:  Late  complications  of 
appendicitis  (ptseous  std»- 
plu'enic  ah.scess  and  retro- 
colic  abscesses  (    7.'>G 

NoGicni.  II.:  Etiolopy  '^f  .^*'l- 
low  fever.  VI.  Serum  treat- 
ment of  animals  infecteil 
with  Leptospira  ictcroides  549 
Etiology  of  yellow  fever.  X. 
Comparative  immuuoloi;ical 
studies  on  Lrploxjtira  irtcr- 
oidrs  and  Leptospira  ictcro- 
hemorrhni/ia    547 

Noi.K,   P. :      Staphylococcic  bac- 

teriuria 31 

Nonne,  M.  :     Multiple  sclerosis 

and  facial  paralysis 875 

Xokgaard.  a.     S<r  F'AnER,  K. 

Norton,  W.  H.  :  Myxoma  of  the 
heart  simulatiu!;  broncho- 
pneumonia       114 

NuzuM,  F. :  Eosinophilous  myo- 
carditis in  diphtheria    85.3 

Obata.    I. :      On    the   nature   of 

eclampsia 54 

OciisxFU.  A.  J.:  Practical  prin- 
ciples for  protection  against 
cancer    *. 225 


TAGE 

Oeutki.,  H.  :  Tlie  essential  atro- 
phy of  the  pancreas 313 

OHahe.   J.    P.:    Uenal    function 

in  vascular  hypertension...  527 
Va.«cular  reactions  in   vascu- 
lar hypertension    70.'*. 

Ol-ITSKY,     P.     K.,     AM)     Kl.IGI.EK. 

I.  .7.:  Toxins  and  antitox- 
ins of  Ilaeillua  diiscntcriae 
Shiijn   251 

Oi.RON,  n.  H.  Sec  Kaumoakt- 
NKR,   E.  A. 

Ob»way.  M.  I).:  Report  of  lu-u- 
rological  .se<|iu'l:e  of  inllu- 
enza  in  the  Boston  City 
Hospital  Neurolonieal  Out- 
patient Department,  from 
July,  191S,  to  .luly.  I'.MS) 287 

OisiEY,  .1.  W. :  Duodenal  lav- 
age in  the  treatment  of  ca- 
tarrhal jaundice  129 

Owen  ano  Martin:  The  Ice- 
box lixation  method  in  the 
jx'rfornmnce  of  the  WasscM- 
mann  reaction 4'm 

Paoniez.    p.,    ano    Na8T,    a.: 
'     Stu<ly    of   the   pathogenesis 
of  attarks  of  migraine 580 

Pal,  .1.:  The  problem  of  tonus 
of  suKHith  muscle  an<l  its 
sigidlican(*e  as  far  as  ther- 
apy is  c«incerned   790 

Park.  F.  C.  :  Treatment  of  in- 
f1uen/.a  by  an  apparently 
siHH-ilic  method  ."lOO 

Park.  W.  H.  :  Racteriolog)-  of 
re«-ent  pandemic  inflnen/a 
and  romiilicating  infec- 
tions       .S27 

Parker,  .1.  T. :     The  jKiisons  of 

the  influenza  bacillus 2.jO 

PARKIN80X,     .1..     (JoSSE.    A..     AM) 

C.IN80N,  E.  R. :  The  heart 
and  its  rhythm  in  acut»' 
rheumatism    8»<9 

Parso.ns.  W.  :  Netiroglia  ami 
non-myelinated  fliK'rs  in 
nerves    100 

PARTfRiER.  c,.    See  Cade.  A. 

Patef.  :  IlyiK'rtrophy  of  the 
breasts  treated  by  subcuta- 
neous injections  of  human 
milk  510 

Patkksox.     R.     C.  :       Intestinal 

tid»erculosis     904 

Pearce.  L.    See  Brown.  W.  H. 

Pear.son.  a.  :  The  use  of  cpiinin 
in  prophylaxis  against 
black-water  fever  an<l  ma- 
laria      919 

Peet,  M.  M.  :  The  problem  of 
nutrition    and    a     satisfac- 


INDEX  OF  AUTHORS 


XIX 


PAGE 

tory  method  .of  feeding  in 

high  intestinal  fistulas 132 

Pelfort,  C.  :    Five  cases  of  men- 
ingitis in  nursing  babies . . .   755 
The  superior  longitudinal  sin- 
us as  an  intravenous  route 

in  children 754 

Pende,     N.  :       Endocrinopathic 
constitutions  and  pathology 

of  war 33 

Percy,    N.    M.  :      Whole    blood 

transfusions    696 

Petit,  A.    See  Ramond,  C. 
Petroff.     S.     a.  :       Serological 
studies  of  tuberculosis.    II. 
Further     observations     on 

complement-fixation  454 

Petroff,   S.  K.  See  Brown,  L. 

et  al. 
Pezzi,  C,  and  Clerc,  A. :  Ac- 
tion of  quinin  on  the  heart  811 
Pfaiiler,  G.  E.  :  Malignant  dis- 
ease of  the  lungs.  Its  early 
recognition  and  progressive 
development,  as  studied  by 

the  roentgen-rays 187 

Pfalz,  W.  :  Treatment  of  car- 
diac disease  with  infusions 

of  glucose 709 

Phelip,  J.  A. :  Two  cases  of 
pancreatitis       ( acute      and 

chronic )    '><'5 

Picken,  R.  M.  F.  :  Expectation 
of  life  in  pulmonary  tuber- 
culosis, with  special  refer- 
ence to  pensions  assess- 
ment       152 

PiERY :  Cardiovascular  syn- 
drome of  chlorin-gas  pois- 
oning     546 

PiRERA.  A. :  A  new  method  of 
determining  the  borders  of 
the  viscera — especially  the 
lieart — by  means  of  auscul- 
tatory friction    835 

PiSEK,  G.  R. :  Common  disor- 
ders of  childhood 178 

Plicque,  a.  :  The  etiology  and 
etiological  treatment  of  in- 
somnia       790 

PoLL'^CK,  L.  ,T. :  Overlap  of  so- 
called  protopathic  sensi- 
bility as  seen  in  periplieral 

nerve  lesions 277 

Porter,  L.  :  A  retrospect  of  fif- 
teen years'  experience  in 
the  treatment  of  hyperti-o- 
phic  pyloric  obstruction  in 

infants    325 

PoRTMANN,    G. :      Fibrotubercu- 

loma  of  the  larynx 510 


PAGE 

Pototskt,   C.  :     The  treatment 

of  nocturnal  enuresis 91S 

Poulard,  > . :  Treatment  of 
syphilis  by  subcutaneous  in- 
jections of  novar.senobenzol  620 

Price,  W.  H.  :  Dried  milk  pow- 
der in  infant  feeding 855 

Pringi.e,  S.  :  The  early  symp- 
toms of  cancer  of  the  colon  796 

Pritchari).  E.  :     Causation  and 

treatment  of  rickets 5'j1 

Prox,  L.  :  Comparative  value 
of  the  analysis  of  fasting 
gastric  contents  and  of 
test  meals   935 

Puuvost,  p.     Sec  Sergext,  E. 

Raiziss,  G.  AV.,  Kolmer.  J.  A., 
AXD  Gavrox,  J.  L. :  Chemo- 
therapeutic  studies  on  or- 
ganic compounds  contain- 
ing mercury  and  ar.^enic. . .   170 

Rasiond,    C,    and    Petit,    A. : 

The  sympathetic  syndrome  809 

Ramond,  F.  :     Pylorospasm   ...   612 

Ra:monu,  M.  I.. :  A  case  of  gas- 
tric syiihilis 521 

IlAiros,    A.    A.:      Pnenmococcic 

tonsillitis   750 

R.\prLEYE,  "W.  C. :  I>h)od-plasma 
chlorids  versus  renal  func- 
tion       260 

RATHERY,     F..    and    liORDET,    F. : 

Vomiting  of  pregnancy 
treated  by  adrenalin, 642 

RiurroR,  F.  li. :  Human  engi- 
neering      72!'. 

nr.DDEN.  W.  R.:  Treatment  of 
influenza-pneumonia  by  the 
use  of  convalescent  human 
serum    !•' 

Regan,  J.  C,  and  Sii.KitAN.  A. : 
Report  of  a  case  of  luiman 
rabies S-' 

Reh.     T.  :       Two     neurological 

types  of  influenza   ( grip ) . .  858 

Reichardt,  M.  :  Concerning 
tlie  pathological-anatomical 
foundation  for  reflex  pu- 
pillary rigidity  2(24 

Theory  concerning  the  soul..  876 

Reiche,'a.:  Epidemic  influen- 
za in  nursing  infants 46r 

REicuifANN  :  Concerning  the 
treatment  of  liysterical 
seizures    '  ''^^ 

ReIMANN,  S.  p.,  and  RlCCKER,  C. 

E. :  The  catalases  of 
the  blood  during  anesthe- 
^j,i    -Am 

Reimann,  S.  p..  and  H.\rtmax. 
F.  L. :    Effect  of  anesthesia 


XX 


INTKUNATIONAL  MEDICAL  DIGEST 


PAGE 

aiul    oporation    on    certain 

metabolites    ...j lOD 

Reynolds,  L.  See  McClure,  C. 
W. 

UinAIlKAU-DUMAS,  J.,  Mai.iet, 
ET    DE    IvAUIKUIE  :       I'lU'UIIlO- 

IKM-itoiieuin  and  kidney   la- 

dio;;iapli.v :iSI 

Kadiolofjic  stutlles  of  tlie  kid- 
neys   witii    artilic-ial    pneu- 

nioiK^ritoniMuu   48."{ 

UuioN,  v.:  DifTeiontiHl  dini^no- 
sis  l»et\veen  tlie  dilTeient 
kinds  of  nieiMn);itis  and  ma- 
larial meninuism,  by  means 
of  examination  of  the  oon- 
lar  fundus  llo 

UiciiAKii.  G.     Kit  Etikxne,  <;. 

UiESMAN,  D. :  IMeiirnI  I'lTusionH 
witli  inversion  of  the 
diapiiraKni  pro<hi«-in(;  an 
altdominal  tumor,  tosrtlier 
wilh  rcnnirks  on  amti*  pul- 
monary t'denni  following 
tapping    '•-■{ 

UnTEK,  J.  S.    tSre  Steb.x.  M. 

RoiiiNSON,  C.  «'. :  Tlu"  rapidity 
find  iMMsistentv  of  tlu-  ac- 
tion of  dicitnlis  on  lu*art.s 
showiuK  auriculnr  lilirllla- 
tion    811 

ROOKT,    A.,   ANU    ItONXAMoriJ.    S    : 

Serotlierapy       in       typhoid 
fevtM-    524 

RooEK.  {',.  H.:     The  rolo  of  the 

ImU-    818 

RoGKiis.  J.  \\. :  Further  obser- 
vations on  artitU-ial  tul>er- 
eulous  infection  of  miinoa 
pijrs  through  the  respira- 
tory route   S40 

Roiiiei»kk:  « >ri,'anotbei:ipy  in 
byiMMtrophy  anil  atrophy  of 
I  he  prostate ni'J 

RoLLKsroN,  II.:     l>ysj>eptie  and    ■ 
other  referreil  sympfnms  :is- 
sociated  with  dise;ise  of  the 
pall-hlailder  and  of  the  ap- 
pendix        ."»;H) 

Lundeian  lecture  on  eerehro- 
sjjinal  fev«'r 720 

Roos.  ('. :    Notes  on  the  bacteri- 
ology, and  on  the  selective 
action  of  linrillus  injhicnznc 
(Pfeiffer) 50 

RosEXAT,  M.  J. :  Experiments 
to  determine  mode  of 
spread  of  influenza   9.".7 

Rossi,  15.  Sec  Mepea,  E. 

RoTuscHii.n,  M.  A.,  and  Kei.- 
8EN,    J.:      The    cholesterol 


paoe 
content  of  the  blood  in  var- 
ious hepatic  conditions 3G0 

RoTHsrmi.i),  M.  A.,  and  TVile.v- 

8KY,  A.  O. :    Cludelithiasis.     M 

Rowan,  J.  J.:  Serum  treat- 
ment of  epi<lemic  iKtlioniye- 
litis  (H'curriuK  in  Dnbmpie, 
I«»wa,  (Inrin;:  the  summer  of 
I'.ns 175 

ROYCE.  C.   E.  Sec  IIOWAKD.  C.  V . 

RuDotrii.  R.  I>. :    System  in  tlie 

care  of  the  sick  72:1 

RiEni..  W.  H.  See  Clark.  I».  V. 

RiH.  11.  O. :  A  new  double-way 
syrinp^  for  use  in  intrave- 
nous medication,  transfu- 
sion, and  aspiration 120 

RrssEi.,  W. :    IlyiK'rchlorhydriu 

and  air  swallowing 545 

RuTiiKiuoKD.  W.  .1.:  •'jirdiac 
angina  in  a  child  of  six 
years     !».'>4 

SAiioi'nix.  ('. :  Menstrinil  e<nii- 
ralents  In  tuberculous  wom- 
en    422 

Saii.kr.  .1..  Ham.,  M.  W.,  and 
WiisoN.  R.  L. :  Study  of 
pneum<K'oc<-us  carriers  ....   720 

Saint  run, irrE.  R. :  I'rophy- 
laxis  and  treatment  of  (II- 
gestive  disturbances  in  iKit- 
tle-fe<l  infants  750 

Sampson.  II.  L.  See  Brown.  L. 

Sani»i:u.s.  T.  M.:  .^ecoudary 
meningitis  treated  by  inlra- 
spiiious  administration  of 
autogenous  .serum   01.3 

Sands,  J.  E. :  A  comparative 
study  of  methods  for  the 
preparation  of  typhoid  ag- 
glutinogens       S41 

Sautoky,  a.,  and  Ei.ament.  L.  : 
Hacteriological  study  of 
j>owdereil  eggs    K43 

Savage.  W.  G.  :  Housing  prob- 
lems in  rural  districts 342 

Savig.nac.  R.,  and  Amvisatob. 
A.:  Case  of  int«tlerance  to- 
ward emetin  with  urticaria  405 

SciiADE,  H. :  Investigation  into 
the  question  of  catching 
c<ild    797 

ScHAFFER.  K. :  Concerning  some 
paths  in  the  human  rhom- 
bencephalon        275 

SciiMirr:     Radium  and  A-rays  S72 

SCIINEIDKR,     E.     C.       Sec     GREOO. 

H.  W.,  et  al. 
Srr  LUTZ.  R.  R. 
Schneider,    E.  :      Rloo<i    coagu- 


INDEX  OF  AUTHORS 


XXI 


PAGE 

lation    time    and    dementia 
precox 106 

ScHOENFELD,  W. :  Tlie  Masti- 
cbe  reaction  (Emanuel) 
and  its  relation  to  other  re- 
actions in  tlie  spinal  fluid.  852 

ScHOLTZ,  M. :  Clinical  inter- 
pretation of  scarlatinoid 
rashes     CIO 

ScHKEiNER,  B.  F.  See  De  Niord, 
R.  E. 

Scott,  E.     See  Armstrong,  C. 

Secher,   K.  :     Functional   tests 

of  the  heart 558 

Section  on  Venereal  Diseases 
AND  the  Hospital:  Pla- 
cai-ds  posted  in  trains  pro- 
duce big  results 46 

Seham,  M.  :  Ataxias  of  child- 
hood     563 

The  acidotic  state  of  normal 
new-borns.  With  special 
reference  to  the  alveolar 
CO2  tension,  alkali  toler- 
ance, and  acetonuria  170 

Sellards,  a.  W.,  and  Sturm, 
E. :  The  occurrence  of  the 
Pfeiffer  bacillus  in  measles.  354 

Sergent,  E.,  Pruvost,  P.,  and 
BoRDET,  F. :  Meningococ- 
cus sepsis  without  menin- 
geal reaction  cured  by  in- 
travenous vaccinotherapy   .  617 

Sew  all,  H.  :  Occult  tubercu- 
losis     333 

Shattuck,  G.  C.  :  Medical  as- 
pects of  wounds  of  the  chest 
in  war 151 

Shaw,  H.  L.  K.  :    The  child  and 

the  state 371 

Sherwin,  C.  p.,  and  Kennard, 
K.  S.;  Toxicity  of  pheny- 
lacetic  acid 162 

Silkman,  a.  See  Regan,  J.  C. 

SiLVESTRi,  T. :    Appendicitis  and 

tuberculosis 499 

SiOLi,  F. :  Treatment  of  pro- 
gressive paralysis  with  sil- 
ver salvarsan  and  sulphoxy- 
late    445 

Smith,  A.  H.  See  Cohen,  B. 

Smith.  F.  M.  See  Warfield,  L. 
M. 

Smith,  G.  E.  :  Fetal  and  ma- 
ternal athyrosis 37 

Smith,  J.  W. :     Atony  and  pro- 
lapse of  the  large  intestine  797 
Smith,  L.  W.  See  Allen,  F.  M. 
Smith,  R.  M.  :     A  health  study 

of  a  boy's  school 857 

SoLiR-CoHEN,  S.  See  Heist,  G. 


PAGE 

Solomon,  H.  C.  :     Non-concom- 
itance ot  spinal  fluid  tests.   256 
Result  of  treatment  of  neuro- 
syphilis    223 

SoMiiER,   H.  H.,  and   Hart,   E. 
B. :  The  heat  coagulation  of 

milk 262 

Spencer,  W.  H.     See  Jackson, 

C. 
Spiller,  W,  G.  :    Oculopupillary 
fibers    of    the    sympathetic 
system :  division  of  the  first 

thoracic  root  in  man 780 

Spooner,  L.  H.  :  The  specific 
diagnosis  and  treatment  of 

acute  lobar  pneumonia 219 

Spriggs,  E.  I. :  The  examina- 
tion of  the  vermiform  ap- 
pendix by  a?-rays 181 

Stadie,  W.  C  and  Van  Slyke, 
D.  D. :  The  effect  of  acute 
yellow  atrophy  on  the  meta- 
bolism and  on  the  compo- 
sition of  the  liver  932 

Starkweather,  E.  See  Al- 
varez, W.  C. 
Steenbock,  H.,  and  Gross,  E. 
G. :  Fat-soluble  vitamin. 
II.  The  fat-soluble  vitamin 
content  of  roots,  together 
with  some  observations  on 
their  water-soluble  vitamin 

content  168 

Stein,  A.  See  Stewart,  W.  H. 
Stephenson,  F.  B.  :     Roentgen- 
ologic evidence  of  early  pul- 
monary tuberculosis 196 

Sterling,  "  A. :  Analysis  of 
eighty  case  records  of  bron- 
chial asthma  511 

Results  of  nonspecific  vegeta- 
ble pvotein  therapy  in  cases 

of  bronchial  asthma 514 

Sugar   treatment  of  tubercu- 
losis    611 

Stern,  M.,  and  Ritter,  J.  S. :  A 
new  method  of  treating 
remote  manifestations  of 
gonorrheal  infections 522 

StEVENIN,      H.         Sec      HUTINEL, 

V. 

Stevenin,  H.  See   Nobecourt, 

E. 

Stevens,  F.  A.,  and  Kosek,  S. 
A. :  Streptolysin  produc- 
tion in  carbohy<lrate  media  166 

Stewart,  W.  H.,  and  Stein,  A.: 
Roentgen-ray  study  of  the 
abdominal  organs  follow- 
ing oxygen  inflation  of  the 
peritoneal  cavity •  •     79 

Stokes,  A.,  and  Biggek,  J.  "W. : 


ZXll 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

Slinrt  account  of  dysentory 
ill  Dublin  in  tlic  autumn  of 
1019    551 

J^TOKKS.  J.    II.,   AM)    HOKHMF-K,   II. 

E. :  Siftitdi  on  (Icrniatol- 
ot;y  and  .sypliilonrapliy. 
Mayo  Clinic;  Syphilis  in 
railroad  ouiployws  (a  clini- 
<-al  .study  of  an  occupation 
Kroup)    SIJJ) 

Stokes,  W.  R..  am»  Mai.deis.  II. 
W. :  Specific  treatment  of 
fyidioid   fever 148 

Stohy.  U  \'.  Srv  Akmstkono. 
C. 

Stbaiss.  S.  O.  :  Aconite  in  the 
treatment  of  epidemic  In- 
fluenza     ^ 332 

MaliKiiant    neoplasms   of   the 

tliymus  «land 31.'i 

Thyroidal  constipation 401 

Stuakt.  T.  a.:     Artilicial  limhs 

never  so  jierfect  as  now. ...     21) 

STunM.  E.  Sec  S'  A.  W. 

SUH.SKCTIO.N     OK     r  <.Y     OV 

TiiK  K(»YAi.  Society*  of 
MKnuiNE:  DivevticnlHIs  ...   •511 

SUGIUnA.  K.,  AM)  He.nedict.  S. 
R. :  Tlie  nutritive  value  of 
the  hanana 102 

Sweet,  K.  A.,  and  (Jrant.  C.  V.: 

Ivy  and  sumac  iMtisnninc- .   Tl.'? 

SwiKT.  11.  F. :     Trench  fever.  ..    7!t2 

Symmkus,  D.  :  The  .-iKiiitlcance 
of  vn.xcular  chaiiKes  in  the 
so-<>alliMl  pandemic  influ- 
enza     505 

Synge.  V.  M.:  The  influence  of 
salt.s  and  f>ther  substances 

on     aKRlUtiii  'li.in  's'VJ 

Tai.hot.  F.  B.  :  Tlic  caloric  iv- 
quirements  of  normal  in- 
fants and  children  from 
birth  to  puberty    854 

Talierman,    K.    II. :      On    the 

rectal  absorption  of  glucose  !».14 

Teai.e,  F.  II.  AND  Emhei.ton.  D.  : 

Studies  in  infection   ('.50 

Tecox.  II. :  Sun  as  a  steriliz- 
ing; acent  of  the  tubercu- 
lous spTitnm  cxi)ectorated 
on  the  streets  G47 

Te.\  Bokkel  HrixiNK.  A.  See 
Gorter.  E. 

Teurie.v.  E.  :  The  romance  of 
the  milk  tolerance  test  and 
its  value  in  choosing  a  diet 
for  an  infant  050 

Thacker-Nevime.  W.  S.  See 
Crowe.  S.  J. 


PAOE 

Thayer,   W.   S.  :     The   medical 

asjwcLs  of  reconstruction...     25 

Thjotta,  T.  :  On  the  bacillus 
of  Morgan  No.  I.     A  meta- 

coloii   bacillus 255 

« >n  the  bacteriobtgy  of  dysiMi- 
tery  in  Norway 254 

Tiio.\iAS.  T.  T. :  Brachial  birth 
pal.sy  :  A  |>scudopara lysis 
of  shoulder  joint  oriuin  .  . .   017 

TiiOMisox,  L. :     Syphilis  of  the 

kidney     .S17 

TllOMI'SON,     li.,     AND      KiNGERY, 

L.  B. :     Syphilis  in  the  ne- 

KH 43 

TicE,    F. :      Carcinoma    of    the 

stomach    002 

Mediastinal  tumor G!)3 

Tii.iNfi,     E. :       PathoRenesIs     of 

hyiHMthyroidisni  in  soldiers  202 
Traiooit,     K.:        Influenc-e     of 

ultraviolet  rays  on  blood..  740 
Thaxo,  O.  N.  :     The  effect  of  to- 

baci-o  on  the  vascular  wall  SKI 
Ti-RMirii.,  .1.  S. :     Disturbances 

«*aUKed   by   proteins    015 

TiKMR.  C.   E. :     OrKanizinc  an 

industry    to    coiultat    inflii- 

elizji  .  .    S24 

^>o^J{.  E. :  Ele«'trical  stimula- 
tion of  exiHiMHl  nerves  in 
man  278 

r.NtiER,  L. :  Typhoid  and  para- 
typhoid in  vaccinated  troops  524 

Valexti.nf.,  E..  a.M)  Cooi-»r.  (;. 
M.:  On  the  existenc<.»  of  a 
mn'i  "  i(f  races  of 
ilii'  •  hiviizae  as  deter- 
min(Ml  by  aKKJutination  and 
agglutinin  absorption    051 

Vamee.  A.:  Multiple  infarcts 
of  the  spbH'u  in  malignant 
endocarditis,  rupture  of  the 
spleen,  and  peritonitis 246 

Van    Derhlue.    J.    W. :      Spas- 

mo|thilia  205 

Van  IIoor,KM(ii.i/K.  C.  .T.  C. : 
Concr-rning  the  etiology  of 
the  Spanish   grip    823 

Vannieiwexiiuyse,  .1.  B.  l^'f 
Marfan.  A.  B. 

Van  Si.yke,  D.  D.  See  Stadie. 
W.  C. 

Van  Si.yke,  L.  L.  8cc  Baker.  .T. 

Van  Si.y'ke.  L.  L.,  and  Baker, 
J.  C:  Carbonic  acid  and 
carbonates  In  cows'  milk..  104 
Conditions  causing  variation 
in  the  reaction  of  freshly 
(lr:iwn   milk 10.5 


INDEX  OF  AUTHORS 


XXlll 


PAGE 

Van  Zvvaluwenburg,  I.  G.  :  A 
plea  for  the  use  of  the 
fluoroscope  in  the  examina- 
tion of  the  heart  and  great 
vessels   381 

Vaquez,  H.,  and  Douzelot  : 
Dextrocardia  and  dextro- 
version      452 

Variot,  G.,  and  Cailliait:  Con- 
genital senile  skin  in  an  in- 
fant of  two  years,  agenesis 
of  the  elastic  reticulum  of 
the  dermis 376 

Vaughan,  V.  G. :  Sex  attrac- 
tion         47 

Vebmilye,  H.  N.  See  McCal- 
LUM,  W.  G.,  et  al. 

Vines,  H.  TV.  C. :  Anaphylaxis 
in  the  treatment  of  hemo- 
philia       734 

ViswALiNGAM,  L.  M.  S. '.  Somc 
further  observations  on  the 
etiology  of  pellagra  .......  534 

Voegtlin,  C.  :     Recent  work  on 

pellagra    785 

Von   Haupt,  A.     See  Blumen- 

THAL,    F. 

voN  MoNAKOW,  C. :  Concern- 
ing the  development  and 
pathological  anatomy  of 
the  rhomboidal  plexus 
(Rautenplexus)     877 

Voss,  F.  H.  See  Blumgarten, 
A.  S.    . 

Wade,  W.  H.,  and  Manalang, 
C. :  Fungous  developmen- 
tal growth  forms  of  Bacil- 
lus  influenzae 01 

Walker,  C.  :    Ectopia  cloacje  . .  563 

Walker,  I.  C,  and  Adkinson, 
.T. :  Types  of  streptococci 
found  in  the  sputum  of 
bronchial  asthmatics 353 

Walker,   O.   .7. :     Pathology  of 

influenza-pneumonia   622 

Wallis,  C.  E.  :  School  dental 
clinics  and  their  manage- 
ment    468 

Walter,  F.  K.  :  Concerning  the 
problem  of  the  localization 
of  polyneuritis   967 

Wari'ield,  L.  M.,  and  Smith. 
F.  M. :  Studies  on  irrita- 
ble heart.     II.   Etiology  of 

irritable  heart 308 

Studies  on  irritable  heart. 
III.  The  value  of  exercise 
in  the  diagnosis  and  deter- 
mination of  the  fitness  of 
the  irritable  heart  for  mili- 
tary service 150 


page 

Warner,  A.  R. :  Future  ta.sks 
and  problems  of  the  Ameri- 
can Hospital  As.sociation  . .   G03 

Warren,  L.  F.  :  Foreword  to 
Section  on  General  Medi- 
cine        9 

Watters,  H.  W.  :  Vaccines  in 
influenza 57 

Weaver,  G.  H.,  and  Murchie,  J. 
F. :  Contamination  of  the 
hands  and  other  objetts  in 
the  spread  of  diphtheria  . .  Gii'S 

WlCIil.U,      F.     P.,     AND     GUNEWAR- 

DENE,  T.  I-I. :  Sequel  of  the 
case  of  lipodystrophia  pro- 
gressiva shown  on  .laiuiarv 
14th,  1019   541 

Weciisler,     I.     S. :       Hysteria 

simulating  brain  tumor. . . .  281 

Wedekind,  a.  W.  :  Contribu- 
tion to  the  discussion  of 
psychic  infection   584 

Weidenthal,  C  M.  See  Hanz- 
LIK.   P.   J. 

Weinberg,  .1.  A. :  Influence  of 
exposure  to  the  roentgen- 
ray  on  the  progress  of  tu- 
berculosis       677 

Weise,  H.  :    On  late  death  after 

skull   injuries    798 

Weitzel,  .J.  S. :  Diagrammatic 
charts  of  electrical  reac- 
tions in  tetany .• .  564 

Wells,  H.  G.  Sec  HiRSCH,  E.  F. 

Wesslkr.  H.  :  Lung  abscess  and 
bronchiectasis.  A  clinical 
and   roentgenological  study 

of  100  cases 77 

Suppuration  and  gangrene  of 
the  lung 412 

AVics ipnAL,  A. :  Concerning  the 
occurreiice  of  rod-cells  in 
multiple  sclerosis  102 

AViiAKTON.  L.  R.  See  Hampton, 
H.  H. 

White,  P.  D. :  Case  showing 
apparent  paradoxical  re- 
spiratory arythmia  of  the 
heart 598 

Whittemoke.  W.  :  A  series  of 
100  consecutive  acute  ein- 
pyemata   l-'^^ 

Wiggeks.  C.  .7. :  Factors  deter- 
mining the  relative  inten- 
sity of  the  heart-sounds 
in'  dift'ereiit  .•inscnilation 
areas •^''' 

AViggers,  C.  .7..  a.nd  Cloigm,  II. 
D. :  Physiologic  investiga- 
tions into  tlie  dyii.-iniic  ac- 
tion of  the  heart  in  func- 
tional cardiac  disorders....  559 


XXIV 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

Wilcox,  R.  W.  :  The  rlioniixMi- 
tics  of  aspidosiHjrum  (Que- 
bracbo)    .'UO 

WiLENSKY.  Bee  Rotiisciiili).  M. 
A. 

Wii-KINS,  W.  A.:  Tlio  tliiimios- 
tic  value  of  the  j*  rav  exam- 
ination ill  puliuoiiar.v  Hiliei- 
ciilosis   VM 

WiLi.cox,  W.  II. :  Natmv,  pre- 
\(>iiti<)ii    and    treatment    of 

lu'at  liyiK'i-pyrexia 40S 

Treatment  and  management 
of  diseases  due  to  deJleieney 
of  diet 407 

Williams,  II.  W.    8cc  Rakiioi.b. 

n.  G. 

Willis,  G.S.:  Radium  tliorapy  UK) 
Wii.so.v,  D.  W.,  A  "til  (Joii»- 
Kfn.Miirr,  S. :  Tlie  influenec 
of  oxygen  administration 
on  colleen  t  rat  ion  of  the 
lil(K)d  tliat  aeeoiniMinies  tiio 
development  of  Inim  nieina  .ICiO 
WliRo.N,   R.  L.     .Srr  Saii  Lii.  .1. 

Vt    III. 

WiMMKR,  A.:  Non-syphilitic 
mental  di.sea.ses  in  syphi- 
litii'S    T7<"> 

WisiiAUT,  M.  Tl,  Rcr  Aiikn.  V. 
M 


TAOK 

WoLBACH,  S.  R. :  Studies  on 
rocky  mountain  spotted 
fever   549 

WoLi  STKIN,  M. :  rfeiflcrs  bacil- 
lus and  intliienza.  A  sero- 
logical stuily 60 

Wool).  V.  M. :  Vaccine  antitox- 
in method  in  the  treatment 
of  diphtheria 516 

Wooi.i  EY,  r.  G. :  Report  on  epi- 
demic and  Infectious  dis- 
eases in  Camp  Deveiis, 
Mass 34 

Ya.\iaka.mi.  K.  :  The  hy|K»rKly- 
cemla-provoking  aldlity  of 
asphyxial  hlood  043 

Yoi'NO.  E.  L. :  Silent  renal  cal- 
culi     149 

YoUNO,  n.  C,  AND  (IlVLEIl.  J.  P.  : 

A  coraiMirison  of  certain  nn- 
ticens  used  in  the  coniple- 
iiHWit  Hxation    tests   of   pul- 

moniiry  tuhen-ulosis 349 

Yoi'.xG.  W.  J.  ace  Goodman, 
II. 

ZiMMEK.N,  A.  :  ratholopical  con- 
c<«ptl«»n  of  the  so-called 
primitive  neuralgias  and 
their  treatment  hy  tbe 
a'-rays  4M 


IM)i:\  OF  SUBJECTS 


PAOE 
ACElOMinA 

Acetonuria  and  cyclic  voniit- 
injj  in  children  [J.  11.  Ker- 
ley  ]   373 

Acidotic  stale  of  normal  new- 
horns.  With  s|M'cial  refer- 
ence to  the  alveolar  CO2 
tension,  alkali  tolerance, 
and  acetonuria  [M.  Se- 
hain]   17n 

Occurrence  of  acetonuria  in 
children   [.T.  Garland] 4CS 

ACHVLIA    OASTUICA 

The    clinical    sipnifleance    of 

acliylia      yastrica      [H.     G. 

r.e<k  and  (;.  McT^an] 140 

Acidosis 

Acidosis     during     starvation 

[II.  Asada] 15.1 

Acidosis   in    acute   abdominal 

infections  [M.  Labbe] 404 

Acidosis  in  children  [J.  P.  C. 

Grimtb]    69 

Alkali    tro.'itment    applied    to 


PAOB 

the  acidosis  of  epidemic  in- 
fluenza [T.  C.  Ely] 13 

nil  jicidosis  [A.  D.  Rlackader]     48 

The  acidotic  slate  of  normal 
ne«-l»oriis.  With  siM»<ial 
reference  to  the  alveolar 
CO2  tension,  alkali  toler- 
ance, and  acetonuria  [M. 
Sella  m]   179 

The  diagnosis  of  acidosis   [J. 

J.  R.  Maclood] 138 

Aconite 

Aconite  in  the  treatment  of 
epidemic  influenza  [S.  G. 
Strauss]  332 

AcnOMKGAI  Y 

Functional  diagnosis  of  poly- 
glandular disease  In  acro- 
megaly and  other  disturb- 
ances of  the  hypophysis  [C. 
r.  Howard] 146 

Adexomyoma 

Ectopic  adenomyoma  of  uter- 


INDEX   OF    SUBJECTS 


XXV 


PAGE 

ine  type   [A.  E.  Mahle  and 

W.  M.  MacCarty] 318 

Adipositas  dolorosa 
Recognition  of  adipositas  do- 
lorosa [E.  Grafe]    611 

Adrenalin 

The  action  of  adrenalin  on 
the  kidney  [R.  C.  Lang  and 

F.  A.  Hartman] 24S 

The    effect    of    adrenalin    on 

blood  catalase  [W.  Burge] .  359 
Agglutination 

On  the  existence  of  a  multi- 
plicity of  races  of  Bacillus 
influenzae  as  determined  by 
agglutination  and  agglutin- 
in absorption  [E.  Valentine 
and  G.  M.  Cooper]    651 

The    influence    of    salts    and 
other  substances  on  agglu- 
tination [Synge,  V.  M.]   ...  839 
Ant  control 

Air  control  and  the  reduction 
of    the    death    rate    after 
operations  [E.  Huntington]  132 
Air  swallowing 

Hypochlorhydria       and       air 
swallowing  [W.  Russel]  . . .   545 
Alcohol 

Researches  concerning  the 
sensitiveness  to  alcohol  of 
individuals  with  brain 
wounds  [A.  Busch]  589 

The  action  of  alcohol  on  the 
heart    and    respiration    [E. 

G.  Hyatt] 142 

Alkaline  reserve 

Studies  in  blood  regeneration. 
I.  The  effect  of  hemorrhage 
on  the  alkaline  reserve  [M. 
V.  Buell] 358 

The  effects  of  malt  and  malt 

extracts  on  scurvy  and  the 

alkaline  reserve  of  the  blood 

[.T.  F.  McClendon,  W.  C.  C. 

Cole.  O.  Engstraud,  and  J. 

E.  Middlekauff ] 362 

Alkali  tolerance 

The  acidotic  state  of  normal 
iieM'-borns.  With  special 
reference  to  the  alveolar 
CO2  tension,  alkali  toler- 
ance,   and    acetonuria    [M. 

Seham]   179 

Amytonia  congenita 

Amytonia  congenita  [P.  Hau- 

salter]    467 

Anaphylaxis 

Anaphylactic  death  in  asth- 
matics [T.  H.  Bough  ton]  .. .  510 

Anaphylaxis  in  the  treatment 


PAGE 

of  hemophilia  [H.  W.  C. 
Vines]    734 

Effects  of  various  colloids  and 
other  agents  which  produce 
anaphylactoid  phenomena 
in  tiie  bronchi  of  perfused 
lungs  [.T.  Hanzlik  and  H. 
T.  Karsner]    657 

Effects  of  various  colloids  and 
other  agents  which  produce 
anaphylactoid  phenomena 
in  surviving  intestine  and 
uterus  [P.  J.  Hanzlik]   658 

Leukocytes  in  anaphylaxis  of 
serum  sickness  [.T.  H.  Ba- 
rach]     656 

On  the  distribution  of  non- 
protein nitrogen  in  cases  of 
anaphylaxis  and  peptone 
poisoning  [K.  Hisanobu]  ..  656 

The  balance  of  colloid  and 
crystalloid  in  cholera, 
shock,  and  allied  conditions 

[Moore,  B.]   838 

Anesthesia 

Effect  of  anesthesia  and 
operation  on  certain  meta- 
bolites [S.  P.  Reimann  and 
F.  L.  Hartman] 169 

The   catalases    of    the    blood 
during    anesthesia     [S.    P. 
Reimann  and  C.  E.  Becker]  361 
Aneurysm 

Medical  treatment  of  aortic 
aneurysm  [W.  G.  !Mac- 
lachlan]    594 

Report  of  a  case  of  ruptui-e 
of  an  aortic  aneurysm  into 
the  left  innominate  vein  [.T. 
B.  Herrick]  .  309 

Angina  pectoris 

Angina  pectoris  [L.  Dozzi]  ..  708 

Clinical  and  critical  study  of 
angina  pectoris  [R.  Benon]   S84 

Treatment  of  angina  pectoris 

[A.  Martinet]   596 

Antibodies 

The  influence  of  the  thyroid 
gland  on  the  formation  of 
antibodies  [J.  Koopman]..   161 

Antigen 

A  comparison  of  certain  anti- 
gens used  in  the  comple- 
ment-fixation tests  of  pul- 
monary tuberculosis 
[H.  C.  Young  and  J.  P. 
Givler]    349 

Tlie  antigenic  property  of  the 
Pfeiffer  bacillus  as  relateil 
to  its  value  in  the  prophy- 
laxis of  epidemic  influenza 


XXVI 


INTEKNATIONAL  MEDICAL  DIGEST 


PAGE 

[C.   W.   Duval   and    W.   H. 

Harris]  241) 

Antimony  tartratk 

Itilliiir/ia  difjonso.  Tin-  stcri- 
li/.atiuii  of  the  ova  iliii-ini; 
the  fourso  of  vxxvv  liy  uuti- 
mony  tartrate  (.1.  H. 
(Miristophersoii )    ttlTi 

ANTISCOKItfTIO 

Tlie  antiscorbutic  value  of  the 
Imnana   [II.  15.  Ix-wi.s] 162 

ANTnOXIN.S 

Toxins  and  antitoxins  of 
Hncillus  iliimutcriac  Hhiya 
[P.  K.  Olitsky  and  I.  J. 
KIi«lerl  2^1 

Vaccine  antltovln  method  in 
tre»fiu«'nt      of      diplitlierin 

[K.  M.  WwmI)  ..  .".h; 

AOKTIC    IN.SrKKUIKNl  \ 

Further  observations  on  the 
relation  of  aortic  insufli- 
clency  to  the  Was.serinann 
test  [J.  E.  Henjamin  and 
8.  J.  Havre] I'.l 

AOttTir   VAI  VKS 

Streptn<'iic<ul  ulfciittive  en- 
docarditis of  the  aortic  val- 
ves «M-cnrrinK  in  an  infant 
aced     six     months     (J.     H. 

I>il)h«l     S56 

Aourms 

The  roh'  i)laye4l  by  aortitis  in 
the  productl«»n  of  the  di- 
croti<'    pidse     f.M.    Caneiul- 

escu  ]    WXS 

Appkniucitis 

Appendicitis  and  tuberculo- 
sis [T.  Silvestri]   4!«) 

Chronic  appendicitis  in  chil- 
dren I  .Mc  (}.  Newton  1 245 

General  review  of  the  treat- 
ment of  acute  appendicitis 
[J.  ('oud»y]   40G 

Late  complications  of  apjien- 
dicitis  [E.  Nol»e<'oiirt  and 
H.  Stevenin]    .  .  ~'iC> 

Appendix 

Dyspeptic  and  other  referre<l 
symptoms  associatr'il  with 
di.<:ease  of  tiie  gall-ldadiler 
and    of    the   appendix    [H. 

Itolleston]    536 

The  examination  of  the  vermi- 
form appendix  by  x-rays 
[E.  I.  Spriggs] 181 

Abiiythmia 

Case  sliowinir  ."iiipiirciit  ]iiir;i- 
doxical  respiratory  arhyth- 
mia  of  the  heart  [P.  D. 
White]     5ns 


PAGE 

Army 

Cardiac  diagnosis  in  tlie  light 

of   experiences    with    army 

pliysical    examinations    IL. 

A.  Conner]   20 

Ileix»rt  of  diabetic  service  at 

tlie    U.    S.    Army    General 

Hospital,  No.  i),  Lakewotid, 

N.   .1.    (F.   M.   Allen  and   J. 

W.  Mitchell]   535 

Typhoid   and    paratyphoid    in 

vaccinated      tr<»ops      ( L. 

Ingerj    524 

What     w»«     have    learne<l     in 

dlet<'tics  from  the  army  [J. 

K.  Murlln]  345 

Aksk.mc 

ChemotheraiKMitlc  studies  on 
organic  comi>oun<ls  contain- 
ing mercury  and  arsenic 
((;.   W.   Hai/.lss.  J.  A.   Kol- 

mer  and  J.  L.  tJavron] 170 

Aktkkiai.  ciKcri  ation 

Observations       and       experi- 
ments on    tiie  arterial   cir- 
culation of  nursing  infants 
I  E.  U'sne  and  L    Hlnet  j .  . .  372 
Artk.riks 

Paralysis  of  mu.si'les  of  small 
arteries  in  serum  sickness 
|G.    Etlenne  and    G.    UUh- 

ard]    SM 

S«'leroHls  of  the  arterle«  \C,. 
MoiickelKTg]    .  .   <*/Hi 

AKIfKIoSCI  KROSI8 

1 '. ji >< » I  I iri>sii re.  a rterlosclero- 
sis  and  confracttil  ki<lney 
(Harputlerl    SI.". 

HyiMTtension.  Its  significance, 
relation  to  arterlo.sclerosis 
and  nei>lirltis.  and  eticdogy 
(  E.    Mi.schowitz] 135 

The  diagnosis  of  arteriftscli-ro- 
sis  from  an  ocular  stand- 
IKtlnt  [C.  A.  Clapp) 115 

ARTIFICIAI.   IIMIIS 

Artificial  llndis  never  so  per- 
fect as  now  [T.  A.  Stuart].     29 

ASPinoSPERMA     (QUEnUACHO) 

The  therai>eutics  of  aspido- 
siM'rnia  \\\.  W.  Wilcox  1 310 

Asthma 

Analysis  of  eighty  case 
records  of  bronchial  asth- 
ma [A.  Sterling]   511 

Anaphylactic  death  in  asth- 
matics [T.  H.  Boughton]...  510 

Results  of  nonspecific  vege- 
table protein  therapy  in 
(•••iM's  of  bronchial  asthma 
[A.  Sterlingi  514 


INDEX    OF    SUBJECTS 


xxvii 


PAGE 

Ataxia 

Ataxias     of     childhood      [M. 

Seham]    563 

Symiitoms  of  lateral  pyra- 
midal tract  in  hereditary 
Friedreich's       ataxia       [J. 

Hoffman] 77S 

Athykosis 

Fetal  and  maternal  athyrosis 

[G.  E.  Smith] 37 

Atrophy 

Acute  yellow  atrophy  of  the 
liver,    syphilis   and    salvar- 

san  [Herzheimer]    .... 699 

Some  observations  on  acute 
yellow  atrophy  of  the  liver 

1e.   Fraenkel]    802 

The  effect  of  acute  yellow 
atrophy  on  the  metabolism 
and  on  the  composition  of 
the  liver  [W.  C.  Stadie.  and 

Van  Slyke,  D.  D.]   .'  932 

The  essential  atrophy  of  the 

pancreas  [H.  Oertel] 313 

Atropin 

The  atropin  treatment  of 
pylorospasm     and     pyloric 

stenosis  [S.  Haas] 220 

Auricular  fibrillatioj^ 

On  the  use  of  chinoidiu  in 
auricular     fibrillation      [F. 

Klewitz]     88.5 

The  rapidity  and  persistence 
of  the  action  of  digitalis  on 
hearts  showing  auricular 
fibrillation  [G.  C.  Robin- 
son]       811 

Australian  sea  mullet 

Concentric  bodies,  probably 
of  parasitic  origin,  in  the 
Australian  sea  mullet, 
mugil    dobula    [Cleland,    J. 

B.]    834 

Azotemia 

Study  of  the  influence  of  fats 
on  protein  metabolism.  The 
use  of  fats  in  diseases  re- 
sulting from  azotemia  [F. 
Maignon]    554 

Babixski  sign 

Concerning  an  artificial  re- 
versal of  the  Babinski  sign 

[Z.  Bychows-ki]   279 

Bacillus 

On  the  bacillus  of  Morgan 
No.  I  [T.  Thjotta] 255 

The  cultivation  of  recently 
isolated  and  laboratory 
strains  of  human  tubercle 
bacilli  an  artificial  media 
[H.  J.  Corper]  15S 


PAGE 

The  poisons  of  the  influenza 

bacillus  [.T.  T.  Parker] 2.50 

Bacillus  dysenteriae 

Toxins  and  antitoxins  of 
Bacillus  dysenteriae  Shifja 
[P.  K.  Olitsky  and  I.  J. 
Kligler]    251 

Bacillus  influenz.e 

F  u  n  9j  o  u  s  developmental 
growth  forms  of  Bacillus  in- 
fluenzae [W.  H.  Wade  and 
C.  Manalang] 61 

Notes  on  the  bacteriology  and 
on  the  selective  action  of 
Bacillus  influenzae  (Pfeif- 
fer)   [C.  Roos] 59 

On  the  existence  of  a  multipli- 
city of  races  of  Bacillus 
influenzae  as  determined  by 
agglutination  and  agglutin- 
in absorption  [B.  A'alen- 
tine  and  G.  M.  Cooper] 651 

Some  suggestive  experiments 
with  bacillus  influenza  :  Its 
toxin  and  antitoxin  [N.  S. 
Ferrv,  and  E.  M.  Hough- 
ton] *  849 

The  role  of  Bacillus  influenzae 
in  clinical  influenza  [F.  M. 
Huntoon  and  S.  Hannum] .     16 

The  role  of  Bacillus  influenzae 
in  clinical  influenza  [F.  M. 
Huntoon,  and  S.  Hannum]  849 

Bacteria 
Aerobic  spore-bearing  bacteria 
in  the  intestinal  tract  of 
children  [jNI.  D.  Batchelor].  6S 
Morphological  changes  dur- 
ing the  growth  of  bacteria 
[P.    F.    Clark    and    W.    H. 

Ruehl]   253 

The  fate  of  bacteria  intro- 
duced into  the  upper  air 
passages  [A.  L.  Bloomfield]  352 

Bactericide 

The  bactericidal  action  of  the 
whole  blood  of  rabbits  fol- 
lowing inoculations  of  pneu- 
mococcus  bacterins  [G.  D- 
Heist  and  S.  Solis-Cohen] . .  3o4 
Bacteru'RIA 

Staphylococcic  bacteriuria  [I  ■ 

Nolf ]   '^^ 

Banana 

The  antiscorbutic  value  or  the 
banana  [H.  B.  Lewis] 162 

The    nutritive    value    of    the 
banana   [K.  Sugiura  and  S 
R.  Benedict]   ^''- 

Bertreri 
Oscrvations  on  beriberi  among 


xxviil 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

the  Chinese  in   France   [A. 

R.  I^ggate]    326 

Bile 

The  role  of  the  bile  [0.  II. 
Roger]    818 

Rn.K-DUCT 

Tlie  relationship  of  the  com- 
mon liik'-«luct  to  the  pan- 
creatic duct  in  common 
domestic  and  lalKtratory 
animals  [  K.  (\  Mann.  .1.  1*. 
Foster,  S.  I).   IJrimiialU  . . .   S45 

RlI.lI.\K/IA    DISEASE 

Rilhar/.ia  disease.  The  steri- 
lization of  tlif  ova  tlnring 
the  co»irs«*  of  cure  hy  anti- 
mony tartrate  [J.  H.  Chrls- 

toi)hersonJ     Olo 

Hii  iiAK/iA  Et;os 

Tlie  o«-currence  of  lateral- 
spined     l)iiiiar/ia     eu'us     in 

urine  [J.  W.  S.  MacUe] 014 

Birth  vai.sy 

Brachial  Mrth  palsy :  A 
I»srudopanilysis  of  sholild- 
der  joint  "origin  [T.  T. 
Thomas!     f'lT 

Bl-ACK -WATER  JTVER 

The  u.se  of  quinin  in  proi)hy- 
laxis  against  hlack-water 
fever      and      malaria       [A. 

Pearson]    ''!'• 

Blood 

Blood  coMgulation  time  and 
dementia  pn-cox  [E.  Schnei- 
der]       100 

Blood  transfusion  [J.  R. 
Ix>s<H* )   S'>~ 

Blood  viscosity.  I.  Condi- 
tions afTccting  the  viscos- 
ity  .of  hloo<l  after  witli- 
tlrawal  from  the  body. 
II.  Effect  of  increase<l  ven- 
ous i)res.sure  [L.  I^ang- 
strothj    3C1 

Changes  in  the  content  of 
hemoglohin  an«l  erythrocy- 
tes of  the  blood  In  man 
durinj;  short  expiisures 
to  low  oxyju'u  [II.  W. 
Cregg.  B.  R.  Lutz,  and  E. 
C.  Schneider]  557 

Chemical  change."*  in  the 
blond  in  «lisease  [V.  C. 
My(.rsl    04.-. 

Chemical  changes  in  the  blood 
in  disease.  II.  Uric  acid  [V. 
C.  Myers]   043 

Influence  of  ultraviolet  rays 
on  the  blood  [K.  Traugotfr] .    740 

Nitrogen  retention  in  the 
Mood       in       p:iticnfs      with 


I'AGF 
pulsus     alternans     [C.     Es- 

mein  and  J.  Ileitz] 888 

Studies  in  blood  regeneration. 

I.  The  effect  of  hemorrhage 
on  the  alkaline  reserve 
[M.  V.  Buell] 358 

II.  The  elTect  of  hemorrhage 
on  nitrogen  metjilK)lisin 
IM.  V.  Buell]   359 

Stuilifs  on  cholesterol.  VI. 
The  value  of  blood  choles- 
terol determinations  and 
their  place  In  cancer  re- 
w>arch  [C.  Luden] 362 

Studies  on  the  mcningiHtM-ci- 
dal  activity  of  blood  |T. 
Matsunanii]     850 

The  activity  of  lung  extracts 
as  compared  to  extra<ts  of 
other  tissues  in  inducing 
iHtagtdation  of  the  blooil 
[C.  A.  Mills)   201 

The  catalases  of  the  bbvxl 
(luring  anesthesia  (S.  1*. 
Reimann  ami  C.  E.  Becker]  301 

The  cholesterol  content  of 
the  blood  in  various  hepatic 
conditions  (M.  A.  Roth- 
schild and  J.  Fclsen] 360 

The  e(T«H't  of  adrenalin  on 
the  bUnxl   catalase   [W.   E. 

Burge)    350 

Tlie  cflects  of  malt  and  malt 
extracts  on  scurvy  and  the 
alkaline  reserve  of  the 
bIo«Ml  l.I.  F.  McClendon, 
W.  C.  C.  Cole.  O.  Engsfrand. 
and  J.  E.  Middlekauflf] 302 

T  li  c  hyiK-rglycemia-pnivok- 
ing  ability  of  asphyxial 
bl<M>d   (K.  Yamakami]    ....   J>43 

Tlie  influence  of  oxygen  ad- 
ministration on  the  concen- 
tration of  the  blood  that 
accompanies  the  develop- 
ment of  lung  e<lema  [D. 
W.  Wilson  and  S.  Gold- 
schmidt]    300 

Use  of  Immunized  blood 
donors  in  the  treatment  of 
pyogenic  infections  in  whole 
blood  transfusions  [II.  J. 
B.  Fry  ]  735 

Whole  blooil  transfusions  [N. 
M.  Percy] 090 

Bl.fXJD   EXAMINATION- 

The  value  of  chemical  blood 
examination  in  diagnosis, 
prognosis.  an«l  treatment 
of  some  constitutional  con- 
ditions [A.  F.  Chace] 259 


INDEX    OP    SUBJECTS 


XXIX 


PAGE 

Blood  plasma 

Blood  plasma  clilorids  versus 
renal      function    •  [W.      C. 

Rappleye]   260 

Blood-prb:ssure 

Blood-pressure,  arteriosclero- 
sis and  contracted  kidney 
[Harpuder]    813 

Effect  of  physical  training 
and  practice  •  on  pulse-rate 
and  blood-pressures  dviring 
activity  and  during  rest 
with  a  note  on  certain  acute 
infections  and  on  the  dis- 
tress resulting  from  exer- 
cise [P.  M.  Dawson]   739 

Experimental  surgical  shock. 
V.  The  treatment  of  the 
condition  of  low  blood-pres- 
sure which  follows  the  ex- 
posure of  the  abdominal 
viscera  [F.  C.  Mann] 154 

Now  research  on  the  blood- 
pressure  in  chronic  pulmo- 
nary tuberculosis  [A.  B. 
Marfan,  and  J.  B.  Vannieu- 
wenhuyse] S12 

The  position  of  the  arm  in 
blood-pressure  measure- 
ments [M.  H.  Kahn] 365 

Body  temperature 

The  effects  of  chlorin  upon 
body    temperature    [H.    G. 

Barbour]    . . .'. 041 

Boron  salts 

Boron  salts  in  the  treatment 
of  epilepsy  [P.  Marie,  Crou- 

zon  and  Bouttiers]    701 

Botulism 

Botulism  from  eating  canned 
ripe  olives    [C.  Armstrong, 
R.  V.  Story,  and  E.  Scott]  921 
Brain  xocaltzation 

Concerning  the  question  of  the 
localization     of     ideas     [J. 

Berze]    585 

Brain-stem 

Remarks  concerning  t  h  e 
structure  of  the  brain-stem 
of  cetaceans  with  special 
reference    to    the    inferior 

olive  [H.  Brunner] 972 

Brain  tumor 

Hysteria      simulating      brain 

"tumor  [I.  S.  Wechsler] 281 

Brain  wounds 

Researches  concerning  the 
sensitiveness  to  alcohol  of 
individuals       with       brain 

wounds   [A.  Busch] 589 

Beomoseltzer 

Methemoglobinemia,     due     to 


PAGE 

bromoseltzer  poisoning  [W. 

S.  McEllroy]   545 

Bronchi 

The  diagnosis  and  localiza- 
tion of  non-opaque  foreign 
bodies  in  the  bronchi  [C. 
Jackson.  W.  H.  Spencer, 
and  W.  F.  Manges]   868 

The    effects   of    chlorin    iipon 
isolated  bronchi  and  puhuo- 
uaiy    vessels    [H.    G.    Bar- 
bour and  H.  W.  Williams] .  941 
Bronchial  asthma 

Analysis  of  eighty  ca.se 
records  of  bronchial  asth- 
ma [A.  Sterling] 511 

Results  of  nonspecific  vege- 
table protein  therapy  in 
ca.ses  of  bronchial  asthma 
[A.  Sterling]   514 

Types  of  streptococci  found  in 
the  sputum  of  bronchial 
asthmatics    [I-    C     Walker 

and  J.  Adkinson] 353 

Bronchiectasis 

Lung  abscess  and  bronchiec- 
tasis. A  clinical  and  roent- 
genological   study    of    100 

cases  [H.  Wessler] 77 

Bronchopneumonia 

Contribution  to  the  study  of 
bronchopneumonia  of  in- 
fants and  its  treatment 
(with  ether)    [M.  Lassallo]  049 

Myxoma  of  the  heart  sim- 
ulating bronchopneumonia 
[W.  H.  Norton] 114 

The  heart  in  bronchopneu- 
monia. Observations  on  the 
activity  of  the  heart  and  its 
response  to  digitalis  made 
during  the  recent  epidemic 

[T.  S.^Hart] 17 

Burns 

Pulmonary  sequela'  of  hyper- 
itus  burns  (mustard  gas) 
[H.  Mallie]   543 

Calculi 

Silent    renal    calculi     [E.    I.. 

Young]    1-*^ 

Calories 
Do  calories  measure  the  value 

of  food  [IT.  D.  Chapin] .....   728 
The   caloric    ro(|uiremenls    of 
normal    infants    and    chil- 
dren from  birth  to  pulterty 

[F.  B.  Talbot]    854 

Cancer 

Causes  and  definition  of  can- 
cer [L.  I-oeb]   6;?9 

Early  diagnosis  of  cancer  of 


xxx 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

the  alimentary  canal  [L.  M. 
McKillup]     &41 

Practical  principles  for  pro- 
tection a;;ainst  cancer  [A. 
J.  Ochsner ]  2li,'» 

Triniary  (juucr  of  the  liver 
[I.   M.   (Niiin]    800 

Kadiuin  treatment  of  cancer 
of  the  esophagus  [L.  Du- 
fonrnientcl]   4S| 

Stiulics  on  cholesterol.  VI. 
Tiie  value  of  l>loo<l  choh's- 
terol  (letcrniinations  ami 
their  place  in  cancer  re- 
search  [C.  Ludenl    362 

The  early  symptoms  of  can- 
cer of  the  c-olon  [S.  I'rin- 
glej     796 

The  effect  of  roentgen-rays  on 
the  metnholism  of  cancer 
patients  [H.  K.  DeNionl.  11. 
F.  Schreiner.  and  H.  H.  De- 
Nionl]     384 

The  lymphocyte  in  natural 
and  lndnce<l  resistanc-e  to 
transplanted  <'aii<er  (J.  II. 
Murphy  and  W.  Nakahara]  356 

Tanneii  Goons 

A  study  of  the  micr«>organ- 
isms  found  in  merchantalde 
canned       gofxls       [H.       W. 

Chene>  ]    2r>3 

Rotnlism  fmm  eating  canncMl 
rip«'  olivrs    [('.   Armstrong. 
II.  V.  Story  and  E.  SwttJ.   !>'J1 
Cariiazoi.  test 

(b)     The    Carhazol    te.<*t    for 
nitrites  [W.  A.  P>aron]  ...   S33 
Carhomc  acid 

C'arl»onic  acid  and  carhonates 
in  cows'  milk  [I..  L.  Van 
.Slyke  and  J.  C.  Raker]....   lO-i 

('AKltON    TKIUArm.ORID 

Therapeutic  u.ses  of  carlnHi 
tetraehlorid  [.Tac<|uemet 

and   (Jouheatt)    820 

Cauci.noma 

Carcinoma  of  the  stomach 
[F.  Tice]    m2 

Tlie  effects  of  «-ray  irradia- 
tion on  living  carcinoiua 
and  sarconui  cells  in  ti.ssue 
cultures  in  vitro  [N.  Kim- 
iira]   S3 

CAnniAcs 

Sudden     death     in     cardiacs 

[W.    Frey]     807 

Cardiac  axgi.na 

Cardiac  angina  in  a  child  of 
six  years  [W.  J.  Ituther- 
ford]      054 


PAGE 

Cardiology 

Cardinal  principles  in  cardio- 
logical practice  [T.  I^ewis]  593 

CaKDIOVASCII  AR    STl'DIES 

Tlie  applieation  of  the  car- 
diova.scular  stutiies  of  the 
war  to  civil  practice  [John 

11.  Musser]    805 

Care  ok  sick 

Syst«'m  in  the  <-are  of  the  sick 
(K.  1).  Kudolph]    723 

CKUKIIEI-I.IM 

The  functi«)n  of  the  ••erel)el- 
luiti   Hi.  Jelgersma  ]    873 

Cehkiikai    son km.nci 

Ccrehral  softening  with  in- 
creawMl  cell-c-ount  in  the 
cerehrospinal  fluid,  simu- 
lating lethargic  encepha- 
litis [K.  Itamlouin  and  I'. 
I>antuejtmlJ     !i71 

Cereiirosimnal  kkvkr 

I.uudeiaii  hfture  on  <eH'liro- 
si»iiuil  fever  (H.  Holleston]  720 

Siilienoidal  «-mpyenui  and  epi- 
»h'mic  ••er.'hrosplnal  fever 
fl).    KmldetonI    790 

Treatment  of  <-erelirospinal 
fe\er  liy  monotypical  serum 
[W.  T.  Munro)   052 

Cei::  naI.  UriD 

(  •  softi'uing    with    in- 

creaH'd  i-ell-count  in  the 
c<>rel)rospiiial  fluid,  simidat- 
ing  lethargic  encephalitis 
I K.   Itaudouin  and   I*.   I<an- 

tuejimi]    971 

Cerel>ros]iinal    fluid    in    multi- 
ple .vK-lerosis  [.I.  E.  Moore].   557 
Iiicreas«»<l  sugar  content  of  the 
cerehrosjiiiiiil    fluid    in    en- 
c«'plialitis   lethargicM    (l>o|>- 

ter]    ..   34.S 

Cetaceans 

Ucmarks  i'ruMt'rnlng  the 
structure  of  the  hrain- 
stem  of  cetaceans  with 
special  reference  to  the  In- 
ferior olive    fH     HruiHierl.    072 

ClIIIHREX 

Acetoiiuria  ami  cyclic  vomit- 
ing in  children  [.I.  II. 
Kerley]   373 

Acidosis  in  children  [J.  P.  C. 
Gritnth]    69 

Acute  encephalitis  in  child- 
hood [J.  Comhy]   378 

Aerohic  si)ore-hearing  hacteria 
in  the  intestinal  tract  of 
chihlren  [M.  I).  Ratchelor].     68 

A  ca.'se  of  Ilanot's  cirrhosis  in 


INDEX    OF    SUBJECTS 


XXXI 


PAGE 

a  two  year  old  child  [I.  A. 

Abt]     854 

A    health    study    of    a    boy's 

school  [R.  M.  Smith]  857 

A  resume  of  the  literature  on 
infantile  scurvy  during  the 
past     two     years     [J.     L. 

Morse]    659 

A  retrospect  of  fifteen  years' 
experience  in  the  treatment 
of  hypertrophic  pyloric  ob- 
struction    in     infants     [L. 

Porter]   325 

Aseptic  purulent  pleural  effu- 
sions in  children  [G.  Mouri- 
Quand  et  Lamy  ] 333 

A  study  of  creatiuuria  in  in- 
fants [J.  L.  Gamble  and  S. 
Goldschmidt]   67 

Ataxias  of  childhood  [M. 
Seham]   563 

Common  disorders  of  child- 
dren  [Mc  G.  Newton] 245 

Common  disorders  of  child- 
hood [G.  R.  risek] 178 

Congenital  senile  skin  in  an 
infant  of  two  years,  agene- 
sis of  the  elastic  reticulum 
of  the  dermis  [G.  Variot 
aftd  Cailliau] 376 

Contribution  to  the  study  of 
bronchopneumonia  of  in- 
fants and  its  treatment 
(with  ether)    [M.  Lassalle]  949 

Diabetes  in  infancy  and  child- 
hood [I.  A.  Abt] 68 

Dried  milk  powder  in  infant 
feeding  [W.  H.  Price]    855 

Early  nervous  and  mental 
signs  in  school  children  [F. 
J.  Faruell]  562 

Entertaining  sick  and  con- 
valescent children  in  the 
hospital  and  at  home  [M. 
H.  Barker]   151 

Fat  metabolism  in  health  and 
disease  with  special  refer- 
ence to  infancy  and  child- 
hood [H.  S.  Hutchison]   . . .  755 

Five  cases  of  meningitis  in 
nursing  babies  [C.  Pelfort]  755 

Nervous,  and  unstable  chil- 
dren [E.  B.  McCready] 561 

Observations  and  experiments 
on  the  arterial  circulation 
of  nursing  infants  [E.  Lesne 
and  L.  Binet] 372 

Occurrence  of  acetonuria  in 
children  [J.  Garland] 468 

Opotherapy  in  pediatric  prac- 
tice [E.  Apert]   665 

Primary     pulmonary     tuber- 


PAGE 

culosis  in   children    [R.   G. 

Canti]  264 

Propliylaxis  and  treatment  of 
digestive  disturbances  in 
bottle-fed  infants  [R.  Saint- 
Philippe]    756 

Recent  additions  to  our 
knowledge       of       infantile 

scurvy  [L.  M.  Lindsay] 374 

Relation  of  physical  and  men- 
tal factors  in  the  diagnosis 
of  difficult  children   [M.  P. 

E.  Groszmann]   561 

Streptococcal  ulcerative  en- 
docarditis of  the  aoi-tic 
valves  occurring  in  an  in- 
fant  aged    six    months    [J. 

H.  Dible]    856 

The  acidotic  state  of  normal 
new-borns.  "With  special 
reference  to  the  alveolar 
CO2  tension,  alkali  toler- 
ance,   and    acetonuria    [M. 

Seham]  179 

The  bill  of  rights  of  the  child 

[I.  W.  Brewer] 263 

The  caloric  requirements  of 
normal  infants  and  chil- 
dren from  birth  to  puberty 

[F.  B.  Talbot]    854 

The  child  and  the  state   [H. 

L.  K.  Shaw]  371 

The  role  of  the  pineal  in  pedi- 
atrics [M.  B.  Gordon] 377 

The  romance  of  the  milk  tol- 
erance test  and  its  value  in 
choosing  a  diet  for  an  in- 
fant [E.  Terrien]    950 

Therapeutic  use  of  tubercu- 
lin by  the  intradermal  route 
in  pulmonary  tuberculosis 
of  children  [J.  Garcia  del 
Diestro,  and  B.  Cordero]...  469 
The  superior  longitudinal 
sinus  as  an  intravenous 
.route  in  children  [C.  Pel- 
fort]    '^^ 

Thick  cereal  feedings  in  12 
cases  of  malnutrition  in  in- 
fancy [H.  R.  Mixsell] 377 

ClITNOIDlX 

On  the  use  of  chinoldin  in  au- 
ricular hbrillation  IF.  Kle- 
witz]    ^^^ 

Cholera 

The  balance  of  colloid  and 
crystalloid  in  cholera, 
shock,  and  allied  condition 
[Moore,   B.J    S.3S 

ClILORIN 

The    elTccts    nl"    clilorin    npnn 


XXXll 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

lK;<ly    temperature    [II.    G. 

Barbour]    »41 

The  efferts  of  rhlorin  niK)n 
isolated  Itronclii  and  piil- 
inoiiary  vessels  [II.  (}.  IJar- 
lM)ur  and  II.  W.  Williaiu.sJ.  J>41 

Cni.OBIN-OAS 

(Cardiovascular  syndrome  of 
chloriu-Kas  p  u  i  s  o  n  i  n  ^ 
[I'iciy)    Wn 

ClIlflltOIOHM     I'OISOMNO 

Sodium  carlM)nnte  in  chloro- 
form poisoniuB  [^^  A.  Gra- 
ham]      JMO 

ClIOIECYHTITIS 

Diatniosis  of  chronic-  cholecy- 
stitis complicatiuc  cardiac 
lesions  [  U.  II.  IJabcock] 53.S 

CHOIFI.ITIIIASIS 

CholelithiasiH  [M.  A.  Hoth- 
•schild  and  A.  O.  Wilensky)     m 

C'HOI.R.STEnol. 

Studies  on  cholesterol.  VI. 
The  value  «»f  blood  choles- 
terol determinations  and 
their  i»lace  in  cancer  re- 
search [(}.  Luden] 362 

The  (hnjcsfcrol  content  of  the 
blood  in  various  hepatic 
conditions  [M.  A.  Roth- 
schild an<l  J.  Felsen] r.fiO 

Cirrhosis 

A  ca.se  of  Ilanot's  cirrhosis 
in  a  two  year  old  child   (I. 

A.  Abtl   8.>4 

Progressive  lentictdar  de- 
pcneration  associated  with 
cirrhosis  of  the  liver  (Wil- 
son's di.seasc)  [(,'.  r.  IIow- 
artl  and  C.  E.  Royce] 312 

CUNICAI.    ACTIVITY 

A  preliminary  study  of  clini- 
cal activity  [L.  Rrown.  F. 
H.  Ileise.  S.  K.  Petroff,  and 

H.  L.  Sampson] 457 

Colitis 

The  early  roentgen  diagnosis 
of  ulcerative  tul)erculous 
colitis  [L.  Brown  and  H. 
L.  Sampson]    191 

COo    TENSION 

The  acidotic  state  of  normal 
new-borns.  With  special 
reference  to  the  alveolar 
CO2  tension,  alkali  toler- 
ance, and  acetonuria  [M. 
Seham]   170 

CoLn 

Investi^jition  into  tiie  ques- 
tion of  catching  cold  [H. 
Schade]    797 


PAGE 

Coi.oN 

Tlie  early  symptoms  of  can- 
cer of   the  colon    [S.   Prin- 

Kle]     79C. 

"Common  com" 

"Common  Cold"  in  relation  to 
certain  microorganisms  and 
Its  treatment  with  bacterial 
vaccines   [C.   Kh.yd]    (Mr» 

CoMIM  KMKNT-HXATIOX 

Serological  study  In  tuberculo- 
sis. II.  Further  observa- 
tions on  coniplement-flxa- 
tion  [S.  A.  PetrofT] 454 

CoNSTII'A  HON 

Thyroidal  constipation  [S.  fJ. 

Straii.ss]   401 

Coxvri  .sioxs 

Convulsive   crises   of    pleuro- 
,  pulmonary  origin  [A.  Barbe 

ami  U.  Glcnard] 520 

Coi'oii 

Tonsillar  cough  [Mignon]    ...  ViOS 
Ckeatimria 

A  study  of  crentinuria  in  in- 
fants [J.  L.  Gamble  and  S. 

(;oIdschmldt]   67 

Cuori- 

Influenzal      croup       [II.       L. 

Lynah]    '. .   719 

Cysts 

Hydatid  Infection  of  l)one, 
multil<HMdar  hydatid  dis- 
ease  and   f»rdinary   hydatid 

cysts  [C.  E.  C«.rlette)' 7:51 

Multiple    omental     cysts     (V. 
Juarlstl.  and  D.  Arral/Ji]..  470 
Cy.stitis 

Cystitis  [L.  Buerger] 231 

CVTO-AI  llVMINors    l)ISS«KIATION 

Mihl  and  severe  forms  of 
lethargic  encephalitis. 
Cyto-albuminous  dissocia- 
tion [U.  Hcnard]   974 

Deficient  dietarie.s 

The  effects  of  «leflcient  die- 
taries   upon    monkeys    [U. 

.McCarrisonI    948 

Dkmf.ntia  precox 

Blood  coagulation  time  and 
dementia  precox  [E.  Schnei- 
der]      100 

Tlie  role  of  tuberculosis  In  de- 
mentia  precox    [11.   I.   Gos- 

line]    2a^ 

Dental  clinics 
School  dental  clinics  and  their 
management     [C.    E.    Wal- 

lis]   4r.s 

Dextrocardia 

Dextrocardia   and   dextrover- 


INDEX   OF   SUBJECTS 


xxxai 


PAGE 

sion   [H.  Vaquez  and  Dou- 
zelot]    ..: 452 

Dextroversion 

Dextrocardia    and    dextro- 
version    [H.     Vaquez    and 

Douzelot]  452 

Diabetes 

A  case  of  hereditary  diabetes 
[F.  M.  Allen  and  J.  W. 
Mitchell]    700 

Diabetes  in  infancy  and  child- 
hood [I.  A.  Abt] 6S 

Diet  reduction  with  retention 
of  protein  to  relieve  glyco- 
suria in  diabetes  mellitus 
[R.  L.  Fenlon] 227 

Hypophyseal  diabetes  [J. 
Koopman]    534 

Observations  upon  various 
types  of  diabetics  under  the 
present  method  of  treat- 
ment [F.  G.  Brigham] 891 

Relation  of  the  pancreas  to 
the  diabetic  state  [D.  M. 
Ervin]    230 

Report  of  diabetic  service  at 
the  U.  S.  Army  General 
Hospital,  No.  9,  Lakewood, 
N.  J.  [F.  M.  Allen  and  J. 
W.  Mitchell]   535 

1.  The  relation  of  glycogen 
to  the  pathological  changes 
in  pancreatic  diabetes  [D. 
M.   Ervin] 84G 

DlAZO-REACTIOX 

The  diazo-reactiou  in  epilepsy 

[Masoin,  P.]    839 

Dicrotic  pulse 

The  role  played  by  aortitis  in 
the  production  of  the  di- 
crotic pulse  [M.  Canciules- 

cu] SOS 

Diet 

Diet  reduction  with  retention 
of  protein  to  relieve  glyco- 
siu-ia  in  diabetes  mellitus 
[R.  L.  Fenlon] 227 

The  romance  of  the  milk  tol- 
erance test  and  its  value  in 
choosing  a  diet  for  an  in- 
fant [E.  Terrien]   950 

Treatment  and  management 
of  diseases  due  to  deficiency 
of  diet  [W.  H.  Willcox] . . . :  407 

What  we  have  learned  in  die- 
tetics   from    the    army    [J. 

R.  Murlin]   : 345 

Digestive  disturbances 

Prophylaxis  and  treatment  of 
digestive  disturbances  in 
bottle-fed  infants  [R.  Saint- 
Philippe]    756 


PAGE 

Digestive  tract 

Topographic  diagnosis  of  ul- 
ceration of  the  digestive 
tract   [Meunier,  L.]    83G 

Digitalis 

The  heart  in  bronchopneumo- 
nia. Observations  on  the 
activity  of  the  heart  audits 
response  to  digitalis,  made 
durihi  the  recent  epidemic 

[T.  S.  Hart] 17 

The  rapidity  and  persistence 
of  the  action  of  digitalis  on 
hearts  showing  auricular 
fibrillation  [G.  C.  Robin- 
son]      811 

DiONIN 

Use  of  dionin  in  wood  alco- 
hol blindness  [R.  A.  Fen- 
ton]   442 

Diphtheria 

A  case  of  generalized  post- 
diphtheritic paralysis  [A. 
R.  Lozano]    750 

A  case  of  nondiphtheritic 
pseudomembranous  rhinitis 
[Dumoutet]     853 

Active  immiuiization  against 
diphtheria  [E.  Garter  and 
A.  Ten  Bokkel  Huinink]  ...   751 

An  experience  with  the 
Schick  test  and  toxin-anti- 
toxin, and  a  plea  for  their 
use  in  the  extinction  of 
diphtheria   [T.  E.  Lilly]    ..   848 

Contamination   of   the  hands 
and    other    objects    in    the 
spread    of    diphtheria    [G.   • 
H.  Weaver  and  J.  F.  Mur- 
chie]    653 

Eosinoohilous  myocarditis  in 
diphtheria  [F.  Nuzum]    ...  853 

The  heart  in  diphtheria  [E. 
C.  Aviragnet,  and  R.  Lut- 
tembacher]    SIO 

Vaccine  antitoxin  method  in 
the  treatment  of  diphtheria 

[F.  M.  Wood]   51G 

DiPLOCOCCUS   intracellularis 

MEiXINGITIDES 

Meningococcus  pneumonia.  I. 
The  occurrence  of  postinflu- 
enzal pneumonia  in  which 
Diplocncciis  iiitraccUularis 
mc)ii)i(iitiflci^  was  isolated 
[M.  L.  Holm  and  W.  C. 
Davison]    23 

Meningococcus  pneumonia. 
II.  The  epidemiology  of 
IHistinHuenziil  pneumonia  in 
whicli  the  J)iplococ(UK 
intraceUularis  mcningitidcs 


xxxiv 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

was  isolated  [W.  C.  Davi- 
s<.n,  M.  L.  Holm,  V.  11.  Em- 
Uions]    24 

DlVKUTICL'LITIS 

Diverticulitis  [Subsection  of 
the  Royal  Society  of  Medi- 
cinej    Gil 

DroDK.NAL    I  AVAGK 

Duodeual  lavape  iu  the  treat- 
uient  of  catarrhal  jauutlice 
[J.  W.  Ousley] 120 

Dl'OllKNAI.   ll.CKR 

Gastric  and  duodenal  ulcers: 
typical  and  atypical  forms; 
the  relative  values  of  jII- 
au'iiostic  iinH(>dures  [('.  W. 
McClun*  and  I..   Keynohls]   S!)4 

Medical  treatment  of  duode- 
nal ulcer  [A.  Cade  and  O. 
Tarturier]    093 

DWAIIUHM 

Early    synostosis   of    the  epi- 
physes with  «l\vartism  in  pu- 
I>erta8       precox       (K.       11. 
Krahl»G]    (V4l 

DysK.N  IKUY 

On  the  lia<'terioloj;y  of  dysen- 
tery in  Norway  [M. 
Thjotta)   2.">4 

Short  account  of  dysentery  in 
Dnhliri  in  the  autumn  of 
l!li:i  (A.  St..kes  and  J.  W. 
Hijinerl    Sol 

DVfiCKI'SIA 

Chronic  dysp<»psla  in  the 
passed    [M.   I^>op«>r]    X92 

DysjM'ptic  and  other  referred 
symptoms  associated  with 
diseas4>  of  the  call-haihler 
and  of  the  appendix  [II. 
Rollestonl    '^',0 

DYSTRorillKS 

Hereditary  syphilis  and  dys- 
trophies [V.  Ilutinel  and  II. 
Ste\enin|    310 

IlenMlilary  syi»hilis  an<I  the 
dyslrophies  [V.  Ilutinel  and 
H.  Stevenin]   HIO 

IIi>redilary  syphilis  ami  the 
dystrophies  [V.  Ilutinel  and 
H.  Stevenin]   CIO 

Eci  AMI'SIA 

On    the   nature   of   eclampsia 

[I.  Ohatal    51 

En  on  A  ir.oAc.K 

Ectopia  cloaca?  [C.  Walker]..  56:J 

EllEMA 

The  intluence  of  oxypen  ad- 
ministration on  the  concen- 
tration of  the  blood  that  ac- 
companies the  tlevelopment 


PAGE 

of  lunp  e<lema   [D.  W.  Wil- 
son and   S.  (Joldschmidt] . .   .'iOO 
Effort  sy.ndkome 

Note  on  the  vital  capacity  of 
the  lunps  and  the  carbon- 
tliox  id -c"ond  lining  capacity 
of  the  bl<MMl  in  cases  of 
"effort  syndrome"  [F.  D. 
Adams  and  C.  C.  Sturjjis] .  Sb'O 

Studies  of  cases  of  cflTort  syn- 
drome with  measured  work 

IT.  McMabon]   3G7 

Egg 

liacterioloffical  study  of  pow- 
dere<l  epps  [A.  Sartory.  and 
L.   Klament]    843 

I'rotein  fever.  The  effort  of 
cRK  white  injection  on  the 
dog  [S.  J.  Cohen]   844 

El-FCTRICAI.    STIMfl.ATlON 

Ehn-trical  stimulation  of  ex- 
Ihi.mmI  nerves  in  man  [E. 
liiKcr]    278 

Er  KCTKOrAKDIOGUAril 

I'rolonKation  of  tl«e  "S-T" 
interval  of  the  ventricular 
c«)niplex  as  shown  by  the 
elect rtH-ardiopraph  [.I.  Mea- 
kinsj   141 

El.KrilANTITIS    8CR«)TI 

A  note  on  the  tourni<|Uet  in 
oiK'rations    for   ih  phnntitin 

ncntti  [R.  Howard]    1)13 

Emkoi.ism 

Venous  thrombosis,  pulmo- 
nary infarction  and  emb«>- 
lisni  following  pyntH-olopi- 
<-al  operations  [H.  II. 
Hampton  and  L.  E.  Whar- 
ton]    <m;{ 

Emkii.n 

Ca.se    of    intoleran<-e    toward 
emetin.  with   urticaria    [R. 
Savipnac  and  Alivisjitor] . .   405 
Empyema 

TidK'rcidous  empyema  [W.  S. 
DubolT]    4-i9 

A  series  of  1()0  conse<iitive 
acute  empyemata  [W.  Whit- 
temore  ]    '.  —   13(1 

Sphenoidal  emiiyema  and  epi- 
demic «-ercbri>spiiial  fever 
[I).  Embleton]    790 

E.NCKPIIAI.mS 

Acute  encephalitis  in  chihl- 
hood  [.T.  Cond»y] 37S 

Concerniim  non-suppurativc 
hemorrhairic       encephalitis 

(E.  Licen]   r.'^'^ 

Encfvhautis  lethargica 

Bacteri*»lo:ry  and  piifholoLM-  in 
six    ca.ses    of    encephalitis 


INDEX  OF  SUBJECTS 


XXXV 


PAGE 

lethargica  [P.  F.  Morse  and 

E.  S.  Crump]    969 

Cerebral  softening  with  in- 
creased cell-count  in  the 
cerebrospinal  fluid,  simulat- 
ing lethargic  encephalitis 
[E.  Baudouin  and  P.  Lan- 
tuejoul]    971 

Conclusions  drawn  from  an 
analysis  of  seventy  cases 
of  encephalitis  lethargica 
[A.  Netter]    96S 

Encephalitis  lethargica  [A. 
W.  Fairbanks] 101 

Encephalitis  lethai-gica.  I. 
[S.  E.  Jelliffe] 94 

Encephalitis  lethargica.  II. 
[S.  E.  Jelliffe] 290 

Encephalitis  lethargica.  III. 
[S.  E.  Jelliffe] 489 

Experimental  study  of  encep- 
halitis lethargica  [Harvier 
and  Levaditi]   970 

Increased  sugar  content  of  the 
cerebrospinal  fluid  in  en- 
cephalitis lethargica  [Dop- 
ter]    348 

Lethargic  encephalitis  [H. 
Hershberg]    285 

Lethargic  encephalitis  [A. 
Netter] 395 

Mild  and  severe  foi-ms  of  leth- 
argic encephalitis.  Cyto- 
albuminous  dissociation. 
[R.  Benard]    974 

Recrudescence  of  epidemic 
lethargic  encephalitis  [A. 
Netter]   398 

The  Winnipeg  epidemic  of 
encephalitis  lethargica  [W. 
Boyd]    385 

Visual  disturbances  in  encep- 
halitis lethargica   [V.  Mor- 

ax  and  J.  Bollack] 394 

Encephalomyelitis 

A  note  on  the  history  of  epi- 
demic encephalomyelitis  [F. 
G.  Crookshank]  217 

ENnOCARDITlS 

Multiple  infarcts  of  the  spleen 
in  malignant  endocarditis, 
rupture  of  the  spleen,  and 
peritonitis  [A.  Vallee] 246 

Streptococcal  ulcerative  endo- 
carditis of  the  aortic  valves 
occurring  in  an  infant  aged 
six  months  [J.  H.  Dible] . .  856 
Endocrine 

Studies  on  conditions  of  ac- 
tivity in  endocrine  glands. 
V.  The  isolated  heart  as  an 
indication    of    adrenal    se- 


PAGE 

cretion  induced  by  pain,  as- 
phyxia and  excitement  [W. 

B.  Cannon]    736 

Vagotonia  and  sympathico- 
tonia as  aids  in  the  diagno- 
sis and  treatment  of  endo- 
crine conditions  [A.  S. 
Blumgarten]   347 

Endocrinopathic  constitutions 
Endocrinopathic  constitutions 
and  pathology  of  war    [X. 
Pende] 33 

Energy  index 

The  energy  index    (S.  D.  R. 
index)    of    the    circulatory 
system     [J.     H.     Bar- 
ach]  366 

Eosinophilia 
Persistent   eosinophilia,    with 
hyperleukocytosis  and  sple- 
nomegaly [H.  Z.  Gifiin] ....   237 

EpiDExric  diseases 

Aconite  in  the  treatment  of 
epidemic  influenza  [S.  G. 
Strauss]   332 

A  milk-borne  epidemic  of  ty- 
phoid fever  and  the  demon- 
strated value  of  a  Widal  re- 
action in  detecting  a  ty- 
plioid  carrier  [E.  B.  Bige- 
low  and  G.  L.  Berg] 655 

A  note  on  the  history  of  epi- 
demic encephnlomvelitis  [F. 
G.  Crookshank] 217 

Interesting  clinical  and  epi- 
demiological observations 
made  in  Constantinople 
during  the  plague  epidemic 
in  1919  [Monziols  and  Col- 
lignon]    653 

Pathologic  changes  in  the 
testes  in  epidemic  pneu- 
monia [R.  G.  Mills] 555 

Recrudescence  of  epidemic 
letliargic  encephalitis  [A. 
Netter]   308 

Report  on  epidemic  and  in- 
fectious diseases  in  Camp 
Devens,  Mass.  [P.  G.  Wool- 
ley]    34 

Some  unusual  symv^toms  and 
signs  observed  in  the  last 
epidemic  of  influenza  [I>. 
Greenliorg]    506 

Sphenoidal  empyema  and  epi- 
demic cerebrospinal  fever 
[D.  Embleton]    7!K) 

The  antigenic  property  of  the 
PfeilTer  bacillus  as  rolarod 
to  its  value  in  the  prophy- 
laxis of  epidemic  influenza 


XXXVl 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 
[('.     W.     D«lVUl     UIKl     W.     II. 

Iliinisl   24!) 

Tlie    reaction    of    tlic    Icuko- 

f.vtos  in  opidtMnie  iiifliion/u 

[H.  DonKlas)   300 

Tlio  Winnipoj:  opi'loniic  of  cn- 

cci)haliti.s     lotliarKica      [W. 

Ho.v(i)  .as.-. 

Eimiii:mi(»i(igy 

Iniporlanco  of  l)io1o(;ic'  clns.si- 
ncation.s  in  opideiniology 
[L.  C.  Ilavons] 4<l-! 

EPII.KITIKOB.M    CKISIS 

Tlio  <>pil(>ptiforni  <Tisi.s  con- 
sorntixc  to  ncoarplKMuiMiiii 
injections  [.I,  IJojarano]    ..   S13 

EPII.KI'SY 

IJoron  Halts  in  the  treatment 
of  epilepsy  (P.  Marie,  Crou- 
zon  anti  I'.oiif ticr.s]    701 

Is  es.sential  ei>ilepsy  n  life  re- 
action disorder  [I..  I*. 
Clark]? ur, 

Ovarian  insnfflciency  as  il 
prolialile  cause  <»f  epilepsy 
(Aslie.  J.   S.]    83N 

Peculiarities  of  a  myoclonic 
epilepsy  (S.  (Jalaiit) 2S() 

rsyclii>patlio|ni:y  of  eunudi- 
oidisni  and  its  relation  to 
epilepsy  [11.  Fisher] OS." 

The  dia/o-reactlon  In  epilepsy 

[Ma.soin.  V.]    839 

Epi.nkimiui.v 

The  sinnillcance  of  epine- 
plirin  in  musciilur  activity 
[('.  M.  (;rul)er] 140 

ESOPIIYI.AXIS 

Protective  function  of  the  skin 
(csophylaxis)  with  .some 
oliservations  as  to  the 
ori;:in       of       paresis        [K. 

HolTmannl    440 

Ethkii 
Contrihution  to  the  study  of 
hronchopneumonin  of  in- 
fants an<l  its  treatment 
(with  ether)  fM.  Las.snllel  !)49 
Treatment  of  pertussis  hy  in- 
tramu.scular     injections     of 

ether  [Audrain]   r.24 

Eunuchoidism 

P.sychic  phenomena   in   eunn- 

clioids  [H.  Krisch]    775 

Psycliopatholopy  of  eunuchoi- 
dism and  its  relation  to  epi- 
lepsy  [H.  Fi.sher]    &S5 

EUSOL 

Eusol  and  its  intravenous  uses 

[A.  L.  C.reps] 400 

Exercise 

Studies     on     irrital'le     heart. 


PAGE 

III.  The  value  of  exercise 
in  the  diagnosis  and  de- 
t«'rmination  of  the  lltne.ss  of 
the  irritahle  heart  for  mili- 
larv  service  [L-  M-  War- 
tield  and  V.  M.  Smith] 150 

KXOPHTIIAI.-MOS 

Loss  of  both  eyes  from  the 
exoiihthalmos  of  hyiwrthy- 
roidism   [  K.  H.  LaheyJ 527 

LXOSTOSIH 

A  study  of  multiple  cartilagi- 
nous  exostosis    [J.   A.    llo- 

neij]    042 

Kye 

Infrared  radiant  enersy  and 
the  eye  [M.  Luckiesh) 058 

IMiM'ticnl  uws  of  ocular  com- 
pression  [L.  Hi  net]    002 

Feeiukmindehness    " 

Is  fe<>hleminde«lness  always  a 
hennlitary  di.sorder?  [.I. 
Ix'vy  ]    562 

F'lHROTlIlKKCUIO.MA 

FihrotulMTculoma      of      the 
larynx  [(!.  Portmann]   ....   510 
Km  aui  vsis 

Three  cast's  uf  llhiriasis  in 
which  intravenous  injii-- 
tions  of  tartar  iMuetic  were 
Riven   [.I.  W.  S.  Ma<-lle)...   1>0S 

FlSTlI.A 

The  prohlem  of  nutrition  and 
a  satisfactory  methcMl  of 
f«HMlhiK    In    hinh    intestinal 

tlstulas  [M.  M.  Peet] 132 

Flint  mikmuk 

The     Flint     murmur     (A.     H. 

Lamh]     141 

F1.UOK0.SCOPE 

A  plea  for  the  use  of  the 
fluoro8co|)e  in  the  examina- 
tion of  the  heart  and  creat 
ves.sels    [I.    <J.    Van   Zwalu- 

wenburR]   381 

Food 

Do  calories  measure  the  value 
of  food  [II.  D.  Chapin]   ...   72S 

FOUEIGN    HOMY 

Physical  sIrus  of  foreinn 
lK)dies  in  the  bronchi  [T. 
McCrae]   624 

The  «liapnosis  and  localiza- 
tion of  non-opa<4)ie  foreign 
bodies  in  the  bronchi  [C. 
Jackson,  W.  H.  SiKMicer, 
and  W.  F.  Mances]   808 

FUSO.SPIRII  I  ARY    ORGANISM 

A  contribution  to  the  bacteri- 
ology of  a  fusospirillary 
orpauism.       with       specific 


INDEX   OF   SUBJECTS 


XXXVll 


PAGE 

reference  to  its  life  history 
[R.  H.  Mellon] 352 

Gaxl-bladder 

Dyspeptic  and  other  referred 
symptoms  associated  with 
disease  of  the  gall-hladder 
and    of    the    appendix    [H. 

RoUeston]    53G 

Gastric  contents 

Comparative  value  of  the  an- 
alysis of  fasting  gastric 
contents  and  of  test  meals 

[L.   Pron]    935 

Gastric  physiology 

Recent    advances    in    gastric 
physiology  [W.  C.  Alvarez]  370 
Gastric  ulcer 

Contributions  to  the  physio- 
logy of  the  stomach.  III. 
Studies  on  gastric  ulcer  [A. 
C.  Ivy]    7,41 

Gastric  and  duodenal  ulcers : 
Typical  a  n  d  atypical 
forms ;  the  relative  values 
of  diagnostic  procedures 
[C.  W.  McClure  and  L.  Rey- 
nolds]        894 

The  diagnosis  and  treatment 
of     chronic     gastric     ulcer 

[Sir  B.  Moynihan] 324 

Gastro-ixtestinal  tract 

Collected  abstract  of  the  lit- 
erature on  roentgenology 
for  the  year  1910.  Organs 
of  digestion  (gastro-intesti- 
nal  tract)   [I.  S.  Hirsch]   ..  859 

Collected  abstract  of  the  lit- 
erature on  roentgenology 
for  the  year  1919.  Organs 
of  digestion  (gastro-intes- 
tinal  tract)  [I.  S.  Hirsch.]  955 
Glands 

Remarks  on  the  function  of 
the  suprarenal  glands  as  re- 
vealed by  clinical  patholog- 
ical studies  of  human  be- 
ings and  by  experiments  on 
animals  [L.  F.  Barker] 160 

Studies  on  conditions  of  ac- 
tivity in  endocrine  glands. 
"V.  The  isolated  heart  as  an 
indication  of  adrenal  se- 
cretion induced  by  pain,  as- 
phyxia and  excitement  [W. 
B.  Cannon]    730 

The  influence  of  the  thyroid 
gland  on  the  formation  of 
antibodies   [J.  Koopman] . .  161 
Glucose 

On  the  rectal  absorption  of 
glucose   [K.  H.  Tallerman]  934 


PAGE 

Treatment  of  cardiac  disease 
with    infusions    of    glucose 

[W.  Pfalz]    709 

Glycemia 

Glycosuria  and  glycemia   [K. 
Faber  and  A.  NorgaardJ...  647 
Glycogen 

1.  The  relation  of  glycogen  to 
the  pathological  changes  in 
pancri  atic  diabetes   [D.  M. 

Ervin]     846 

Glycosuria 

Diet  reduction  with  retention 
of  protein  to  relieve  gly- 
cosuria in  diabetes  mellitus 
[R.  L.  Fenlon] 227 

Glycosuria  and  glycemia  [K. 
Faber  and  A.  Xorgaard].. .  647 

Three  cases  of  "renal  glyco- 
suria"'  [F.  M.  Allen,  M.  B. 
Wishart  and  L.  M.  Smith]   137 
Goiter 

Course  and  prognosis  of  ex- 
ophthalmic goiter  [I. 
Bram]    133 

Prevention  of  simple  goiter 
in  man  [D.  Marine  and  O. 
P.  Kimball]   633 

Principles  underlying  the 
treatment  of  toxic  goiter 
[C.  H.  Frazier]    634 

The  basal  metabolism  in  ex- 
ophthalmic goiter  [J.  H. 
Means  and  J.  C.  Aub] 320 

The  circulatoi-y  system  in  exo- 
phtlialmic  goiter  [I.  Bram]  627 

The  non-operative  treatment 
of  toxic  goiter  [I.  Bram]..   716 

The  rational  therapeusis  of 
exophthalmic  goiter  [I. 
Bram]  232 

Treatment    of   goiter    [H.    L. 

Foss]    632 

Gonorrhea 

A  new  method  of  treating  re- 
mote manifestations  of  gon- 
orrheal infections  [M.  Stern 

and  J.  S.  Ritter] 522 

Gout 

Roentgonographic  studies  in 
gout    [G.   W.    McClure   and 

E.  D.  McCarty] S3 

Graves'  disease 

Cooperation  by  internist  and 
surgeon  in  the  treatment  of 
Graves'     disease     [II.     Lis- 

ser]    635 

Grip 

Aseptic  pleural  effusions  fol- 
lowing grip  [G.  S.  Coski- 
nas] 422 

Concerning    tlie    etiology    of 


XXX VUl 


INTEItNATlOXAL  MEDICAL  DIGEST 


PAGE 

the  Spanish  srip  [C.  J.  C. 
Van  lIooKt'iilmijzL'J    S23 

IiiHiu'Iico  of  sex  in  «lifferoiit 
IK-riods  of  life  on  the  se- 
verity of  "(iripi>e"  [AjKM-t 
and   Flipo]    9:{7 

Treatment  <»f  Kiip  with  hi- 
chU)rid  injections  [Itennek]  02.'$ 

fJUM    ACACIA 

Studies  in  traumatic  sliook. 
IV.  Tln>  hiocul  vdtume 
ciianues  and  tlu'  <'IT«*ct  of 
Kum  acacia  on  their  de- 
velopment [H.  S.  (;asser,  J. 
Erlanger  und  W.  J.  Meek)     M 

Stndij's  in  secondary  trnii- 
niatii-  shock.'  V.  Kestoru- 
lion  of  the  phisinii  volume 
nnd  the  alkali  reserve  .  VI. 
Statistical  study  of  the 
treatment  of  nieasuro<l 
trauma  with  solutions  of 
pjim  acacia  and  crystal- 
loids. VII.  Note  on  the  ac- 
tion of  hyiMMtonic  inim  ncii- 
cln  nnd  uluc«)s«'  after  liem- 
orrhaire  |ll.  S  ila-^sor  nnd 
J.  Erlanuer)  (>."( 

Hay-kkver 

The  siKH'iflc  tr<;ii  iiHiii  ct  luiy- 
fever  ( F.  M.  Ackermannl..   rWO 
IIkai.tii  Hirnv 

A  lu'alfh  study  of  a  li.iv's 
Hchool  (U.  M.  Smith  1  sr,7 

Hk.vut 

Action  of  physosticmin  on  the 
heart   [DemeytM-]    T/M) 

Action  of  (|uinin  on  the  lieart 
[C.  Tezzi.  nnd  A.  Clercl    ..Ml 

Alleviation  of  distressiuK  di- 
p'stive  symptoms  in  «-ardio- 
renal  di.sea.se  [('..  M.  Nilesl  .S04 

An  inv»>sti;ration  of  tlu>  size  of 
the  heart  in  soldiers  hy  the 
teleoroenteen  method  [A. 
E.  Cohnl    OGO 

A  new  method  for  determin- 
ing the  iMirders  of  th.e  vis- 
cera— especially  the  heart 
— hy  means  of  au.scultatory 
friction   flMrera.  A.]    8.35 

A  pica  for  the  ii.se  of  the  flti- 
oro.scopo  in  the  examination 
of  the  heart  and  jrreat  ves- 
sels [I.  O.  Van  ZwnUiwen- 
hursl    3S1 

Cardiac  diagnosis  in  the  light 
of  experiences  with  army 
physical  examinations  [L. 
A.  Connerl    20 

Cardiac   disease   with   exten- 


PAOE 
sive     \  enous     and     canliac 
thrombosis  [V.  <J.  Fiiiley].   110 

Cardiac  instability  during  the 
war  ( 1'.  Merklen]    532 

Cardiovascular  syndrome  of 
chlorin-gas  poisoning 
[TieryJ      540 

Case  showing  apparent  i)ara- 
doxical  respiratory  aryth- 
niia  of  the  heart  [l*.  D. 
White!    SOS 

C»dleifiHl  abstract  of  the  lit- 
erature on  roentgi-nology 
for  the  year  VMU.  Diseases 
of  the  heart  [I.  S.  Hirsch].   70J) 

Diagnosis  of  chronic  choliH-y- 
stitis  complicating  cardia<- 
lesions  [It.  ir  Mabcock)   ...   53S 

Diagnostic  signilicance  of  the 
first  .sounds  of  the  heart  [L. 
R.  Cm  miner  1    5.30 

Factors  determining  the  rela- 
tive intensity  of  the  h«».'irt- 
soun(|s  in  different  ausculta- 
tion nre«K  (<\  J.  Wiggers).   SOT 

Fiinctioiutl  heart  disturbances 
in  w..men  [  F.  L.  Meredith ).   10!) 

Functional  tests  «if  the  heart 
IK.    SecherJ    558 

M«Mlern  conceptions  of  heart 
•lisease  (W.  Fxlgec<»mbe)   ..   701 

MyxiMun  of  the  heart  simu- 
lating hronchopneun)onia 
(  W.  II.  Norton) in 

IMiysiologic  investigations  into 
the  dynamic  a<-tion  of  the 
heart  in  fun<-tional  cardiac 
disorders  (C.  .1.  Wiggers 
and  II.  D.  Clough) 559 

Rupture  of  the  left  canliac 
ventricle  [d.  R.  Murphy]    .   000 

Studies  on  conditions  of  ac- 
tivity in  enthwrine  glands. 
V.  The  isolatt^l  licart  as  an 
indication  of  adrenal  secre- 
tion induce<l  hy  pain,  as- 
phyxia and  excitement  (W. 
H.  Cannon]    7.50 

Studies    on     irritable    heart. 

II.  Etiology  of  irritable 
heart   [I..  M.  Wartleld  and 

F.  M.  Smith] GttS 

Studies    on     irritable     heart. 

III.  The  value  of  «'xerci.se 
in  the  diagnosis  and  de- 
termination of  the  fitness 
of  the  irritable  heart  for 
military  service  [I..  M. 
Warficld  and  F.  M.  Smith]   150 

Syphilis  in  heart  lesions  [W. 

W.  Dicker] 41 

The  action  of  alcohol  on  the 


INDEX   OF   SUBJECTS 


xxxix 


PAGE 

heart    and    respiration    [E. 

G.  Hyatt]  142 

The  effect  of  hypotonic  and 
hypertonic  solutions  on 
fibroblasts  of  the  embry- 
onic chick  heart  in  vitro 
[M.  J.  Ho^ie] 3GS 

The  heart  and  its  rhythm  in 
acute  rheumatism  [J.  Par- 
kinson, A.  Gosse,  and  E.  B. 
Guiison]    889 

The  heart  in  bronchopneu- 
monia. Observations  on  the 
activity  of  the  heart  and  its 
response  to  digitalis,  made 
during  the  recent  epidemic 
[T.  S.  Hart] 17 

The  heart  in  diphtheria  [E. 
C.  Aviragnet,  and  R.  Lut- 
tembacher]    810 

The  rapidity  and  persistence 
of    the    action    of    digitalis  . 
on  hearts   showing  auricu- 
lar fibrillation  [G.  C.  Rob- 
inson]         811 

Treatment  of  cardiac  disease 
with  infusions  of  glucose 
[W.  Pfalz]  709 

Tuberculosis  as  a  causative 
factor  in  disordered  action 
of    the   heart    [H.    R.    Mac 

Intyre]    1-43 

Heat 

Nature,  prevention  and  treat- 
ment of  heat  hyperpyrexia. 
Physiological  aspect  [L. 
Hill] 407 

Nature,  prevention  and  treat- 
ment of  heat  hyperpyrexia. 
Clinical  aspect-  [W.  L.  Will- 
cox]  408 

Hecht-wkinberg-grandwohl     modi- 
fication 

A  comparative  study  of  the 
Wassermann  test  and  the 
Hecht-Weinberg-Grandwohl 
modification     [A.    J.    Blai- 

vas]    852 

Heliotherapy 

Concerning     heliotherapy     in 

tuberculosis  [J.  B.  Dinnan]  502 
Heliotherapy       in       stomach 
troubles  [J.  Luis  y  Yague] ;  382 
Hemagglutinins 

Influence  of  desiccation  upon 
natural  hemolysins  and 
hemagglutinins    in    human 

sera  [J.  A.  Kolmer] 464 

Hemoglobin 

The  colorimetric  determina- 
tion of  hemoglobin  [B. 
Cohen  and  A.  H.  Smith] . . .  360 


PAGE 

Hemolysins 

Influence  of  desiccation  upon 
natural  hemolysins  and 
hemagglutinins  in  human 
sera  [J.  A.  Kolmer] 464 

Nature  of  thermolabile  hemo- 
lysins [J.  A.  Kolmer] 456 

Hemophilia 

Anaphylaxis  in  the  treatment 
of    h-mophilia    [H.    W.    C. 

Vines]    7^4 

Hemorrhage 

Acute  dilatation  of  postpar- 
tum uterus  as  a  cause  of 
postpartum  hemorrhage  [J. 
P.  Gardiner]    540 

Studies  in  blood  regeneration. 

I.  The  effect  of  hemorrhage 
on  the  alkaline  reserve 
[M.  V.  Buell] 358 

II.  The  effect  of  hemor- 
rhage on  nitrogen  meta- 
bolism [M.  V.  Bueh] 359 

Hemorrhagic  msEASES 

The  diagnosis  and  treatment 
of  the  hemorrhagic  diseases 
[R.  C.  Larrabee]   895 

Hemorrhagic  septicemia 

Clinical  note  about  an  inter- 
esting and  exceedingly  rare 
case  of  hemorrhagic  septi- 
cemia [Munoyerro  and  Cal- 
vin]     689 

HEilORRHAGIA    SUBARACHNOIDAI.IS 

Concerning  the  problem  of 
hemorrhagia  subarachnoi- 
dalis  [K.  Eskuchen]   ...'...  (>79 

HEilOSTASIS 

The  hemostatic  properties  of 
thromboplastic  agents  un- 
der different  conditions  [P. 
J.  Hanzlik  and  G.  M.  Wei- 

denthal]   259 

Hepatic  ^^INS 

Obstruction    of    the    hepatic 

veins  [C.  F.  Hoover]    887 

Hernia 

Epigastric  hernia  and  its 
clinical      significance      [E. 

Melchoir]    893 

Hiccough 

Epidemic    hiccough    [II.    Du- 

four]    <'1<^ 

Higher  fungi 

Milroy  lecture  on  the  higher 
fungi  in  relation  to  Iniinan 
pathology  [A.  Castellaui] . .  909 
Histamin 
An  experimental  investigiilion 
of  the  pharmacologic  prop- 
erties of  tlie  active  principle 
of  commercial  pituitary  ex- 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

liatl.s,  and  of  the  coiiipaia- 
tive  action  of  liistamiti   (I). 
E.  Jackson  and  C.  A.  Mills]   ICi 
Hookworm 

Hookworm   and   manifest   fn- 
horculosis  [U.  I).  Adams)..    4!l7 
Hosi-iT.M. 

Fntnro  tasks  and  piolilcms  n( 
the  Auicricun  Hospital  As- 
sociation [A.  H.  Warner)..  m:\ 
Some  small  communities  an<l 
what  their  hospitals  mean 
to  them  [M.  K.  Chapin]...  31.'{ 
HoirsiNO 

HousinK    prohlems    in     rural 
districts  -(W.  G.  Savage] . . .   312 
Human  t:fMJi.NKKKr.\G 

Human    en;cineerinB     [F.    K. 

I£ect«ir]     72<J 

HUMA.N    LUNO   DISTCMB 

Further  notes  on  the  study  of 
the     human     lung    distome 

[  Xakaga wa,   K.]    830 

HviiA  rir> 

Hydatid  Infestiition  of  Ikhic, 
miiltilocular  hydatid  dis- 
ease and   ordinary   liy«latid 

cysts  [G.  E.  Corlette)   T.'.l 

Hyduookn-ion 

A  method  for  the  prollminnry 
detection  of  al)normal  milk, 
based  on  the  liydn»uen-iou 
concentration  [.I.  ('.  Haker 
and  L.  L.  Van  Slyke) 10<5 

HvrKROI.YCKMIA 

The  difTerential  diajn>osi.s  of 
hyperthyroidism  hy  liasal 
melaholism  and  alimentary 
hyperKlycemia  [G.  W.  Mc- 
Gasky]    233 

HYPEBI.F.UKOCVTOSI.S 

Persistent  eosinophilin.  with 
hyperlenkocytosis  and  sple- 
nomcKaly  [H.  Z.  Gitlhi] 237 

HVI'KKI'VRKXIA 

Nature,  pre\(Mition  and  treat- 
ment of  heat  hyperpyrexia 
fL.   Hill)    ; 407 

Nature,  prevention  and  treat- 
ment of  heat  hy|x>rpvre\'in. 
Clinical  asi>ect  [W.  H.  Will- 
cox]  40S 

Hypertension 

Hyiiertension  in  tul>erculosis 
[Colhertl    509 

Hyiwrtension.  Its  si^niifi- 
catice,  relation  to  arterio- 
sclerosis and  nejiliritis.  and 
etiolojry  [E.  Moschowitz] . ..  135 

Renal  function  in  vasctdar  hy- 
l>ortension  [J.  P.  OHare] . .   527 

Some   phases    of   generalized 


PACE 

and  localiz<'d  arterial  hy- 
pcrtcnsiiui  and  their  pro>;- 
nostic  value  (V.  Cordier]..   882 

The  treatment  of  climacteric 
hypertension  [A.  H.  Hoi)- 
kins]   305 

Treatment  of  hyi)ertension 
[E.  Mo.schcowitz]    520 

Vascular  reactions  in  vascu- 
lar hyi>erlen8ion  [J.  P. 
OHare)    ; .  . ,   703 

IIVPKU1HYR0II)1S.\I 

l/oss  of  hotlj  eyes  from  the 
exophthalmos  of  hviH»rthv- 
roidism   [F.  H.  Ijihey ) . . ." .   527 

Pathogenesis  of  liy|HMthyroid- 
ism  in  soldiers  ( E.  Tiling).   202 

Symptoms  of  hyiH-rthyroidism 
oh.served  in  exhausted  sol- 
diers [W.  Johnson] 3.H 

Tl>e  dirrerential  diagnosis  of 
hypi'rthyroidism  by  hasal 
mctnholism  and  alimentary 
hyjKM-Klycemia  [(J.  W.  Mc- 
Casky]  23:i 

Tlie  treatment  of  early  hyper- 
thyroidism [V.  L.  Mereilith]  321 
Ilvi-miuoniv 

Hyp«'rtrophy  of  the  breasts 
treattHi  by  subcutaneous  in- 
jections of  human  milk 
(Patel)    540 

HVPOIIIIOKIIYIIRIA 

HyixK-hlorhydria       and       air 
swallowing  [W.  Uusselj...   545 
Hysieria 

("oncernhiR  the  treatment  of 
hysterical  seizures  [Relch- 
mann)     778 

Hysteria  [D.  Nathan] 109 

Hysteria  simul:iting  brain 
tumor  [  I.  S.  Wechsler] 281 

ImHAI  ANCE 

Sign  of  the  solar  plexus  in 
abdondnal     indialance     [A. 

Fraikiii)   G17 

Immimty 

Antiblastic  phenomena  in  ac- 
tive accpiired  immunity  and 
in  natural  imnumity  to 
pneumococcus  {M.  A.  liar- 
ber]    351 

INI-ANTII.IS.M 

Infantili.sm  [K.  H.  Krabbe] . .  314 
Infantilism  :    pancreatic    and 
intestinal     [T.     G.     Moore- 
head]     0J)2 

Pancreatic  infantilism  [C.  S. 
de  los  Terreros]   757 

INKANTIIE  PAR.U.YSI8 

Medical    treatment   of   infan- 


INDEX  OF  SUBJECTS 


xli 


PAGE 

tile  paralysis  [C.  MacKay]  952 

Infectious  diseases 
Report  on  epidemic  and  infec- 
tious diseases  in  Camp  Dev- 
ens,  Mass.  [P.  G.  Woolley] .     34 
Studies    in    infection    [F.    H. 
Teale  and  B.  Embelton]  ...  650 

Inferior  olive 

Remarks  concerning  the 
structure  of  the  brain-stem 
of  cetaceans  with  special 
reference  to  the  inferior 
olive  [H.  Brunner]   972 

Influenza 

Aconite  in  the  treatment  of 
epidemic  influenza  [S.  G. 
Strauss]   332 

Alkali  treatment  applied  to 
the  acidosis  of  epidemic  in- 
fluenza [T.  C.  Ely] 13 

Bacteriology  of  recent  pande-. 
inic   influenza   and   compli- 
cating   infections     [W.'    H. 
Park]    827 

Cerebral  pressure  following 
influenza  [W.  A.  Jones] . . .  421 

Clinical  analysis  of  influenza 
cases  [A.  S.  Blumgarten 
and  F.  H.  Voss]    507 

Concerning  the  etiology  of  the 
Spanish  grip  [C.  J.  C.  Van 
Hoogenhuijze]    823  ' 

Epidemic  influenza  in  nursing 
infants  [A.  Reiche] 4«7 

Experiments  to  determine 
mode  of  spread  of  influenza 
[M.  J.  Rosenau]   937 

Fungous  developmental 
growth  forms  of  Bacillus  in- 
fluenzae [W.  H.  Wade  and 
C.  Manalang]  61 

Heart  influenza  [J.  Minet  and 
R.  Legrand] 417 

Influenza  [B.  H.  Briz] 416 

Influenza.  A  confirmatory  re- 
port upon  the  abortive  ac- 
tion of  quinin  dihydrochlor- 
id  [W.  F.  and  E.  C.  Bur- 
rows]      415 

Influenza       and      pulmonary 

plague  [C.  Broquet]   509 

Influenza     and     tuberculosis 

[M.  Fishberg] 19 

Influenza,  with  specjal  refer- 
ence   to    the    pandemic    of 

1918  [J.  R.  Hurley] 218 

Influenzal   croup    [H.   L.   Ly- 

nah]    ..: 749 

Laboratory  studies  in  influ- 
enza at  Camp  Travis,  Texas 
[P.  B.  Matz] 62 


•    PAGE 

Mental     disorders     following 

influenza  [A.  Gordon] 218 

Notes  on  the  bacteriology,  and 
on  the  selective  action  of 
Bacillus   influenzae    (Pfeif- 

fer)   [C.  Roos] 59 

Organizing  an  industry  to 
combat     influenza     [C.     E. 

Turner]    824 

Pfeiffe  's  bacillus  and  influ- 
enza.    A  serological  study 

[M.  AVollstein]   «0 

P.sychoses  accompanying  in- 
fluenza [E.  W.  Fell] 286 

Reflex  phenomena  in  a  recent 
series  of  influenza  cases [S. 

Ginsburg]  415 

Report  of  neurological  se- 
queliE  of  influenza    [M.  D. 

Ordway]    287 

Significance  of  the  vascular 
changes  in  the  so-called 
pandemic      influenza       [D. 

Symmers]   505 

Some  unusual  symptoms  and 
signs  observed  in  the  last 
epidemic   of   influenza    [D. 

Greenberg]    506 

The  antigenic  property  of  the 
Pfeiffer  bacillus  as  related 
to  its  value  in  the  prophy- 
laxis of  epidemic  influenza 
[C.   W.   Duval  and   W.   H. 

Harris]  249 

The  influenza  bacillus  in 
paranasal  sinus  infections 
[S.    J.    Crowe    and    W.    S. 

Thacker-Neville]  17 

The  pandemic  of  influenza  as 
it    affected    Canton,    China 

[W.  W.  Cadbury] 331 

The  poisons  of  the  influenza 

bacillus  [J.  T.  Parker] 250 

The  reaction  of  the  leukocytes 
in    epidemic    influenza    [B. 

Douglas]    309 

The  role  of  Bacillus  influ- 
enzae in  clinical  influenza 
[F.  M.  Huntoon  and  S.  Hau- 

num]   1*^ 

The  role  of  bacillus  influenzae 
in  clinical  influenza   [F.  M. 
Huntoon,  and  S.  Haunuiu]  849 
The    scope   of   certain   disin- 
fectants in  the  prophylaxis 
of  influenza  [A.  Gregor]   ..  937 
The    significance    of    certain 
pulmonary   lesions   in   rela- 
tion to  the  etiology  of  influ- 
enza [E.  W.  Goodpasture].     19 
The  transmission  of  intlueiizn 
[J.  P.  Leake] 11 


xlii 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

Treatment  of  influenza  by  an 
apparently  specilic  method 
[F.  C.  Park]   50C 

Two  neurological  tyi)es  of  in- 
fluenza   («rip)    [T.   Keii]...   858 

Vaecine  as  a  prophylactic 
a(;alnst  influenza,  and  local 
reaction  as  a  piiide  to  im- 
nninity  [II.  Oreeley) 12 

Vaccines  in  influenza  [II.  W. 
Watters]   r.T 

Infi.l'k.nza-pnkumoma 

Clinical  picture  of  influenza- 
imeuinonia  and  its  compli- 
cations [.I.  Meyer] Mi 

Epidemiology  of  influenza- 
]ineumonia  [J.  G.  Cum- 
minus]     702 

rathitJM^ry  (if  iiifliKMiza-pnou- 
monia  [<>.  J.  Walker]   022 

Treatment  of  influenza-pneu- 
monia by  the  use  of  cnn- 
valesci-nt  human  serum  [W. 
U.  Redden]    1.". 

Insank 
The  early  diaenosiH  of  (general 
paralvsis  of  the  initanc  [E. 

W.  Ffll]    401 

Inskcticihk 

Vcrminnl.  a  new  insecticide 
[F.  W.  Massur]   025 

I.N.S(»XIMA 

The  etiiihtpy  and  etiological 
treatment  of  insomnia    [A. 

riictiue]     TOO 

Intkstinf. 

Atnny  and  prolapse  of  tlic 
larp'  intestine  [J.  W. 
Smith]     797 

Conduction  in  the  small  in- 
testine [W.  C.  Alvarez  and 
E.   Starkweather]    740 

Efl'ects  of  various  colloids  and 
other  agents  which  produce 
anaphylactoid  phenomena 
in  surviving  intestine  and 
ut.«rus  [P.  .7.  Ilanzlik]  ....   05^ 

Infantilism :  p:increatic  and 
intestinal  [T.  G.  Moore- 
head]     002 

Intestiiml  tuberculosis  [R. 
r.  Paterson]    004 

Primary    lymphoblastoma    of 
the  intestine  [S.  Graves]..  .   311 
Intestinal  obstruction 

Eflicient  medical  treatment  of 
intestinal  obstruction  [E. 
Escomel]    SIO 

Jaundice 

Duodenal  lavage  in  the  treat- 


PAGE 

ment  of  catarrhal  jaundice 

[.T.  W.  Ousley] 129 

Jaundice  which  apiK'ars  some 
time  after  the  use  of  no- 
varsenobenzol  (in  .syphilis) 
is  due  to  hepatic  syphilis 
[(;.  Milian]    898 

Toxic  jaundic<>  in  patients  un- 
<ler  antisyphilitic  treat- 
ment [<'.  V.  Hailey  ami  A. 
MacKay]     897 

JUXTA-AUTiClI.AK    NOOUI.ES 

A  clinical-pathological  study 
of  an  unusual  syphilitic 
nuinifestation  rtvscmbling 
Juxta-articular  nodules  [11. 
Gomlmau,  and  W.  J. 
Youngl   792 

Klt)NKY 

Alleviation  of  distressinR  di- 
gestive symptoms  in  eardio- 
renal  diseuM-   |<;.  .M.  Niles)   «94 

nioo«l-pressure,  arterioscler- 
osis nntl  contracted  kidney 
(Ilarpuderl     813 

R«'|Mirt  of  three  cases  of  com- 
bin(>d  tumors  of  the  kidney 
in  adults  [ F.  R.  Rerry] 311 

Syphilis  of  the  kidney  [L. 
Thompson  ]     817 

The  action  of  adrenalin  on 
the  ki<inev  [R.  ('.  Lang  and 
%    F.  A.  Hartman] 24-S 

Two  cases  of  chronic  renal 
disease  [Sir  J.  Galloway].   537 

KiNKTir  F.NEROY 

Qimrtz  ultraviolet  therapy 
and  kinetic  energy  [D.  Mc- 
Casky)    209 

KJEI.DAIIL   METHOD 

(a)  A  modified  Kjeldahl 
method  for  the  estimation 
of  nitrogen  [W.  A.  Fearon]  833 

Lador 

Clinical  con.«»iderations  on  the 
influence  of  (paludism)  ma- 
laria on  labor  and  puer- 
perlum  [E.  Dubarry] 22G 

LAnVRINTH 

Vascular  disturbances  of  the 
labyrinth  and  its  relation 
to  Meniere's  disease  [F. 
Kobrak]     881 

LeNTKI  I  AU  DEGENERATION 

Progressive  lenticular  degen- 
eration associate<l  with  cir- 
rhosis of  the  liver  (Wil- 
son's disease)  [C.  P.  How- 
ard and  C.  E.  Royce) 312 


INDEX   OF   SUBJECTS 


xliii 


PAGE 

Lenticular  nucleus 

Conti-ihiitiou  to  the  clinical 
and  anatomical  knowledge 
of  the  lenticular  nucleus  [O. 

Maas]    201 

Leptospira 

Etiology  of  yellow  fever.  VI. 
Serum  treatment  of  animals 
infected  with  Leptospira 
icteroides  [H.  Noguchi]  . , ,   549 

Etiology  of  yellow  fever.  X. 
Comparative  immunological 
studies  on  Leptospira  icter- 
oides and  Leptospira  ic.tero- 
hemorrliarjia  [H.  Noguchi].  547 
Lethakgtc  excei'halitis.  See 
also  Encephalitis  lethar- 

GICA 

Bacteriology  and  pathology  in 
six  cases  of  encephalitis 
lethargica  [P.  F.  Morse  and 
E.  S.  Crump] 969 

Cerebral  softening  with  in- 
creased cell-count  iu  the 
cerebrospinal  fluid  simu- 
lating lethargic  encepha- 
litis [E.  Baxulouin  and  P. 
Lantuejoul]     971 

Conclusions  drawn  from  an 
analysis  of  cases  of  encep- 
halitis lethargica  [C.  Net- 
ter]    968 

Experimental  study  of  excep- 
halitis  lethargica  [Harvier 
and  Levaditi]   970 

Lethargic  encephalitis  [H. 
Hershberg]    285 

Lethargic  encephalitis  [A. 
Netter]   395 

Mild  and  severe  forms  of 
lethargic  encephalitis. 
Cyto-albuminous  dissocia- 
tion [R.  Beuard]   974 

Recrudescence  of  epidemic 
lethargic    encephalitis     [A. 

Netter]   398 

Leukemia 

A  case  of  leukemia  with  scalp 
nodules    [T.    H.    Gunewar- 

dene]     953 

Leukocytes 

The  reaction  of  the  leukocytes 
in    epidemic    influenza    [B. 

Douglas]    309 

Lice 

Body  lice  under  summer  con- 
ditions in  Mesopotamia  [P. 
A.  Buxton]    926 

Experiments  with  steam  dis- 
infectors  in  destroying  lice 
in  clothing  [R.  H.  Hutchin- 
son]      789 


PAGE 

Lipodystkophia  progressiva 

Sequel  of  the  ca.se  of  lipody- 
strophia  progressiva  shown 
on  January  24th,  1019  [F. 
P.  Weber  and  T.  H.  Grune- 

wardene]    541 

Liposarcoma 

Retroperitoneal  lipo.sarcoma 
[E.    F.    Hir.sch   and    H.    G. 

Wens]    &38 

Liver 

Acute  yellow  atrophy  of  the 
liver,  syphilis  and  .salvar- 
san  [Herzheimer]    .... 699 

Primary  cancer  of  the  liver 
[I.  :\L  Cohn]   890 

Progressive  lenticular  degen- 
eration associated  with  cir- 
rhosis of  the  liver  (Wil- 
son's disease)  [C.  P.  How- 
ard and  C.  E.  Royce] 312 

Some  observations  on  acute 
yellow  atrophy  of  the  liver 
[E.  Fraenkel]    802 

The  effect  of  acute  yellow 
atrophy  on  the  metabolism 
and  on  the  composition  of 
the  liver  [W.  C.  Stadie,  and 

D.  D.  Van  Slyke]   9.32 

Lobar  pneujionia 

Asynchrouism  of  the  respira- 
toi-y    movements    in    lobar 
pneumonia  [W.  Coleman]..  504 
Lumbar  puncture 

Technic   of   Itunbar  puncture 

[I.  G.  Lowrey]   609 

Lung  abscess 

Lung  abscess  and  bronchiec- 
tasis. A  clinical  and  roent- 
.genological    study    of    100 

cases  [H.  Wcssler] 77 

JjVsg  extracts 

The  activity  of  lung  extracts 
as  compared  to  extracts  of 
other  tissues  in  inducing 
coagulation  of  the  blood 
[C.  A.  Mills]   261 

Studies  on  the  extract  of  lung 

fK.  Kakinuma]  369 

Lungs 

Chronic  nontuberculous  lung 
infection  [C.  G.  Field]    ...  907 

Congenital  absence  of  one 
lung  [C.  S.  Levy] 626 

Contribution  to  the  study  of 
lung  abscess  [J.  Chalior]..   906 

Effects  of  various  colloids  and 
other  agents  wbicii  produce 
anaphylactoid  pbenoinoim 
in  the  I)roncbi  of  perfused 
lungs  [J.  Hanzlik  and  II. 
T.  karsncr]    657 


xliv 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

FurtluT  imli's  on  tlic  si  inly  of 
the  liumnn  Iuiir  distoiuc, 
pnrai/fniiwuK  tccstcrtnanii 
[K.   Nukapnvu]    839 

Mali^iiint  disease  of  the 
ImiKs.  Its  early  rocopni- 
tion  and  progress!  vo  de- 
vclnpiiieiit,  as  studied  l»y 
the  rot'iitKen-rays  [<I.  E. 
Pfahlerl   1R7 

Note  on  the  vital  rapacity  of 
the  liinps  and  tin*  carlMin- 
dloxid-fondtiniiiK  cji  parity 
of  the  hhxMl  in  ca.-«'s  nf 
"♦•ITort  syndrouje"  (F. 
Adams  and  r.  ('.  Stnicisl.  HKi 

Siippnration  and  uanm'<>ne  of 
tiie  Inns  [H.  W.>s>;|,.il 412 

Tlu'  efre«ts  of  tlilmin  tijmn 
isolated  broncld  an<l  jml- 
nionary  vessels  fll.  (',.  llar- 
l.onr  and  II.  W.  Williams).   tHl 

LVMIMlOIll  ASIOMA 

Primary  lym|)liohlasloma  of 
the  Intestine  [S.  Graves]..  311 

Malaria 

Clinieal  considerafioti><  on  the 
influence  of  (palndism) 
malaria  on  lalMtr  and  piier- 
IMM-ium  (  E.  Duharry  ] 220 

Malaria.  Its  treatment  and 
control  [('.  ('.  Ilass] 411 

Tlie  enlariiement  of  tlu'  thy- 
roid   uland    in    malaria    (.1. 

B.  Hume]    900 

The    relation    of    malaria    to 

pre,:;ii;Hny  flV  Kaufman)..   697 
The  use  of  quinin  in  j»rophy- 
laxis    against    Mack-water 
fever  .•uid  malaria  [A.  Tear- 
sou]    019 

M.MM'iniTION 

Disease  of  the  hones  as  a  re- 
sult of  malnutrition  [A. 
Rohnie]   447 

Thick  cereal  feedinps  In  12 
cases  of  maliintrition  in  in- 
fancy [II.  R.  MixscH) 377 

Ma  IT 

The  effects  of  malt  and  malt 
extracts  on  scurvy  and  the 
alkaline  re.serve  of  the 
blood  L-T.  F.  McClendon.  W., 

C.  C.  Colo.    f).    En-xstrand 
and  J.  E.  MiddlekaulT] 362 

Mammais 

The  stomach  spirochete  oc- 
curinc  in  mammals   [Kasai 

and  Kohayashi)    ^.",4 

Masticiie  reaction 

The        Mastiche         Reaction 


PAGE 

(Emanuel)  and  its  relation 
to  other  reactions  in  the 
spinal  fluid  [W.  Schoen- 
fcld)    S.^.2 

Matf.unai.  m'rsino 
Maternal  nursiuR  above  every- 

thinii  I  J.  Comby ) 460 

Mkasi.es 

The  occurrence  of  the  Ffeiflfer 
bacillus  in  measles  [.\.  W. 
Sellards  and  E.  Sturm] 354 

Mk.MKUKK    lUSKASK 

Vascular  disturbanc«'s  of  the 
labyrinth  and  its  relation 
t(»     Meniere's     disea.se     t^'- 

Kobrak]     881 

Mkm.ngitis 

Differential  diajruosis  lietwecn 
the  «liff<MeMt  kinds  of  nien- 
iiiKilis  and  malarial  nuMiin- 
t:ism  by  means  of  exami- 
nation of  the  ocular  fundu.s 
(V.  RllM)n)   410 

Five  cax's  of  menim;itis  in 
iiursiiiK  babies  [«'.  Teifort).    7r>r) 

MeninKoc<K'«us  meniuKitis  at 
ramp  I-ee  [R.  L.  Iladen]..      22 

ruruleut  typhoid  meniuKilis 
(K.  A.  Haumpirtner  and  II. 
II.  01.s4.n]    i'-CM 

R  e  c  u  r  r  I  n  ji  menin2<H'occu8 
menineitis  [W.  W.  Herrick 
and  A.  .M.   I)aiineid»erK) .  . .     22 

SiH-ondary  nieninuilis  treat^nl 
by  intraspiiious  administra- 
tion of  autogenous  serum 
(T.   M.  Samlers]    013 

Mf:.M.\(i»M-o<ric  iMKcTio.xs 
Treatment    of    nienintococclc 
lnfe<-tions  (W.  W.  Ilerrick)  211 

MEMNC.fK-OCCinAL    ACTIVITY 

Studies  on  the  meninpu-occl- 
dal    activity    of    bb.od     [T. 

Matsunami )     SHO 

Mkm.\goc<hci'8 

t'luiice  of  .sora  In  the  treat- 
ment of  menincococcus  sep- 
sis [M.  15.  Cohen) r.00 

Meningococcus  pneumonia.  1. 
The  o<'currence  of  postinflu- 
enzal pneumonia  in  which 
thr  JHplomrriiM  inlrnrvllu- 
InriK  inininf/ilidrii  was  iso- 
lated [M.  L.  Holm  and  W. 
('.  Davison)   2.] 

Meninp>coccus  pneumonia. 
II.  The  epiden)ioloi:y  of 
]xistinfluen/.al  )ineumonia  in 
which  the  Diplocnrrun  iit- 
tacdlularix  vuuit^ffHtdra 
was  isolated   [W.  C.  Davl- 


INDEX   OF   SUBJECTS 


xlv 


PAGE 

son,  M.  L.  Holm,  V.  B.  Em- 
mons]         24 

Meningococcus  sepsis  without 
meningeal  reaction  cured  by 
intravenous  vaccinotherapy 
[E.  Sergent,  P.  Pruvost,  and 
P.  Bordet]    617 

Recurring  meningococcus 
meningitis  [W.  W.  Herrick 
and  A.  M.  Danuenberg] 22 

The  so-called  reduced  oxygen 
tension  for  growing  the 
meningococcus  [E.  F.  Koh- 
man] 255 

MENINGO-ENCn;PHALITIS 

Meningo-encephalitis  as  the 
only  manifestation  of 
mumps.    A  report  of  3  cases 

[T.  Howard]   147 

Menstruation 

Menstrual  equivalents  in  tu- 
berculous   women    [C.    Sa- 

bourin]  422 

Mental  disorders 

Mental  disorders  following  in- 
fluenza [A.  Gordon] 218 

Mercury 

Chemotherapeutic  studies  on 
organic  compounds  contain- 
ing mercury  and  arsenic 
[G.  W.  Raiziss,  J.  A.  Kol- 

mer,  and  J.  L.  Gavrou] 170 

Metabolism*! 

Fat  metabolism  in  health  and 
disease  with  special  ref- 
erence to  infancy  and  child- 
hood [H.  S.  Hutchison] 755 

Methemoglobinemia 

Methemoglobinemia,  due  to 
bromoseltzer  poisoning  [W. 

S.  McEllroy]   545 

Microorganisms 

A  study  of  the  microorgan- 
isms found  in  merchantable 
canned       goods       [E.       W. 

Cheney]    • 258 

Migraine 

Study  of  the  pathogenesis  of 
attacks  of  migraine  [P. 
Pagniez  and  A.  Nast] 58G 

Milk 

A  method  for  the  preliminary 
detection  of  abnormal  milk, 
based  on  the  hydrogen-ion 
concentration  [.T.  C.  Baker 
and  L.  I..  Van  Slyke] 160 

Carbonic  acid  and  carbonates 
in  cow's  milk  [L.  L.  Van 
Slyke  and  J.  C.  Baker] 164 

Conditions  causing  variation 
in   the  reaction  of  freshly 


page 
drawn    milk     [L.    L.    Van 
Slyke  and  J.  C.  Baker] 100 

Hypertrophy  of  the  breasts 
treated  by  subcutaneous  in- 
jections of  human  milk 
[Patel]   •.  540 

The  romance  of  the  milk  tol- 
erance test  and  its  value  in 
choosing  a  diet  for  an  in- 
faLt  [E.  Terrien]    950 

Milk  coagulation 

The  heat  coagulation  of  milk 
[H.  H.  Sommer  and  E.  B. 
Hart] 262 

Milk  powder 

Dried  milk  powder  in  infant 

feeding  [W.  H.  Price]   855 

Milk  supply 

How  to  insure  a  safe  milk 
supply  in  the  hospital  [J. 
B.  Howland]  242 

Mitral  stenosis 

Observations  on  mitral  sten- 
osis in  soldiers  [T.  F.  Cot- 
ton]     344 

Morgan's  bacillus 

On  the  bacillus  of  Morgan 
No.  I  [T.  Thjotta] 255 

MORPHIN 

A  simplified  method  for  the 
detection  and  estimation  of 
the  distribution  of  morphin 
rS.  Morgulis  and  V.  E.  Le- 
vine]    .•  *"- 

Morphin  poisoning  [G.  Joachi- 

moglu]    441 

Motor  disturbances 

Concerning  the  conception 
of  subcortical  motor  dis- 
turbances [K.  Kleist]  770 

Mumps 

Meningo-encephalitis  as  the 
only  manifestation  of 
mumps.  Report  of  3  cases 
[T.   Howard]    l47 

The  bacteriology  of  mumps. 
Report  of  fuidings  at  Camp 
Lee  [R.  L.  Haden] 15S 

Muscle 

Paralysis  of  muscles  of  small 
arteries  in  serum  sickness 
[G.  Etienne  and  G.  Rich- 
ard]    •.••: ; 

Tlie  problem  ot  tonus  of 
smooth  muscle  and  its  sig- 
nificance as  far  as  therapy 
is  concerned  [.T.  Pal]   '•»6 

MUST.XRD  GAS 

Pulmonary  sequel.-v  of  hyi»ori-  ^    ^ 
tus  burns  [H.  Mallic]  '4,< 


xlvi 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 
MVEUTIS 

An  umisiijil  case  of  luyolitis 
[A.  L.  Kinne]   62G 

MY0C'.UU)ITIS 

Eosiiiopliihtus  inyoc-nnlitis  in 
diplithoria   [F.  Nuzum)    ...   853 

N-niENYLGLYCINAMlD-P-ABSONIC 

Acnt 
Cheiuotherupy  of  trypano- 
souic  and  spirofliete  infec- 
tions. Blolofjical  s«>rii'.s  I. 
Toxic  action  of  N-plien- 
yl«lyciiiiiiiiiil  i>-!irsoni<'  acid 
[W.  H.  15  row  II  anil  L. 
I'earcx')     •"- 

Neoko 

Syphilis  in  the  ne^ro  [L. 
Thninpson  and  L.  II.  KinR- 
cry  1   -^^ 

NEOAR.SPM E.NAM  IN 

The    cpiU'ptifdrin    crisis    con- 
Bccutive  to  jn'oarsphonJiMiin 
injwtions  [J.  lU'Jarano]    ..  813 
Neoim.a.sm.s 

HenMlity  as  a  factor  In  tlie 
cti<iloKy  of  neoplasms  [D. 
n.  Moon]   ffi-'i 

.Malignant  ne«iplasnis  of  the 
tiiynins  eland  [S.  O. 
Strauss]   SlTi 

Neimiritis 

Evidences  of  nephritis  and 
urinary  aciilosis  (J.  H.  Ha- 
ra.h]    U20 

IlyiK'rtension.  It.s  sipnill- 
cance.  relation  to  arterio- 
sclerosis and  nephritis,  and 
etioloRy  [E.  Moschowitz) . .   13.'» 

Later  sljiu'es  of  so-calle<l  \v:ir 
nephritis   [T.   Howard] 27 

The  .symptonis  and  treatment 
of  retention  of  waste  pnxl- 
ucts  in  nephritis  [II.  O. 
Mosenthal]    2.".C. 

War  nei)hritis.  A  clinical 
studv  of  early  cases  [II.  IV 

Day]    2s 

Nerve  lesion 

Overlap  of  so-called  profo- 
pathic  sensihility  as  seen 
in  peripheral  nerve  lesions 

[L.  J.  Pollock]   277 

Nerves 

Electrical  stimulation  of  ex- 
posed nerves  in  man  [E. 
T'nser]    27S 

Macroscopic  appearance  of 
war-injured  nerves  [S.  M. 
rone]     39S 

Nenrojilia  and  non-niyelinated 


PAGE 

lihers   in   nerves    [W.    Par- 
sons]      106 

NEfllAlGlA 

Pathological  conception  of  the 
so-calle<l    primitive   neural- 
gias and  their  treatment  hy 
the  j-rays  [A.  Zimmern] . . .  486 
Nevrastuenia 

Treatment  and  manacement 
of  the  nenrastlienic  indi- 
vidual [C.  K.  Neu]    two 

Nei;rohhuomatosis 

(lenerali/.i'd      netirotlhronnito- 

sis  [E.  n.  Funk]   •'iST 

Necbooi.ia 

Neuroulia  and  non-my«'!inated 
niM>rs  In  nerv«'s  [W.  P.ir- 
Kons]   106 

NEtROSVPIIIlIS 

Hesidt  of  treatment  of  neuro- 
syphilis [H.  C.  Solomon] .  . .   223 

NlCOTIN 

I{ei)ort  of  live  cases  of  jxiison- 
\UK  hy   nicotin    [W.  D.   Mc- 

Nally']   f>44 

Nitrogen 

(a)  A  modified  KJeldahl 
method  for  the  estimation 
of  nltroRen  [W.  A.  Fear- 
on]    833 

Nitrom-n  retention  in  the 
Itl'HHl  in  piitieiits  with 
pulsus  alternans  (('.  E«- 
mein  and  J.  Ileitz]   888 

NlTB«KiEN   METAtUH.lSM 

Studies  on  hlood  regeneration. 
I.  The  effect  of  hemor- 
rhage on  nitrogen  nietalM)]- 
Isni  [M.  V.  nuellj .".r)9 

N(KTrRAI.   ENITBEHI8 

The  treatment  of  nocturnal 
enuresis  [('.  Potot.skyJ    ....   918 

NoVARSENOIIENZOI. 

Jaun«licc  which  appears  .some 
time  after  the  use  of  novar- 
sen<»henzol  tin  syphilis)  Is 
din>  to  hepatic  syiihilis  [d. 
Milian)    898 

Suhcutaneons  inje<*tions  of  no- 
va rsenoltcnzol  [A.  Poulanl]  (520 

.N't  TltlllON 

The  prohlem  of  nutrition  and 
a  satisfactory  method  of 
fec<ling  in  high  intestinal 
fistulas  [M.  M.  Peet) 132 

OcriPITAl.   lOltES 

Injury  of  the  occipil.il  lohes 
with  total  loss  of  siL'ht  IE 
Medea  and  P..  Uossi]  -74 

Oct'i  AR   M'Nni'S 

Differential  diagnosis  ltetw«H»u 


INDEX   OF   SUBJECTS 


xlvii 


PAGE 

the  different  kinds  of  men- 
ingitis and  malarial  men- 
ingism  by  means  of  exami- 
nation of  the  ocular  fun- 
dus [V.  Ribon] 410 

OCULOPUPILLARY   FIBERS 

Oculopupillavy    fibers    of    the 
sympathetic  system :  divis- 
ion   of    the    first    thoracic 
root  in  man  [W.  G.  Spiller]  780 
Olives 

Botulism  from  eating  canned 
ripe  olives   [C.  Armstrong, 
R.  V.  Story,  and  E.  Scott] .  921 
Operation 

Air  control  and  the  reduction 
of  the  death  rate  after 
operations  [E.  Huntington]  132 

Effect  of  anesthesia  and 
operation  on  certain  meta- 
bolites [S.  P.  Reimann  and 
F.  L.  Hartman]  169 

Venous  thrombosis,  pulmo- 
nary infarction  and  embo- 
lism following  gynecolo- 
gical operations  [H.  H. 
Hampton  and  L.  R.  Whar- 
ton]      (M3 

Opotherapy 

Opotherapy  in  pediatric  prac- 
tice [E.  Apert] 665 

Oral  infectiox 

The  relation  of  oral  infection 
to   systemic  disease    [A.  J. 

Leary]    145 

Organotherapy 

Organotherapy  in  hypertro- 
phy   and    atrophy    of    the 

prostate  [Rohleder]    523 

Osteitis 

Treatment  of  tuberculous  os- 
teitis by  means  of  high  fre- 
quency   and    high    tension 

currents  [E.  Doumer] •. .  487 

Ovary 

Ovarian  insufficiency  as  a 
probable  cause  of  epilepsy 

[Ashe,  J.  S.]   838 

Oxygen 

Compensatory  reactions  to 
low  oxygen  [H.  "W.  Gregg, 
B.  R.  Lutz  and  E.  C.  Schnei- 
der]      742 

The  influence  of  oxygen  ad- 
ministration on  the  concen- 
tration of  the  blood  that 
accompanies  the  develop- 
ment of  lung  edema  [D.  W. 
Wilson  and  S.  Goldschmidt]  36G 

The  therapeutic  value  of  oxy- 
gen (Editorial)  Jour.  Lab. 
&  Clin.  Med.,  May,  1920)  . .   815 


PAGE 

Oxygen  inflation 

Roentgen-ray  study  of  the 
abdominal  organs  follow- 
ing oxygen  inflation  of  the 
peritoneal    cavity     [W.    H. 

Stewart  and  A.  Stein] 79 

Oxygen  tension 

Alveolar  air  and  respiratory 
volume  at  low  oxygen  ten- 
sions [B.  R.  Lutz,  and  E. 
C.  Schneider]    932 

Reactions  of  the  respiratory 
and  cardiac  centers  to 
changes  in  oxygen  tension 
[B.  R.  Lutz  and  E.  C. 
Schneider]  460 

Respiratory  volumes  of  men 
during  short  exposures  to 
constant  low  oxygen  ten- 
sions attained  by  rebreath- 
ing  [M.  M.  Ellis]   747 

The  so-called  reduced  oxygen 
tension  for  growing  the 
meningococcus  [E.  F.  Koh- 
man]   255 

Paludism 

Clinical  considerations  on  the 
influence  of  (paludism)  ma- 
laria   on    labor    and    puer- 

perium  [E.  Dubarry] 226 

Pancreas 

Infantilism :  pancreatic  and 
intestinal  [T  G.  Moore- 
head]     692 

Pancreatic  infantilism  [C.  S. 
de  los  Terreros]  757 

Relation  of  the  pancreas  to 
the  diabetic  state  [D.  M. 
Ervin]  2;50 

The  essential  atrophy  of  the 

pancreas  [II.  Oertel] 313 

Pancreatic  vvct 

The  relationship  of  the  com- 
mon bile-duct  to  the  pan- 
creatic duct  in  common 
domestic  and  laboratory 
animals  [F.  C.  Mann,  J.  P. 
Foster,  and  S.  D.  Brim- 
hall]    845 

Pancreatitis 

Two  cases  of  pancreatitis 
(acute    and     chronic)     [J. 

A.  Phelip]    ••  <565 

Pandemic 

Influenza,  with  special  refer- 
ence to  the  pandt'iiiic  of 
1918  [J.  R.  Hurley] 21S 

Significance  of  the  vascular 
changes  in  the  so-called 
pandemic  influenza  [D. 
Symmers]    ^^^ 


xlviii 


INTERNATIONAL  MEDICAL  DIGEST 


PAGE 

The  piindouiic  of  infln<'ii/.ii  ns 
it    ufTcctod    Canton,    (Miina 

[ W.  W.  Cadbury]   331 

Pauai.vsis 

A  case  of  generalizod  p<ist- 
diplitheritic  jmralysis  [A. 
K.   Lozano]    750 

Bruchial  birth  palsy:  A 
psoiidoparalysis  of  shouMor 
joint  oriKin  [T.  T.  Tliomas]  1)17 

Early  diagnosis  f)f  KtMioial  pa- 
ralvsis  of  tlio  insano  [E.  W. 
Fell]    41)4 

Multiple  sclerosis  and  facial 
paralysis  [M.  Nonhe]    S75 

Paralysis  of  njusrles  of  small 
arteries  in  serum  sickness 
[G.  Etienne  and  (i.  Rich- 
ard]       aS4 

Treatment  of  proKresslve  pa- 
ralysis witli  silvrr  wilvar- 
san  and  sulphoxylate  ( F. 
Sioli]   4ir. 

TAKASirKS 

Diseases  due  to  intestinal  pa- 
rasilfs,  in  (Vilumbia,  and 
their  treatment  [(>.  T.  Hro- 
sius.  and  W.  A.  Hishop]    ..   801 

rAIlATYrilOIO 

Early  diagnosis  of  typhoid 
and  paratyphoid  Infections 
[H.  J.  Goeckel]    ^M 

Isolation  of  an  orpinism  re- 
sendilin^  the  jmratyphoid 
urotip  tA.  Dean]    731 

Typhoid  and  paratyphoid  in 
vaccinated      t  r  <>  <>  p  s      [L. 

rn;:.'r]    ..   Wl 

Parksis 

Prot«'ctive  function  of  the 
skin  (csophylaxis)  with 
some  ohser\atioiis  as  to  the 
origin  of  paresis  [E.  Hoff- 
mann]       44(1 

Pathologic  changks 

The  dinirnnstic  value  of  the 
study  of  patiioloRic  changes 

in  rim  [C.  Reck] IIG 

Pellagra 

Recent  work  on  i>ellapra  [C. 
Voeptlin]    7Sr> 

Some  further  observations  on 
the  etiology  of  pellagra  [L. 

M.  S.  Viswalingam]   534 

Pensions 

Expectation  of  life  in  pul- 
monary tuberculosis,  with 
special  reference  to  pen- 
sions assessment  [R.  M.  F. 
Picken]  152 

Influence  of  i>ension  or  com- 
pensation administration  on 


I'AGE 

rehabilitJitinn     of     disabled 
soldiers  [D.  C.  McMurtrie].     30 
Pepsin 

Pepsin  applied  externally  as 
a     therapeutic     agent     [L. 

Cheinisse]   600 

Pepton  e 

Studies  in  protein  intoxica- 
tion. IV.  Histologic  les- 
ions produced  by  injections 
of  iK'ptone  [T.  H.  Rough- 
ton]   460 

Pkricauimtih 

The  radiographic  findings  in 
peri«'arditls    with     efTuslon 

[<;.  W.  Holmes]..^ 370 

Pericarotii)  sympathectomy 
Internal     iK'ricarotid     sympa- 
thectomy [R.  lA'riche]   804 

Pkritonitis 
Multiple  infarcts  of  the  sple«Mi 
in    malignant    endocarditis, 
rupture  of  the  spleen,  and 
IH'ritonitis  [A.  Vallee] 246 

I'ERTl'SSIS 

Treatment  of  jn-rtussis  by  in- 
tram>is<'ular  injections  of 
ether  [Audrain  1  024 

PkEIKJUi'M   IIACII.IIS 

PfeifTer's  bacillus  and  influ- 
enza. .\  serological  stu<ly 
[M.  Wollstein]   60 

The  antigenic  property  of  the 
I'feifTer  bacillus  as  related 
to  its  value  in  the  prophy- 
laxis of  epidemic  influeii/.a 
[C.  W.  Duval  and  W.  H. 
Harris] 240 

The  occurren<'0  of  the  Pfeif- 
fer  bacillus  in  measles  [A. 
W.  Sellards  and  E.  Sturm]  354 

Pharmacology 

Points    in    the    pharmacology 
of  certain   drugs  for   stom- 
ach efTi'cts  [W.  A.  Raste<lo]   095 
Phe.nylacetic  acid 
Toxicity  of  phenylacetic  acid 
[C.   P.   Sherwin   and   K.   S. 

Kennard]   162 

PmoRinziN 

Therapeutic  applications  of 
phloridzin  [A.  I^clercq]...  695 

Phy'.sical  training 

Effect  of  physical  training 
and  practice  on  pulse-rate 
and  blood -pressures  during 
activity  and  during  rest 
with  a  note  on  certain  acute 
infections  and  on  the  «lis- 
tre.ss  restilting  from  exer- 
cise [P.  M.  Daw.son] 739 


INDEX   OF   SUBJECTS 


xlix 


PAGE 

Physostigmin 

Action  of  physostigmin  on  tlie 

heart  [Demeyer]   599 

Pineal  body 

Histological  and  embryologi- 
cal  examinations  on  the 
pineal  body  in  man  [K.  H. 

Krabbe]    801 

The    role    of    the    pineal    in 
pediatrics  [M.  B.  Gordon] .  377 
Pituitary  extract 

An  experimental  investiga- 
tion of  the  pharmacologic 
properties  of  the  active 
principle  of  commercial 
pituitary  extracts,  and  of 
the  comparative  action  of 
histamin     [D.    B.    Jackson 

and  C.  A.  Mills] lf« 

Placenta 

The  functions  of  the  internal 
secretion    of    the    placenta 

[F.  S.  Hammett] 161 

Plague 

Influenza      and      pulmonary 

plague  [C.  Broquet]   509 

Interesting  clinical  and  epi- 
demological  observations 
made  in  Constantinople 
during  the  plague  epi- 
demic of  1919  [Monziols  and 

CoUignon]    653 

Plantar  reflex 

Variability  and  organic  cor- 
relations :  a  new  study  of 
the  plantar  reflex  [H.  Ber- 

sot]     973 

Plexus 

Concerning  the  development 
and  pathological  anatomy 
of  the  rhomboidal  plexus 
(Rautenplexus)         C.        v. 

Monakow]    877 

Pleural  effusions 

Aseptic  pleural  effusions  fol- 
lowing  grip    [G.    S.    Coski- 

nas]  422 

Aseptic  purulent  pleural  effu- 
sions in  children  [G.  Mouri- 

quand  et  Lamy] 333 

Pleural  effusion  with  the  in- 
version of  the  diaphragm 
producing  an  abdominal  tu- 
mor, together  with  remarks 
on  acute  pulmonary  edema 
following  tapping  [D.  Ries- 

man]    623 

Pneuiiococcus 
Antiblastic  phenomena  in  ac- 
quired    immunity     and     in 
natural  immunity  to  pneu- 
mococcus  [M.  A.  Barber] . .  351 


page 

A  study  by  the  single  cell 
method  of  the  influence  of 
honjologous  antipneumo- 
coceic  serum  on  the  growth 
rate  of  pneumococcus  [M. 
A.  Barber]  157 

Pneumococcic  tonsillitis  [A. 
A.  Ramos]   750 

Study  of  pneumococcus  car- 
riers :J.  Sailer,  M.  W.  Hall 
and  R.  L.  Wilson]   729 

The  bactericidal  action  of  the 
whole  blood  of  rabbits  fol- 
lowing inoculations  of  pneu- 
mococcus bacterins  [G.  D. 
Heist  and  S.  Solis-Cohen] .  354 
Pneumonlv 

A  case  of  scarlet  fever  with 
pneumonia  as  a  complica- 
tion [A.  Lohell].. 420 

Asynchronism  of  the  respira- 
tory movements  in  lobar 
pneumonia  [W.  Coleman] . .  504 

Epidemiology  of  influenza- 
pneumonia  [J.  G.  Cum- 
mings]     702 

Haimful  effects  of  shallow 
breathing,  with  special  ref- 
erence to  pneumonia  [J. 
Meakins]    414 

Meningococcus  pneumonia.  I. 
The  occurrence  of  postin- 
fluenzal pneumonia  in 
which  the  Diplococcus  iii- 
tracellularis  meniugitidcs 
was  isolated  [M.  L.  Holm 
and  W.  C.  Davison] 23 

Meningococcus  pneumonia.  II. 
The  epidemiology  of  post- 
influenzal pneumonia  in 
which  the  Diplococcus  iii- 
traceUnlaris  mcninf/itidcs 
was  isolated  [W.  C.  Davi- 
son, M.  L.  Holm,  R.  V.  Em- 
mons]         24 

Pathologic  changes  in  the  tes- 
tes in  epidemic  pneumonia 
[R.  G.  Mills]   555 

Relation  of  the  mortality  of 
pneumonia  to  age  incidence 
[G.  P.  Hatziwassiliu]   903 

The  bacteriology  of  second- 
ary pneumonia  [H.  T. 
Chickering]   156 

The  specific  diagnosis  and 
treatment  of  acute  pneu- 
monia [L.  H.  Spooner] 210 

PNEUMOPERITONEL'Nt 

Pneumoperitoneum  and  kid- 
ney radiography  [J.  Riba- 
deau-Dumas,  Mallet,  ot  de 
Laulerie]    -"S"* 


INTERNATIONAL   MEDICAL   DIGEST 


PAGE 

Radiologic  shulies  of  the  kid- 
neys witli  artiti<-ial  piieu- 
iiioperitonetim  [  Uil>adeati- 
Dutnas,  Mallet,  and  de  Lau- 
lerie]    4S3 

PNKL  MOTHORAX 

Artificial  pneuniotlionix  [E. 
A.  Gray] 424 

Cure  of  a  case  of  pulmonary 
tuberculosis  l>y  artificial 
pnenniotliorax    [L.   IJernard 

iind  Ilaron]    4<'U 

Poisoning 

Cardiovascular  syndrome  of 
ciilorin-gas  poisoning 
(Tiery]   54« 

Ivy  and  sumac  poisoninR  [E. 
A.  SwiH't  and  C.  V.  Grant].   713 

Mi>tiu>tu<i;;l<iliinemia.  due  to 
lirotnoscltzer  {MiisoniuK  [W. 
S.  McKllroy )   Mr* 

Morpliin  iMtisoning  [G.  Joa- 
cliimoglu  I   441 

On  the  distrilmtion  of  non- 
protein nitroK(>n  in  cases  of 
anaphylaxis  and  iH'ptone 
IMtisoninK  [K.  Ilisanolui)   ..   6r><> 

R«'ix>'t  of  live  cas«'S  of  ]K>iKon- 
iuK  hv  nicofin  [W.  1).  Mc- 
Nally]   541 

I'so  of  dioniu  iu  wnod  alcohol 
blindness   ( K.  A.  IVnton]..   442 

Wood  alcohol  poisoning  [S.  D. 
Hubbard]  443 

POIIOMYKMTIH 

Experiments  on  the  nasal 
route  of  infection  in  polio- 
myelitis (S.  Flexner  and  H. 
L.  Amoss]    C51 

Serum  treatment  of  epidemic 
poliomyelitis  occurrini;  in 
Dubutpie.  Iowa,  during  the 
summer  of  litis  [.1.  .T. 
Rowan  1  17.' 

Poi.YGI-ANDUrAR   DISEASE 

Fnnctioiinl  diagnosis  of  p«dy- 
glandular  disease  in  acro- 
megaly and  other  disturb- 
ances of  the  hyiwphysis  [C 
P.  Howard]   146 

POLYNKIUITIS 

Concerning  the  problem  of 
the  localization  of  p«ilyneu- 

ritis  [F.  K.  Walter]    967 

Pregnancy 

The  relation  of  malaria  to 
pregnancy   [15.  Kaiifman]    .   607 

Vomiting  of  pregnancy  treat- 
ed by  adrenalin  [F.  Ilathery 

and  F.  Bordet]  642 

Prostatism 

Organotherapy     in    hyi)ertro- 


PAW 

phy    and    atrophy    of    the 

pr(»state  [Uohleder] 523 

Protein  itver 

Protein  fever.  The  effect  of 
egg  white  injection  on  the 

dog  [S.  .1.  (V.hen]    844 

I'roiein   intoxication 

Disturbances  caused   by   pro-  .• 

teins  [.I.  S.  Turidmll] 615 

Studies    in    protein    intoxica- 
tion.    IV.  Histologic  lesions 
produced    by    inj«'ctions    of 
IK'ptone  [T.  II.  Houghton]..   486 
Protkin  mktaiioiism 

Study  of  the  intluenit»  of  fats 
on    protein    metabolism    [F. 

Maignon]    554 

Protein  retention 
Diet  rcMluction  with  retention 
of    protein    to    relieve    gly- 
cosuria in  diabetes  mellitus 
(U.  L.  Fenlon]   227 

I'ROTI.IN     TIIERAI'Y 

Intravenous  protein  therapy 
[A.  E.  Gow]    520 

Results  of  nonsiM'cilic  vegeta- 
ble protein  therapy  in  cases 
of  brondiial  asthma  [A. 
Sterling)     514 

Some  uses  of  noii-siM»cillc  pro- 
tein f  [W.  Hovd] 131 

PllOIOl'A.  SIllliriY 

Overlap  of  so-calle<l  pmto- 
pathic  sensibility  as  seen 
in   iH>riplieral   nerve  lesions 

IL.  J.  PolbM-k] 277 

Pheiiioti.mor  (  krkiiri 

The  eye  symptoms  in  pseudo- 
tumor cerebri  (A.  Lutz]...   I'.K) 
Psychic  infection 

Contribution  to  the  discussion 
of  psvehic  infection  [A.  W. 
Weilekind]    584 

PSYCIIONEIROSKS 

The  elements  of  psvchoneu ro- 
ses [H.  Head]   590 

Psychoses 

Psvcho.ses  nccompanving  in- 
fluenza  [ E.  W.  Fell] 2S0 

PrnERTAS  TRECOX 

Early  synostosis  of  the  epi- 
phy.ses  witli  dwarlism  iu  pu- 
bertas  precox  [K.  H. 
Krabl»e]     041 

Pt'ERrERlU.\l 

Clinical  considerations  on  the 
influence  of  (paludism)  ma- 
laria   on    lalMir    and    puer- 

perium   [E.  Dubarry] 220 

Pulmonary'  i.esio.ns 

Tlie  significance  of  certain 
pulmonary   lesions  in   rela- 


INDEX   OF  SUBJECTS 


PAGE 


the  etiology  of  in- 
[E.     W.     Goodpas- 


tion  to 
flnenza 
ture]    . 
Pulmonary  plague 

Influenza       and       pulmonary 

plague  [C.  Broquet]  

Pulse-rate 

Effect    of    physical    training 

practice  on  pulse-i'ate 

blood-pressures     dur- 

activity     and     during 

with    a    note    on    cer- 

acute    infections    and 

the    distress    resulting 


19 


509 


and 

and 

ing 

rest 

tain 

on 


from  exercise  [P.  M.  Daw- 
son]       739 

Pulsus  alternans 

Nitrogen  retention  in  the 
blood  in  patients  with 
pulsus    alternans     [C.     Es- 

mein  and  J.  Heitz]   ScSS 

Pupillary  rigidity 

Concerning    the    pathologico- 

V        anatomical    foundation    for 

reflex  pupillary  rigidity  [M. 

IleichardtJ  204 

Purpura 

Cerebral  and  spinal  mani- 
festations of  purpura  hem- 
orrliagica  [W.  T.  Longcopel   224 

Experimental  purpura   [M.  L. 

Gottlieb]     258 

Pyloric  obstruction 

A  retrospect  of  fifteen  years* 
experience  in  the  treat- 
ment of  hypertropliic  py- 
loric obstruction  in  infants 
[L.  Porter]  .",2.-, 

Effect  of  pyloric  obstruction 
in  relation  to  gastric  tetany 
[TV.  G.  McCalluni,  et  al] ...   552 
Pyloric  stenosis 

The  atropin  treatment  of  py- 
lorospasin  and  pyloric  sten- 
osis [S.  Haas] 229 

Pylorospasm 

Pylorospasm  [F.  Rainond]    ..   612 

The  atropin  treatment  of  p.v- 
lorospasm  and  pyloric  sten- 
osis [S.  Haas] 220 

Pyramidal  tract 

Symptoms  of  lateral  pyra- 
midal tract  in  hereditary 
Friedreich's  ataxia  [J. 
Hoffman]    778 

Quartz  i  i/iRAyioLET  therapy 
Quartz     ultra  yiolot     therapy 
and  kinetic  energy  [D.  Mc- 
Casky]    209 

QUININ 

Action  of  qulnin  on  the  heart 


PAGE 

[C.  Pezzi,  and  A.  Clerc] . . .  811 

Cutaneous  reaction  in  quinin 
in  quinin  idiosyncrasy  [B. 
M.  EdlaTitch] * 914 

Influenza.  A  confirmatory  re- 
port upon  tJie  abortive  ac- 
tion of  quinin  dihydrochlor- 
id  [W.  F.  and  E.  C.  Bor- 
rows]      415 

The  use  of  quinin  in  prophy- 
laxis against  black-water 
fever  and  malaria  [A.  Pear- 
son]      919 

Quinin  idiosyncrasy 

Cutaneous  reaction  of  quinin 
in  quinin  idiosvcrasy  [B. 
M.  Edlavitch]    ." 914 

Rabies 

Report  of  a  case  of  human 
rabies  [.T.  C.  Regan  and  A. 

Silkman]    55 

Radiography 

Pneumoperitoneum  and  kid- 
ney radiography  [.T.  Riba- 
deau-Dumas,  Mallet,  et  de 

Laulerie]    384 

The  radiographic  findings  in 
pericarditis     with     effusion 

[G.  W.  Holmes] 379 

Radiology 

Medieine'.>  daily  debt  to  radi- 
ology [.T.  S.  McLester] 209 

Radiologic  studies  of  the  kid- 
neys with  artificial  pneu- 
moperitoneum [Ribadeau- 
Duinas,  Mallet,  and  de  Jiau- 

lerie]   483 

Radioscopy 

The  value  of  radioscopy  in 
the  diagnosis  of  pleuropul- 
monary  tuberculosis  [A.  Du- 
mas and  A.  Corone] 482 

Radium 

Radium        an  d        X-rays 

[Schmitt]     872 

Radium       therapy       [G.       S. 

Willis]    190 

Radium  treatment  of  cancer 
of   the   esopliagus    [L.    Du- 

fourmentel]  484 

Rash 
Clinical  interpretation  of  scar- 
latinoid rashes  [M.  Scholtz]  (510 
Rat  biti:  i  ever 

Rat  bite  feyer  [A.  ArkinJ 539 

Reconstruction 
The  medical  aspects  of  recon- 
struction [W.  S.  Tliayer]..     25 
Relapsing  eevkr 

Relapsing  fevei-  and  salvar«aii 
[B.  GlaserfeldJ I'l 


Ui 


INTERNATIONAL   MEDICAL   DIGEST 


PAGE 

Rknaf.  itnctio.n 

I5I<)o<l  plasma  dilorids  versus 

renal  function  [W.  C.  Uap- 

ploye]    2m 

Kciial  function  in  vascular  liy- 

IMM-tension  [.I.  I*.  Ollare]..   .'•27 
Hksimkation 

The  action  of  alcnlii>l  o!i   the 

heart    and    respiration    [K. 

r..  Hyatt]   142 

KlII-l'MATISM 

Rlieiiuiatisin  in  the  lisht  of 
niiMlern  research  [H.  W. 
Frauenthal)    2:V.) 

The  lieart  and  its  rhytlun  in 
acnt(>  rheiiinatisni  |.I.  Tark- 
inson,  A.  <;nsse.  and  K  I?. 
t;unson  1     .   HSO 

HlIIMTIS 

A  case  of  non«liplitheritlc 
]»seudiiineniliranons  rhini- 
tis   [Dnnioiitct]    .*<>.'{ 

UlKtMIIKNCKI'lIAIO.N 

ConivrninK  some  paths  in  the 
hiinian  rhondtenceplialon 
[K.  SchafTer)    .   275 

lllCKKTS 

Causation    and    treatuieiit    of 

rickets  [E.  I'ritchanll   Ml 

RocKV   moi;ntaix   nroTTKn  »:\>n» 

Studies  on  r<H-ky  mountain 
siHdfcd    fever    fS     IV    WmI- 

l>a«h|     .Mn 

Ron-<  Ki.i.s 

C4»nc»Mnin);  the  ocniri-enoe  of 
r<Kl-c«>lls  ill  multiple  sclero- 
sis [A.  Westphal] 102 

IJOKN  lOKN    KIAGNOSIS 

RoojitKcnologic  t»vidonce  of 
early  pulmonary  tul)orculo- 
sls   [F.  n.  Stephenson] IDT. 

The  early  roont^on  <lia);nosis 
of  ulcerative  ttihorcnloiis 
colitis  [L.  Ilrown  nn<l  II. 
I-.  Sampson]   101 

liOK.NTCKN-KAY 

MallLriiant  disense  of  the 
lun^s.  Its  early  recognition 
and  progressive  develop- 
ment, as  studied  hy  the 
riKMitsen-rays  [G.  E.  Pfali- 
lerl    187 

Roontj:rn-ray  study  of  the  ab- 
dominal rtruans  following 
oxygen  inflation  of  the  peri- 
toneal cavity  [W.  H.  Stew- 
art and  A.  Stein] 79 

Roetgen-ray  study  of  the 
great  vessels  [C.  L.  Martin]   OC'I 

The  effect  of  roentgen-rays  on 
the  metabolism  of  cancer 
patients  [R.  E.  DeNiord.  B. 


PAGE 

F.    Sclireiner,    and    H.    H. 

DeNiord]    384 

The  effects  of  j--ray  irradia- 
tion on  living  carcinoma 
and  sarcoma  ct>lls  in  tissue 
<ultures  in  ritrn  [N.  Ki- 
mura]    83 

Ror.MOKNOGRAI'llIC   STlMllKS 

Atonic  apiH>araii(*e  of  the  di- 
gestive organs  among  the 
nervous.  A  stmly  in  clini- 
cal  radiology    [It.   Rarjoul.   4S1 

Cavity  formation  and  annular 
pleural  shadows  in  pulmo- 
nary tulxTculosls  [.].  A. 
IlonoiJ)   48S 

Colb'<HMl  abstract  of  the  lit- 
erature on  PMMitgeiudogy 
for  the  year  l'.)l!).  Gen- 
eral [I.  S.  Hlrsch] 471 

Collecti'^l  abstract  of  the  lit- 
erature on  roeiiliienologA' 
for  the  year  VMU.  Diseases 
of  the  thoracic  viscera  [I. 
S.  Ilirsch]   5«5 

(VdliM'tetl  abstract  of  the  Ilt- 
j'latiire  on  PM'Utgeiiology 
for  the  year  r.H'.i.  Diseas«-8 
of  the  viscera  (I.  S.  Hlrsch  J  007 

CcdliH-led  abstract  of  the  lit- 
erature on  r<M'nttienolog>- 
for  the  year  I'.HO.  Diseases 
of  the  thoracic  vi.s<'eia  and 
dis<'ases  of  the  heart  (I. 
S.  Hirsch]    759 

rollecte<l  abstract  of  the  lit- 
erature <ni  r<HMitgeiiology 
for  the  year  V.UU.  Organs 
of  digestion  (gastro-intesti- 
nal  tract)    [I.  S.  Hirsch]..  S-TO 

<'<ille<'ted  abstract  of  the  lit- 
erature on  roentgeiiidogy 
for  the  year  1!)I!>.  Orgjins 
of  digestion  (gastro-intes- 
tinal  tract)   [I.  S.  Hirsch).   OW 

Ra«liologic  studios  of  the  kid- 
nt'vs  with  artificial  piicu- 
moiK-ritoneum  ( Ribadeau- 
Dumas.  Mallet,  and  de  I^u- 
lerie]    483 

Roeiitgeiiographic  studies  In 
gout  [<i.  W.  Met 'lure  and  E. 
D.  McCarfy]    83 

The  radiographic  findings  in 
jM'ricarditis  with  efTusion 
[G.  W.  Holmes]  370 

ROF..NTOK..\OT1IKUAPY 

Roentgenotherapy.  Gleanings 
from  the  field  of  tul>eiculo- 
sis  [.T.  D.  Gibson] 84 

The  efTei't  of  small  doses  of 
j-rays    of    low    penetration 


INDEX  OF  SUBJECTS 


liii 


PAGE 

on   the  lymphoid   tissue  of 
mice  [W.  Nakahara  and  J. 

B.  Murphy]   82 

Rural  hygiene 

Rural  hygiene  [L.  L.  Lums- 
den]     793 

Saccharin 

The  determination  of  sac- 
charin    in     urine     [G.     J. 

Jamieson]    S4G 

Salvaksan 

Acute  yellow  atrophy  of  the 
liver,    syphilis   and    salvar- 

san  [Herzheimer]    699 

Relapsing  fever  and  salvarsan 

[B.  Glaserfeld]    451 

Report  of  the  salvarsan  com- 
mission of  the  Medical  So- 
ciety of  Cologne  [Mei  row- 
sky]  745 

Treatment  of  progressive  pa- 
ralysis with  silver  salvar- 
san   and    sulphoxylate    [F. 

Sioli]  445 

Sarcoma 

The  effects  of  a?-ray  irradia- 
tion on  living  carcinoma 
and  sarcoma  cells  in  tissue 
cultures    in    vitro    [N.    Ki- 

mura  ]   83 

Sarcosporidiasis 

Sarcosporidiasis    in    an    East 

Indian  [S.  T.  Darling] 325 

Scalp  nodules 
A  case  of  leukemia  with  scalp 
nodules    [T.    H.    Gunewar- 

dene]    953 

Scarlatina 

Clinical  "  interpretation  of 
scarlatinoid      rashes       [M. 

Scholtz] 610 

Scarlet  fever 

A  case  of  scarlet  fever  with 
pneumonia  as  a  complica- 
tion [A.  Lohell]  420 

Schick  test 
An  experience  with  the 
Schick  test  and  toxinanti- 
toxin,  and  a  plea  for  their 
use  in  the  extinction  of 
diphtheria  [T.  E.  Lilly]  ...  848 
Sclerosis 

Cerehrospinal  fluid  in  multi- 
ple sclerosis  [J.  E.  Moore]  557 
Concerning  the  occurrence  of 
rod-cells  in  multiple  sclero- 
sis [A.  Westphal]  102 

Multiple  sclerosis  and  facial 

paralysis  [M.  Nonne]    875 

Sclerosis  of  the  arteries    [G. 
Monckeherg]     ' 602 


t>AOE 

Scurvy 

A  resume  of  the  literature  of 
infantile  scurvy  during  the 
past     two     years     [J.     L. 

Morse]   659 

Recent  additions  to  our 
knowledge  of  infantile 
scurvy  [L.  M.  Lindsay] ....  374 
The  effects  of  malt  and  malt 
extrac*:s  on  scurvy  and  the 
alkaline  reserve  of  the 
hlood  [J.  F.  McClendon,  W. 
C.    C.    Cole,   O.    Engstrand, 

and  J.  E.  Middlekauff] 362 

Secretion 

Studies  on  conditions  of  ac- 
tivity in  endocrine  glands. 
V.  The  isolated  heart  as  an 
indication  of  adrenal  se- 
cretion induced  by  pain, 
aspyhyxia    and    excitement 

[V/  B.  Cannon]   736 

The  functions  of  the  internal 
secretion    of    the    placenta 

[F.  S.  Hammett] 161 

Septicemic  anthrax 
A  case  of  septicemic  anthrax 
successfully  treated  by  in- 
travenous   therapy    [E.    N. 
Bateman  and  N.  H.  Fahr- 

ney] 691 

Serum 

A  study  by  the  single  cell 
method  of  the  influence  of 
homologous  antipneumo- 
coccic  serum  on  the  growth 
rate  of  pneumococcus    [M. 

A.  Barber]  157 

Choice  of  sera  in  the  treat- 
ment of  meningococcus  sep- 
sis [M.  B.  Cohen] 560 

Influence  of  desiccation  upon 
natural  hemolysins  and 
hemagglutinins    in    human 

sera  [J.  A.  Kolmer] 4(>4 

Paralysis  of  muscles  of  small 
arteries  in  serum  sickness 
[G.  Etienne  and  G.  Rich- 
ard]      ^^ 

Pfeiffer's  bacillus  and  influ- 
enza.    A   serological   study 

[M.  Wollstein]   60 

Secondary  meningitis  treated 
by  intraspinous  administra- 
tion   of    autogenous    serum 

[T.  M.  Sanders]    ^^■^ 

Serological  studies  of  tuberc\i- 
losis.  II.  Further  observa- 
tions   on    complement-flxu- 

tion  [S.  A.  Potroff] 454 

Serotlierapy  in  typhoid  fever 


liT 


INTERNATIONAL  MEDICAL   DHJEST 


I'AQE 

[A.  Uodet  and  S.  ISoiina- 
uioiir]    ,124 

Seriiiu  troatment  of  cpidoiuic 
polioinyt'Iitis  oocinriiin  in 
Diilnniuo,  Iowa,  during  the 
snmnior  «)f  lOlS  [J.  J. 
Rowan]     175 

Syphilis  nnd  its  serological 
siKiiiJlcance  [D.  Kaplan]...     3S 

Treatment  of  oerelntispinal 
fever  hy  uiunotypical  Heruni 
(W.  T.  MiinroJ   (Wi'2 

Treatment  of  intlnenza-pneu- 
monia  hy  the  use  of  eon- 
valeseent  human  serum  (W. 
R.  Redden]    M 

SkRL:.M    HICK.NKSS 

leukocytes  in  anaphylaxis  in 
serum   siekness   [J.   IL   Ra- 

rach]    6."i«> 

Skx 

Influenee  of  sex  in  <lirrerent 
jioriods  of  life  on  the  sever- 
ity of  "jjripiie"  [AiJert  and 
Elipo] n:{7 

Skx  .wniAcriov 

Sex    attraction    (V.    <'.    Vau- 

jrhanl   47 

Sno(  K 

E\iM>rimental  surpieal  shm^k. 
V.  The  treatment  of  tlie 
eonditi<ui  of  low  hhwnl-pres- 
sure  whieh  follows  the  ex- 
posure of  the  ahdominal 
viscera  [  F.  C.  Mann] ir»4 

Stutlies  in  traumatic  .shock. 
IV.  The  hlood  v  o  I  u  ni  e 
changes  and  the  efTect  of 
Brum  acacia  on  their  de- 
velopment [IL  S.  (lasser.  .1. 
Erlan«er,  and  W.  .1.  Mwk  J .      »U 

Studies  in  secondary  trau- 
nuitic  shock.  V.  Restora- 
tion of  the  i>lasma  volume 
and  the  alkali  reserve.  VI. 
Statistical  study  of  the 
treatment  of  measure<l 
trauma  with  solutions  of 
giun  acacia  and  crystalloids. 
VII.  Note  on  the  action  of 
hyjKMtonic  irum  acacia  and 
;:lnco.se  after  heniorrhas;e 
[H.  (iasser.  J.  Erlanger]...   65 

Studies  on  leukocytic  fragility 
in  anaphylactic  shock  [V. 
Mauriai-  and  Moun>a)i] . .  . .    4t><> 

The  halance  of  colloid  and 
crystalloid  i  n  cholera, 
shock,  and  allie<l  condit- 
ions [B.  Mooro]    838 

SHOVI.DKR  .lOIXT 

Brachial  hirth  palsy:  A  p.seu- 


rAGE 
doparalysis      of      shoidder 
joint  origin  [T.  T.  Thomas]  1)17 
Si. MS 
The  superior  longitudinal  sin- 
us as  an  intravi'iioiis  route 
in  children  [C.  relf(»rt]   ...   7r)4 

SiM'S  I.M  KCTIO.NS 

The  innuenza  hacillus  in  para- 
luisal  siiuis  infections  (S. 
.1.  ("rowe  and  W.  S.  Thack- 

er-NevIlIe]   17 

Ski.n 

(V)ncenital  senile  skin  in  an 
infant  of  two  years,  airene- 
sis  of  the  dermis  [<;.  Variot 

and  Callliau]  .'570 

Skiti.i. 

On  late  death  after  skull  in- 
juries [II.  Weise]    7J»s 

Si.EKriNG    SICKNKSS 

The     WinidjM'K     epidcndc     of 

encephalitis  lethargica 

( ■•sieei»ln>;      sickness"      or 

".■KUte   epideudc   eucephall- 

'  tis."    or    "acute    Infectious 

.•ncephalitis")   [W.Boyd]..   3.S5 

>M  All  I'OX 

Small|Ktx  in  the  years  15)1S, 
r.)l!)  and   lOL'O  [D.  L.  Con- 

nelli]     n2i> 

Sodium  cakboxate 

Sodium  carhonate  in  <-hioro- 
form  iMti.soniuK  [E.  A.  (ira- 
ham]    'JIO 

SOUII.M    .MORBIIHATE 

Sodium  niorrhuate  in  tuUM- 
culosis  \V.  (Janpull]    7.;o 

SOJT    I'AI  ATK 

Concerninp  <-onlinuous  rhy- 
thmic spasms  of  the  soft 
palate  and  the  swallowing 
musculature   [Klein]    874 

Soi.niEKs 
An  investigation  of  the  size  of 
the  heart  in  sohliers  by  the 
leleoriientgen     method      [A. 

E.  cohn]  ;>cr> 

Iiilluejicc  of  pension  or  com- 
pensation administration  on 
rehaliilitation  of  disabled 
.soldiers   [D.  (\  McMurtrie]     30 

Observations  on  mitral  sten- 
osis in  soldiers  [T.  <Vitton].   .",4-4 

Pathogenesis  of  hy|»erthyroid- 
ism  in  .soldiers  [E.  Tiling].   202 

Symptoms  of  hyperthyroid- 
ism oliserved  in  exhausted 
soMi.Ms  rW    .Tohiisoiil .T3 

Son 

Theiiry  cimk  i  riuiig  ilic  soul 
[M.  Reichardt]    876 


INDEX  OF  SUBJECTS 


Iv 


PAGE 


Spasmophilia 

Spasmophilia  ( Infantile  te- 
tany)   [L.  M.  Lindsay] 

Spasmophilia  [J.  W.  Van  Der- 

slice]   

Spasjis 

Concerning  continuous  rhyth- 
mic spasms  of  the  soft  pal- 
ate    and     the     swallowing 

musculature   [Klein]    

Etiology  and  pathogenesis  of 
primitive  and  grave  spasms 
of      the      esophagus      [J. 

Guisez] •  •  • 

Spinal  fluid 

Non-concomitance    of     spinal 

fluid  tests  [H.  C.  Solomon] . 

Preformed    ammonia    in    the 

spinal   fluid    [P.    F.    Morse 

and  E.  S.  Crump] 

The  Mastiche  reaction 
(Emanuel)  and  its  relation 
to  other  reactions  in  the 
spinal    fluid     [W.     Schoen- 

feld]    

Spirochete 

Chemotherapy  of  trypano- 
some  and  spirochete  infec- 
tions. Biological  series  I. 
Toxic  action  of  :X-phenyl- 
glycinamid-p-arsonic  acid 
[W.     H.     Brown     and     L. 

Pearce]    

The  stomach  spirochete  oc- 
curring in  mammals [Kasai 

and  Kobayashi]   

Spleen 
Multiple  infarcts  of  the  spleen 
in   malignant   endocarditis, 
rupture  of  the  spleen,  and 

peritonitis  [A.  Yallee] 

Splenomegaly 

Persistent  eosinophilia,  with 
hyperleukocytosis  and  sple- 
nomegaly [H.  Z.  Giffin] 

Staphylococcic  bacterixjria 
Staphylococcic  bacteriuria  [P. 

Nolf  ]   

Steam  disinfectors 

Experiments  with  steam  dis- 
infectors in  destroying  lice 
in  clothing  [R.  H.  Hutchin- 
son]     

Sterlizing  agent 

Sun  as  a  sterilizing  agent  of 
the  tuberculous  sputum  ex- 
pectorated   on    the    streets 

[H.  Tecon]    

Stomach 

Carcinoma  of  the  stomach  [F. 

Tice]    

Contributions   to  the  physio- 


171 
265 

874 

542 
256 
45?. 

852 


942 
834 

246 
237 


789 

647 
692 


logy  of  the 
Studies  on 
[A.  C.  Ivy]  . 

Heliotherapy 
troubles  [J. 

The    stomach 


834 


843 


159 


Page 
stomach.    III. 
gastric    ulcer 
741 

in       stomach 
Luis  y  Yague]  382 
spirochete    oc- 
curring in  mammals  [Kasai 

and  Kobayashi]   

Points   in    the   pharmacology 
of  certain  drugs  for  stom- 
ach effects  [W.  A.  Bastedo]  695 
Note    on    the    flora    of    the 
stomach  [G.  E.  Burget]  . . . 

Streptococcus 

Dairy  infection  with  Strepto- 
coccus epidcmicus  [J.  H. 
Brown  and  M.  L.  Orcutt] . . 

The  cultural  differentiation 
of  Beta  hemolytic  strepto- 
cocci of  human  and  bovine 
origin  [J.  H.  Brown] 350 

Types  of  streptococci  found 
in  the  sputum  of  bronchial 
asthmatics  [I.  C.  Walker 
and  J.  Adkinson] 353 

Streptolysin 

Streptolysin  production  in 
carbohydrate  media  [F.  A. 
Stevens  and  S.  A.  Koser] . . 

Sugar 
Increased  sugar  content  of  the 
cerebrospinal    fluid    in    en- 
cephalitis lethargica   [Dop- 

ter]    

The  significance  of  a  small 
amount  of  sugar  in  the 
urine  [L.  Hammau] 119 

SULPHOXYLATE 

Treatment  of  progressive  pa- 
ralysis with  silver  salvar- 
saii    and    sulphoxylate    [F. 

Sioli]    

Suprarenal  glands 

Remarks  on  the  function  of 
the  suprarenal  glands  as  re- 
vealed by  clinical  pathologi- 
cal studies  of  human  be- 
ings and  by  experiments  on 
animals  [L.  F.  Barker] . 
Swallowing  musculature 

Concerning  continuous  rhyth- 
mic spasms  of  the  soft  pal- 
ate and  the  swallowing 
musculature   [Klein]    S(4 

Sympathetic  syndrome 

Tbe     sympathetic     syndrome 
[C.  Ramond.  and  A.  Petit]. 
Sympathicotonia 

Vagotonia  and  sympathico- 
tonia as  aids  in  the  diag- 
nosis and  treatment  of  en- 


166 


348 


445 


100 


S09 


Ivi 


INTERNATIONAL  MEDICAL  DIGEST 


I'AOE 

(locrinc    ronditions     [A.    S. 

lUuiugarten]    347 

Svrmi  IS 

A  cjise  of  pistric  syphilis  [M. 
L.  Kaiiiomi]  521 

A  cliiiii-al-patholofrionl  study 
of  an  unusual  syphilitic 
manifestation  rosmihlinK 
juxta-aiticular  nodnlos  (II. 
(ioodinan,  and  W.  J. 
Youn«l     792 

Acute  yt'lhiw  atropiiy  of  the 
liver,  syphilis  and  salvar- 
san  [  Ilerzhoiuier]    601) 

Hereditary  uiul  aojulred  sy- 
philis hyiKT^yphiiis  (M. 
Conheaul    C20 

Hereditary  syphilis  ami  dys- 
trophies [V.  Hutiucl  and  H. 
Stevonlnl   311) 

Hc'ieditary  syphilis  and  the 
dystmpiiies  |  V.  Hutinel  and 
li.  Stevenin)    519 

Hereditary  syphilis  and  the 
dystrophies  [V.  Hutinel  and 
I'l.   Steveidnl    619 

Jaundice  whieh  ap|H'ars  some 
time  after  tlu*  use  of  no- 
va rsenolx'itzol  (in  syphilis) 
is  due  to  hepatic  syphilis 
[(;.  Milian)    808 

Non-syphilitic  mental  dis- 
eases in  syphilllics  [A. 
WinunerJ    77Ci 

Tulmonary     syphilis     [E.     H. 

Funk]   nn 

Se<"tion  on  dernnitolony  and 
sypiiilography.Mayo  Clinic ; 
syphilis  in  railroad  em|)loy- 
ees  (a  clinical  study  of  an 
occupation  pronp i  (J.  H. 
Stokes)    S«>9 

Syjiliilis  and  its  serolo;;ical 
siLrnilicance    [D.   Kaplan]..     3S 

Svphilis  in  heart  lesions  [W. 

W.  Dicker]   11 

.  Syphilis  in  the  nejrro  (L. 
Thompson  and  L.  11.  Kins- 
eryj  4:5 

Syphilis  of  the  kidney  [L. 
Thompson]     .S17 

Syphilitic  aortitis  and  its 
early  recognition  [d.  E. 
Urown  ] 774 

The  incidence  of  syphilis 
anions:  wliite  and  colored 
troops,  as  indicated  hy  an 
analytical  study  of  the 
Wassermann  results  in  over 
ten  thousand  tests  [W. 
I-evinl    l-'-J 

Toxic  jaundice  in  patients  un- 


rAOE 
der      antisyphilitic      treat- 
ment  [C.  V.  liailey  and  A. 

MacKay]    897 

Tn-atment  of  syphilis  hy  sub- 
cutaneous injections  of  no- 
varsenobenzol  [A.  I*<ml- 
ardj    020 

SVKINGE 

A  new  douhle-way  syringe 
for  use  In  intravenous 
metlication.  transfusion  and 

aspiration  IH.  O.  Huh] 129 

Sykinoohumua 

Anatomical  tindin^s  in 
svrinKohulhia  (K.  H.  Foer- 
sterj    273 

TAClIYCABniA 

Uadiosropic  examination 
of  the  heart  ami  aorta  in 
war  tachycardias  [.F.  (Jail- 
lard)    4>S1 

Tartar  emetic 

Three    cases    of    lilariasis    in 
which      intravenous     injw- 
tions  of  tartar  em«'tic  were 
(riven   1.1.   \V.  S.  .Maclle|...   008 
Taste 

The  chemistry  of  taste  |  F. 
Itarral  and  A.  Kane]    971 

TKI.K.<  >U< 'f;  N  n;  KN  Ol.OG  Y 

An  i n vest ijiat ion  of  the  size's 
of  the  heart  in  soldiers  hy 
the  feU*or<M'ntKen  nn'lluHl 
[A.   E.  Cohn]    006 

Testks 

N«)rmal  an«l  morhi«l  c<»nditlou 
of  the  testes  from  hirth  to 
old  au<'  in  on«'  hnndre<l  asy- 
lum anti  hospital  «ases  ( F. 
W    Mott]    »4« 

Tatholouic  chances  in  the  tes- 
tes in  epidemic  pMeumi)nia 

(U.  C;.  Mills]    555 

Test  meai.s 

Comparative  vahie  of  the 
analysis  of  fasting  jiastric 
contents  and  of  t»«st  meals 
[L.   rron]    9.T) 

Tetany 

DiaBraniniatic  charts  of  ele<-- 
tricjil  reactions  in  tetany 
[.T.  S.  Weitzel]   50* 

Discu.ssion  on  tetany  in  chil- 
«lren  at  the  First  CouRiess 
of  Scandinavian  Tediatrists 
at  Copenhasen.  Aut:.  15  and 
10.  I'.tr.t  [C.  IxKift]    7.53 

Effect  of  pyloric  oltstruclion 
in  relation  to  gastric  tet.-my 
[W.  O.  McCalluui,  ct  «/.]..   5.VJ 


INDEX  OF  SUBJECTS 


Ivii 


PAGE 

Therapy 

The  problem  of  tonus  of 
smooth  muscle  and  its  sig- 
nificance as  far  as  therapy 

is  concerned  [J.  Pal] 79G 

Thibst 

On  thirst  [L.  R.  Muller]   795 

Thoracoplasty 

Results  of  the  treatment  of 
pulmonary  tuberculosis  by 
extrapleural     thoracoplasty 

[P.  Bull]    546 

Thrombosis 

Cardiac  disease  with  exten- 
sive venous  and  cardiac 
thrombosis  [F.  G.  Finley] .  110 
Venous  thrombosis,  pulmo- 
nary infarction  and  embo- 
lism following  gynecologi- 
cal operations  [H.  H. 
Hampton  and  L.  R.  Whar- 
ton]     643 

Thrush 

The   etiology    of   thrush    [A. 

Castellani] 224 

Thymus  gland 

Malignant   neoplasms   of   the 
thymus       gland        [S.      G. 

Strauss] 315 

Thyroid  function 

Clinical  results  with  a  method 
of  testing  thyroid  function 

[H.  R.  narrower]   117 

Thyroid  gland 

Studies  on  compensatory  hy- 
pertrophy   of    the    thyroid 

gland  [L.  Loeb]   35 

Studies  on  compensatory  hy- 
pertrophy of  the  thyroid 
gland.  II.  (a)  Hypertrophy 
in  autotransplants  of  the 
thyroid  gland.  (6)  Does  a 
deficiency  in  organ  function 
influence  the  transplanta- 
bility?  (c)  Hypertrophy  in 
multiple  transplants  of  the 
thyi-oid  gland  [L.  Loeb  and 

C.  Hesselberg]    3G 

The  enlargement  of  the  thy- 
roid gland  in  malaria  [.I.  B. 

Hume]    909 

The  influence  of  the  thyroid 
gland  on   the  formation  of 
antibodies  [.T.  Koopman] . ..  161 
Thvroidal  constipation  [S.  G. 

Strauss]   401 

Thyroxin 

The  phvsiologic  action  of  thy- 
roxin [E.  C.  Kendall] 30 

Tobacco 

The  effect  of  tobacco  on  the 
vascular  wall  [G.  N.  Tsang]  SSI 


PAGE 

Tonsillitis 

Pneuinococcis    tonsillitis     [A. 

A.  Ramos]   750 

Tonus 

The  problem  of  tonus  of 
smooth  muscle  and  its  sig- 
nificance as  far  as  therapy 

is  concerned  [J.  Pal]   790 

Torticollis 
Lesiom  of  the  vertebne  and 
spasmodic  or  mental  torti- 
collis    [P.    Marie,    and    A. 

I^ri]    871 

Tourniquet 

A  note  on  the  tourniquet  in 
operations  for   elephant itis 

scroti  [R.  Howard]   913 

Toxins 

An  experience  with  the 
Schick  test  and  toxin-anti- 
toxin, and  a  plea  for  their 
use  in  extinction  of  diph- 
theria [T.  E.  Lilly]  

Some  suggestive  experiments 
with  bacillus  iufluenzjie : 
Its  toxin  and  antitoxin  [N. 
S.  Ferry,  and  E.  M.  Haugh- 

ton]    

Toxins  and  antitoxins  of 
Bacillus  diisenieriae  81tiga 
[P.  K.  Olitsky  and  I.  J. 
Kligler]   

Transfusion 

Indication  for  and  results  of 
transfusion  [E.  C.  Levine] . 

Use  of  immunized  blood 
donors  in  the  treatment  of 
pyogenic  infections  in  whole 
blood  transfusions  [H.  .1. 
B.  Fry]  

Whole  blood  transfusions  [N. 
M.  Percy]    

Trench  fext^r 

Trench  fever  [H.  F.  Swift] . . 
Trichophytosis 
Inrmunization  processes  in  hu- 
man      trichophytosis       [F. 
Blumenthal     and     A.     von 

Haupt]    

Tropical  hepatic  abscess' 
The  diagnosis  and'  treatment 
of  tropical  hepatic  abscess 
[D.  Duckworth]    

Trypaxosome 

Choniothorapy  of  trypano- 
soino  and  spiroclieto  infec- 
tions. Biological  scries  T. 
Toxic  action  of  N-pheiiyl- 
glvcinamid-p-arsonic  acid 
|W.  H.  Brown  and  L. 
Pearcc]    


848 

849 

251 

737 

735 
090 

792 

744 

910 


911 


Iviii 


INTERNATIONAL  MEDICAL  DIGEST 


PAOE 
TUYPTOI'lIAN 

(c)  A  color  test  for  tr.vpto- 
plian  in  the  urine  [W.  A. 
Fea  ron  ]    S;j.'i 

TUBKUCI-E  MACII.I.US 

Tlie  c'liltivatioii  of  recently 
isolated  and  lalioratory 
strains  of  liuinan  tuiierclc 
Imcilli  on  nrtincial  iue<lia 
[H.  J.  Cori)er]  1">S 

TlMSKKCtl.IN 

TlieraiKMitic  nse  of  tultorculin 
b.v  the  intradermal  route 
in  pulmonary  tulx^rculosis 
of  children  [J.  (Jarcla  del 
Diestro.  and  n.  Cordero]..   -IH!) 

Tubereiilin  •".M".  The  ideal 
tulH'rcuiin  for  the  treat- 
ment of  tuberculosis  [It. 
Allen]   04.S 

Value  of  tulK>r«'uIin  cutaneous 
test  [('.  C.  nr<)\vnln«l 127 

TunERCi:L08I8 

A  comparison  of  a'rtain  jmii- 
Kens  nse<l  in  the  comple- 
nient-tlxntion  tests  of  ]tul- 
nionary  tulienulosis  (11.  C 
YouuK  and  J.  IV  (JivlorJ...  34'J 

ApiMMidicitis  and  tulH-reulosis 
[T.  Silvestril    4!)9 

Cavity  formation  an<l  annu- 
lar i)leural  shadows  in  pul- 
monary tuherculosis  (J.  A. 
Iloneiji    4MS 

Clironlc  nontulM»reulou8  lung 
infertion  [C.  V,.  Field]    007 

Comparative  prognosis  of  tu- 
Iwreulous  lesions  of  riuht 
and  left  hniK  [L.  Mark]...   221 

Concerning  heliotlierapy  in 
tul>er(iilnsis  [.T.  H.  Dinnan]   .".O'J 

Cure  of  a  ease  of  pulmonary 
tuberculosis  by  artificial 
pneumothorax  [L.  Hernard 
and  15a ron]    4.*i.'{ 

Dia^rnostic  pitfalls  in  pulmo- 
nary tuberculosis  {.M.  Fish- 
l)eru]    4.T5 

Expectation  of  life  In  pulmo- 
nary tuberculosis,  with  spe- 
cial reference  to  pensions 
assessment  [11.  M.  Picken].    iri2 

Functional  cardiovascular 
disturbances  in  tuberciUo- 
sis  [E.  P.  Boas]   003 

Further  observations  on  ar- 
tificial tidierculous  infec- 
tion of  sniinea  pius  through 
the  respiratory  route  [Rog- 
ers, J.  IJ.]    840 

Hookworm  and  manifest  tu- 
berculosis   [It.  D.  Adams].   407 


FAOE 

Hypertension  in  tuberculosis 
[Colbert]    500 

Inlluence  of  exjiosure  to  the 
roentRen-ray  on  the  pro^j- 
re.s8  of  tuberculosis  [J.  A. 
Weinberg]     <>77 

Influeii/a  and  tuberculosis 
[M.  Fi.shlKMK]  10 

Intestinal  tul)ercuIo8i8  [R.  C. 
Pater.son]     004 

Menstrual  e<|uivalents  in  tu- 
berculous women  [('.  Sa- 
b<iurin]   422 

New  research  on  the  bIo«Ml- 
pressure  in  chronic  pulmo- 
nary tulx-rculosis  (A.  II. 
Marfan,  and  J.  ](.  Van- 
nieuwenhuy.se]     S12 

Ck-cnpation  in  relation  to  tu- 
henulosls  [d.  M.  KoU'r]..   821 

0<-cult  titl>erculosi8  [II. 
Sewall]   333 

Pre<list)osini;  eauijcs  of  pul- 
monary tulK^rculosis  [L.  S. 
T.  HurrellJ    440 

Primary  i)ulmomtry  tnU'rcu- 
losls  in  children  [U.  G. 
Cantl]   264 

Renal  tu))erculosis  and  its 
treatment  [P.  Honet]   501 

Results  of  the  treatment  of 
imlmonary  tuberculosis  by 
extrapleural  thoracoplasty 
[P.  P.ull)    54« 

RociitKcnolopic  evidence  of 
early  pulmoiuiry  tid>erculo- 
sis  [F.  P.  .Steph<Mis<»n) 10(1 

RcK'ntuenotherapy.  GleaniuKS 
from  the  Held  of  tuberculo- 
sis [J.  D.  Gibson] 84 

Serolojrical  studies  of  tuber- 
culosis. 11.  Further  ob.'*er- 
vution  on  eomplement-flxa- 
tion  [S.  A.  PetrofTJ 454 

Sodium  morrhuate  in  tulK»r- 
culosis  [P.  (;«nKiiIi1    730 

Sun  as  a  sterilizinn  a^ent  of 
the  tulK*r<ulotis  sputum  ex- 
pectorato<l  on  the  streets 
[II.  Tecon]    ft47 

Sujinr  treatment  of  tultercu- 
losis  [A.  SterliiiR]    021 

Surf:ical  renal  tubenidosis. 
Protnio.sis  [W.  F.  Praasch].  500 

The  jliapnostic  value  of  the 
x-ray  examination  in  pul- 
monary tuberculosis  [W. 
A.  Wilkins]    104 

The  necessity  of  accuracy  in 
the  diagnosis  of  tulwrcu- 
losis  [J.  M.  Fine] 124 

The  next  stji«e  in  the  tuljer- 


INDEX  OF  SUBJECTS 


lis 


PAGE 

culosis   movement    [W.   M. 

Crofton]    498 

The  war  as  a  determining 
factor  of  pulmonary  tuber- 
culosis [L.  Bernard,  C. 
Mantoux,  and  P.  Jacquet] .  820 
Therapy  of  pulmonary  tuber- 
culosis [M.  Biesentlial] 3o5 

The  role  of  tuberculosis  in  de- 
mentia precox    [H.   I.   Gos- 

line]    203 

The  tuberculosis  problem  un- 
der    after-war     conditions 

[W.  M.  Hart] 432 

Tissue  injury  an  important 
factor  in  the  development 
of  tuberculosis  [H.  F.  Gam- 
mons]    431 

Tuberculin  "M".  The  ideal 
tuberculin  for  the  treat- 
ment of  tuberculosis  [R.  W. 

Allen]    648 

Tuberculosis  as  a  causative 
factor  in  disordered  action 
of   the   heart    [H.    R.    Mac 

Intyre]    143 

Tuberculous  empyema  [W.  S. 

Duboff]    439 

X-rays  in  the  early  diagnosis 
of    pulmonary    tuberculosis 

[M.  Berry]  482 

Tumor 

Brain  tumor  [E.  D.  Fried- 
man]       103 

Further  investigations  on  the 
origin  of  tumors  in  mice. 
IV.  The  tumor  incidence  in 
later  generations  of  strains 
with  observed  tumor  rate 
[A.   E.   C.  Lathrop  and   L. 

Loeb]    ^ 63 

Mediastinal  tumor  [F.  Tice] .  693 
Multiple  tumors  of  the  mouse 
mamma.      Are    they    inde- 
pendent  or  metastatic    [A. 

Fischer]  ?  62 

Pleural  effusion  with  the  in- 
version of  the  diaphragm 
producing  an  abdominal  tu- 
mor [D.  Riesman] 623 

Report  of  three  cases  of  com- 
bined tumor  of  the  kidney 

in  adults  [F.  B.  Berry] 311 

Typhoid  agglutinogens 

A  comparative  study  of  meth- 
ods for  the  preparation  of 
t  V  p  h  0  i  d       agglutinogens 

[Sands,  J.  E.]    841 

Typhoid  fevee 

A  milk-borne  epidemic  of  ty- 
phoid fever  and  the  demon- 
strated value  of  the  Widal 


PAGE 

reaction  in  detecting  a  ty- 
phoid carrier  [E.  B.  Bige- 
low  and  G.  L.  Berg]  GHy 

Early  diagnosis  of  typhoid 
and  paratyphoid  infections 
[H.  J.  Goeckel]    554 

Oral  vaccination  against  ty- 
phoid [A.  Besredka]  654 

Purulent  tj'phoid  meningitis 
[F  A.  Baumgartner  and 
H.  H.  Olson]   666 

Serotherapy  in  typhoid  fever 
[A.  Rodet  and  S.  Bonua- 
mour] 524 

Specific  treatment  of  typhoid 
fever  [W.  R.  Stokes  and 
H.  W.  Maldeis] 148 

Typhoid  and  parathyphoid  in 
vaccinated  troops  [L. 
Unger]    524 

Typhus  fever 

Study  of  benign  typhus  fever 
[Legry,       Courcoux       and 

Lermoyez]   618 

The  Weil-Felix  reaction  as  a 
laboratory  test  in  the  diag- 
nosis  of   typhus   fever    [I. 

A.  Bengtson]    842 

Ulcer 

Contributions  to  the  physiol- 
ogy of  the  stomach.  III. 
Studies  on  gastric  ulcer  [A. 
C.  Ivy]   741 

Gastric  and  duodenal  ulcers: 
typical  and  atypical  forms  ; 
the  relative  values  of  diag- 
nostic procedures  [C.  W. 
McClure  and  L.  Reynolds] .  894 

Medical  treatment  of  duode- 
nal ulcer  [A.  Cade  and  G. 
Parturier]     693 

The  diagnosis  and  treatment 
of  chronic  gastric  ulcer  [Sir 

B.  Moynihan]   324 

ULTRA^^:0LET   RAYS 

Influence  of  ultraviolet  rays 
on  the  blood  [K.  Traugott]  740 

Uric  acid 

Chemical  changes  in  the  blood 
in  disease.  II.  Uric  acid  [V. 

C.  Myers]    ^^"^ 

Urinary  acidosis 

Evidences  of  nephritis  and 
urinary  acidosis  [J.  H.  Ba- 
rach]    1>20 

Urine 

(c)  A  color  test  for  trypto- 
phan in   the  urine    [W.  A. 

Fearoii]    S33 

The  detenuinution  of  .saccha- 


Ix 


INTERN'ATIONAL   MEDH'AI.    DICKST 


TAGE 

rin  ill  urine  [G.  J.  Jamie- 
sou]     846 

The  (iccurn'iice  <if  lateriil- 
spined  liilharzia  ejTKs  in 
urine  [J.  W.  S.  Macfle] 914 

Tlie  sijinilicanee  o(  a  small 
auuiunt  of  sugar  in  the 
urine  [L.  Ilamman]   119 

UnOHII.IM  UlA 

Enterohepatic  theory  of  uro- 
hiliiiuriii   [M.  I^bl)e  and  I*. 

A.  Carrie]   015 

Ubticakia 

Case    of    Intolerance    toward 
emetin,  with   urticaria    [U. 
SaviKuac,  A.  Alivisator]    ..    in." 
Utkius 

ElTiirts  of  various  colloids  and 
other  agents  which  produce 
aiuiphyliX'toid  plu>nonien:i 
in  surviving  iiitc«iHne  and 
uterus  [V.  J.  Ilan/.likJ   C.7S 

Vaccination 

Oral  vaccination  ugaiuKt  t>'- 
phoid  [A.  KesicdkaJ    (WVI 

Vai-cinatiiin    l>y   sidK-utane<^U8 
injection  [J.  U.  C.<KMlalll . . .   12^ 
Vaccinks 

"Coiunion  Cold"'  In  relation  to 
certain  niicriMirgiinisnis  and 
Its  trealinent  with  hacterial 
vaccines  [C.   Floytlj    04') 

Vaccine  as  n  prophylactic 
against  influen/.a  and  local 
reaction  as  a  guide  to  ini- 
inunify  [II.  (Ireeley  ] 12 

Vaccine  antitoxin  method  in 
the  treatment  of  diphtherlu 
IF.  M.  Woml]   510 

Vaccines  in  influeiizn  [II.  W. 
W:i  tiers!     .'.7 

VaCCINOIIIKUAI'Y 

Meningococcus  sepsis  without 
meningeal  reaction  cured  l»y 
intravenous  vaccinotherapy 
I  E.  Serirent.  I".  l'ru\<»st  ami 

F.  Ilordet]   017 

Vagotonia 

Vagotonia  and  sympathico- 
tonia as  aids  in  the  <liag- 
nosis  and  ti(>atment  of  en- 
docrine   cfuulitions     [A.     S. 

lUiimgarten]   347 

Vascular  disturbances 

Vascular  disturhances  oi  tnc 
laiiyrinfh  and  its  relation 
to  Meniere's  disease  [F.  Ko- 

hrak]     .««1 

Vascular  wall 

The  eflfeot  of  tobacco  on  the 
va.»Jcular  wall  [«1.  N.  Tsang]  S81 


rAOE 

Vknkuf.ai.  diseases 

riacards  i>osttHl  in  trains  pro- 
duce big  results  [Section  on 
Venereal  Diseases  and  the 
Hospital]    46 

Vk.nois   IKKSSrUE 

IMoud  viscosity.  I.  Conditions 
nfTecting  the  viscosity  of 
blood  after  withdrawal 
from  the  Innly.  II.  Effect  of 
increased  venous  pressure 
(L.  Langstroth]    361 

Ventricular  comim.ex 

Prolongation  of  the  "S-T"  in- 
terval of  the  ventricular 
lompiex  as  shown  by  the 
clcH'trocardiograph  [J.  Mea- 
kins)   141 

Vh-RTEIIR.r 

I/4'sions  of  the  vertebrae  and 
spasnunlic  or  mental  torti- 
collis    [I*.    Marie,    and     A. 

Ix>rll     871 

Viscera 

A  new  metho^l  for  determin- 
ing the  Imrders  of  the  vls- 
c«'ra  esiK'<Mally  the  lu'art 
— by  means  of  auscultatory 
friction   [A.  Pireral    835 

Visual  distukiiances 

Visual  disturiiances  in  en- 
ccplialitis  letinirgica  [V. 
Moiax  and  J.  Hollack] 394 

Vitamin 

Fat-soluble  vitamin.  II.  The 
fat-soluble  vitamin  content 
of  ro<its.  t«»gether  with 
some  observutions  on  their 
water-soluble  vitamin  con- 
tent [II.  Sti-enbock  and  E. 
(;.  Gross]   1«S 

Vo.MITING 

Ai-etonuria  and  cyclic  vomit- 
ing in  children  [J.  II.  Ker- 
ley]    373 

Vomiting  of  pregnancy  treat- 
ed by  a<lrenalin  [  F.  Itath- 
ery  and  F.  Hordet]   042 

War 

Cardiac  Instability  during  the 

war  [I».  Merklen]   532 

Endoninopathic  constitutions 

and    i)atholog>-   of   war    [N. 

Tcndel   3.1 

Later  stages  of  so-called  '"war 

nephritis'   [T.   Howard]...      27 
.Aliicroscopic     appearance     of 

war-injured   nerves   [8.  il. 

Cone]   3!»S 

Medical  aspects  of  wounds  of 


INDEX  OF  SUBJECTS 


Ixi 


PAGE 

the    chest    in    war    [G.    C. 
Shattuck]    151 

Radioscopic  examination  of 
the  heart  and  aorta  in  wnv 
tachycardias  [J.  Gaillard].  481 

Some  war  diseases  [Sir  H. 
Davy]    344 

The  application  of  the  cardio- 
vascular stvidies  of  the  war 
to  civil  pj;actice  [J.  H. 
Musser]    805 

War  nephritis.  A  clinical 
studv  of  early  cases  [H.  B. 

Day] 28 

Wasserjiann  test 

A  comparative  study  of  the 
Wassermann  test  and  the 
Hecht-WelnV.erff-  Gradwohl 
modification  [A.  J.  Blai- 
vas]    852 

Application  and  interpreta- 
tion of  the  Wassermann 
test  and  of  supplementary 
laboratory  procedures  [H. 
Greeley]    927 

Further  observations  on  the 
relation  of  aortic  insuffi- 
cieucv  [J.  E.  Benjamin  and 
S.  J. 'Havre]    151 

Ice-box  fixation  method  in  the 
performance  of  the  Wasser- 
mann reaction  [Owen  and 
Martin]    465 

The  "delayed  negative" 
Wassermann  reaction  [G. 
McConnell]    154 

The  incidence  of  syphilis 
amoni?  white  and  colored 
troops,  as  indicated  by  an 
analytical  study  of  tlie 
Wassermann  results  in  over 
ten     thousand     tests      [AV. 

Levin]  15:> 

The  preservative  for  Wasser- 
mann reagents  (chloro- 
form the  best  preservative) 
[C.  Emerson]  .'>51 

Weil-fei.ix  reaction 

The  Weil-Felix  reaction  as  a 
laboratory  test  in  the  diag- 
nosis of  typhus  fever 
[Bengtson,  I.  A.]   842 

WiDAL   REACTION 

A  milk-borne  epidemic  of  ty- 
phoid fever  and  the  demon- 
strated value  of  the  Widal 
reaction  in  detecting  n  ty- 


PAGE 

phoid  carrier   [E.  B.  Bige- 

low  and  G.  L.  Berg] 055 

Wood  alcohol 

Use  of  dionin  in  wood  alcohol 

blindness  [II.  A.  Feiiton]..  442 
Wood    alcohol  .poisoning    [S. 

D.  Hubbard]    44:i 

Wounds 

Medical  aspects  of  wounds  of 
the    chest    in    war    [G.    C. 

Shattuck]  151 

Wound-healing 

Comparative  study  of  the 
mechanism  of  wound-heal- 
ing [L.  Loeb]   720 

X-RAY 

Diagnostic  value  of  tbe  j^-ray 
examination  in  pulmonary 
tuberculosis  [W.  A.  Wil- 
kins]    194 

Effect  of  small  doses  of  a?-rays 
of  low  penetration  on  the 
lymphoid  tissue  of  mice  [W. 
Nakahara  and  J.  B.  Mur- 
phy]      S2 

Effect  of  ay-ray  irradiation  on 
living  carcinoma  and  sar- 
coma cells  in  tissue  cultures 
in  vitro  [N.  Kimura] S;i 

Examination  of  the  vermiform 
appendix  by  iP-rays  [E.  I. 
Sprlggs]    181 

Pathological  conception  of  the 
so-called  primitive  neuriil- 
gias  and  their  treatment  Ity 
the  a?-rays  [A.  Zimmern] . . .  480 
R  a  d  i  u  m  and  ^-rays 
[Schmitt] '.  ••  S72 

X-rays  in  the  early  diagnosis 
of  pulmonary  tuberculosis 
[M.  Berry]  "^^^ 


Yellow  iever 

A  clinical  study  of  yellow 
fever  [C.  A.  Elliott]   

Etiology  of  yellow  fever.  VI. 
Serum  treatment  of  ani- 
mals infected  with  Lvplo- 
spira  ictcroides  [H.  Xo- 
guchi]    • 

Etiology  of  yellow  fever.  X. 
Comparative  inununologic 
studies  on  Leptospira  ictcr- 
oides and  Leptospira  ictero- 
hcmorrliafjia   [H.  Noguohi] 


.*riS 


>49 


-)47 


.^VH!?'^' 


,i> 


,1:*    -'. 


.  V- 


->:..., 


■     .V     'T     ;'•' 


,v* 


w 


^  i  1 


u 
o 

3 


.  o 


<n 


University  of  Toronto 
library 

Dowrr 

REMOTE 

THE 

CARD 

FROM 

THIS 

POCKET 

|)X  FOR  CIRCULATION 


Acme  Library  Card  Pocket 

Under  Pat.  "Ref.  Index  FUe" 
Made  by  LIBRARY  BUREAU 


I 


m 

k)   »•«'<. 


